HYSICIANS should state

¥ DEATH In plain terms, to that {t may bo properly classified. Exact statement of OCCUPATION is very lmportant,

o’
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4. PLACE OF DEATH

44682
397

County.... JALKSQN ..... Registration District No. Fie No. P eI
Tewnsh y( Primary Begiatrats /“’? Begistered Ne. o
av...Kansas. City Mo 1911,
2. FULL NAME John Hink
(») Residence. A91L Ea20kh.. . — .
(Usual plwe of abode) (If nonresident give city or town and State)
Length of residence In city or fown where death occiurred . mes. de Bow long in 1.5, il of loreign birth? b Y mos.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

-3, SEX 4. COLOR OR RACE | 5. Sﬁuﬂlz. M.}nm'mEthowrin on
VORCED (tores 'Wd
Male White Married.

Sa. Ir Mmmm. WinowED, or Divoacen

o Wire o Margaret Hink

16. DATE OF DEATH (MONTH, DAY AND 'rsn)m ./ IS:i
17.
that I Iast gow b.1.2MA... alivaon.

A . lﬂlyc and that
denth accurred, on the date stated nhre.

1 HEREBY CERTI

6. DATE OF BIRTH (MONTH, DAY AND YEAR)

March 13, 1876

7. AGE YEARS MonrTis Davs If LESS than 1
[ Ap— Y
60 ,3 2 1 - _'_..__.nh.
» — -

8. OCCUPATION OF DECEASED
(a) Trade, profession, or
yutticalar kind of work
(B) General pature of !ndustry.

ot esiahlish

{ in
which employed (or employer) Fogndr'y
() Neme ot empyer 7 noomotove Products

Maintanence work

CAUSE OF DEATI{* was AS FOLLOWS:

CONTRIBUTORY ... S
{SECONDARY}

9. BIRTHPLACE (crrr oz Toww) Nickel
sneccem  Ausgtrla, Europe

10. NAME' OF FATHER JOhn Hink

. nmmm\ca OF FATHER (ary op Town)...... NECK €],
] snegroonm Augtria, Burope

L RUMAIDEN NAME OF MOTHERRogs e Kratchmer

NG

[PAREN

13, BIRTHPLACE OF MOTHER (arr oz em 2201 STUNN

(sureorcoontmy) Aulg trla, Eunope

18. WHERE WAS DISEASE CONTRACTED !
(F ROT AT FLACE OF mrmp"' ................ M

Dt AN OPERATION PRECEDE DEATHT.

WAS THERE AN AUTOFSYL... A& Sor®®

WHAT TEST CONFIRMED DIAGNOSIST...

*Otate the DiEziss Cavmiza Drama, or in deaths
(1) Mmxs iaxp Naronm or Ixsumy, and (2) whether Accm
Hoazomat.

p{ s

nromenr . M S, Margaret Hif;:}c
asesy 1911 E. 35th St., KCMo

e 5, 36 73107, Borprea
r ! < S

19. PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL,

Mt. Moriah. Dec, 7 1936
20. UNDERTAKER ADDRESS
M. Skradski and Son K. C. K

—







