MISSOURI STATE BOARD OF HEALTH

o REP BUREAU OF VITAL STATISTICS
E BEC'D MAY 10 1939 'y CERTIFICATE OF DEATH Dl ‘.5 z _‘} 8“
g 1. PLACE OF DEATH ‘not uis this epace.
15 () Comnty.......... Jackson / Registration District No 377 )
B () Townsbtp...... KBW Primary Registratlon Distrlet No........... 108327 Regiatered No..... . YR . -
2 Kansas City, Mo 4471 Pennsylvania '
> () Chy.......0B@llsSds WiT Yy §d) Street No. St.
4 (If death occurred in Hompital or Institution, write its nama instead of street and number)
{c) Length of residence In clty or town where death occurred Fro. mos. ds. (f) Howlong in U. 8.,1f of forelgn birth? yra, mos. ds.
2. prant Fot bt ae. James Arthur Hinshaw
® Restdence, No 4471 Pennsylvania ... .. Bt. D ......................................
(Uml place of abodes, If no street addresa, write county or elty) (I nonresident, give city or town and State)
PERSONAL AND STATISTICAL PARTICULARS MEBICAL CERTIFICATE OF DEATH
3. SEX A . : , Wi .
COLOR OR RACE ) 5. BN ottt the wordy || 21. DATE OF DEATH (MowTw.oav.ampverny  APT. 6 .19 59
Male White | Married
5A. IF MARRIED, WIDOWED, OR DIVORCED

HUSBAKD
(O} WIFE oF Mrs. Johanna H. Hinshar

6. DATE OF BIRTH (MonTH.oav.anoverRADT . 28, 1876

y supplied. AGE should be stated EXACTLY. PHYSICIANS should state

ip plain terms, so that it may be properly classified. Exzact statement of OCCUPATION

7. AGE YEARS MONTHS DAYS If LESS than 1
62 11 8

b 4 8. Trede, profession, or particniar kind of

] work done, assawyer, bookkeeper,ete..........Jr

'i' 9. Industry or business in which work

0 wan done, as saw mliil, bank, ete............

D | 10. Date decessed Last worked at 1. Total time (years) -

8 this occupat:lon (month nnd spent in this

b O oecupation.........o.cvcueeeene
E 12. BIRTHPLACE (CITT OR TOWN| .
5 (STATE OR COUNTRY) ) lilinols
o
g1 £ | 13. NAME Nathan Hinshaw
% E % ...........................
14, BIRTHPLACE (CITY OR TOWN, ; : L

% ﬁ {STATEOR coﬁum'r) ) T 1lino is L} Name of operatmn l ........ Date of.covefog e
a - - ‘What test conflrmed dingnoais?.........oocvveeceenrnnns ‘Was there an autopa

4
| g 15, MAIDEN NAME Sarah Ayers 23, If dezth was due to external causes (violence), fill {n slso the follobtng:
E " 5 | 16. BIRTHPLACE (ciTy or Toww) : o e Accident, suicide, or homicide? Date of 10jury.......covvvrvreee J19........
o ) Where did i ?
Il e
B i lace.
HSE . IN(FORMAP;T Mr S, JOhanna Hin ShaW Specify whether injury indusiry, in home, or in public place

ADDRESS,

83 447] Pennsylvania Manmer of Injury

- 13, BURIAL. CREMATION, OR REMOVAL Na tin
P ruce Mt Moriah o ADr. B  .Bg i
- “MO? S X0 asfofia
'Tg 19. FUNERAL DIRECTOR (Amx).... Re. Vo LindS.ey & S01IBIt s0, spacity....on ol g ? ey S fo
Mg Uooness 5811 Brpoadway ignety... 2 ()L AN T AL
RO 8§ w2120 LA, COyrprr=Tl e i Srodhos il i

(Licensed Embalmer’s Bistement on Reverse Slde)
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' STATEMENT BY LICENSED EMBALMER o
!
. Lo . .
. __I hereby certd'y that the body whose name is recorded on the reverse side of this certxﬁcate was embalmed by me, . T =
Y ’ Pa_— - -
. + Vv
N El . , or by . . : ,
P T B . - - v
[T . o T - . - - - :‘
Reglstered Apprentlce No :i..., working under my personal supervision. . L -‘~'
PTRE ' L 4N . - '
L Sty A A . . . . - e
T A o ot e e . Signed . . et
I ' g7 L - - - . (VR SN T v
noo g : Licensed;Embalmer No....

. ) co. .t et PO Address.... .. g LoF

Lt
Note: The above MUST BE $IGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. - (Fan]ure to compl
«~ with the above constitutes groundsfor revocation of license.) , .-

If this body is not embalmed, above space should be left‘ blank. . ) .




