1ARE A PERMANENT RECORD

N. B.—Lvery item of information should be carefqﬁy supplied. AGE should be stated EXACTLY. PHYSICIAI;IS should state

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of CCCUPATION is very important.

DEPARTMENT OF COMMERCE
Burbau or THE CEN3UB

379

Registration District No.,

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH  swrure. 92848

[ )]
Primary Registration District No..,....._._/..i—f____ Registrar's ‘No.aﬂ_aa;_}._____

1. PLACE OF DEATH:

(&) County.__J ACI S0ON

I,,.t-)-pa-. & :-; ll]g.e

() Cityortown___ K ANSAS Litv, M1%50ur1

(I sutaide city or town limits, writs "RURAL" and namo of townahip)

(¢} Namo of hospital or institution:

4314

Campbell

{1f not in hospitnl or inatitution, write atreat cumber or location)

(d) Length of stay: In hospital or {na\tution

Inthis community.

——__

{Specifly whether

years, Mooths or days)

2. USUAL RESIDENCE OF DECEASED:

(@) State___ ML SSouri / (3 County__5 &CKSON

() Clty or town Kansas City
(If outeide elty o town limits, wrlte "RUBAL™)

(d) Streot No 4314 Camopbell
(1f rural, give locathon)

(e} If foreign born, how long in T. 8. A.7. years.

s PME_Mrs. Lola B. Hinchman 4.25
3, (b) If veteran, 8. (¢) Social Security
2
name war. No. None
5. Coloror J 6. (a) Single, widowed, married,
4. Bex F e . race. Whlt divorced._.‘.'!_l:g_o..y
6. (b) Nameo! hushandorwife . . ... ... 8. {¢) Ageof husbnnd or wife if
Edward L. Hinchman O
7. Birth date of d d J arn . ll 18 rO
(Month) {Duy) » {Year)
7
8. AGE: Years Montha Dayn If fezs than on'e' day
69 8 21 hr. min
5. Birthplace_ Kansas !

(City. town, or coanty)

(S1at0 or foreign wunu?

10. Usual occupation. At Homea
11. Industry or business, ’3
12. Namo_..... . Claude Qliohant {

13, Birthplace

Mississinnd

15. Birthplace

{City. town, or cou: i {Btate or foreign couniry)
14, Matden msme RO ANE. - Whnn

Don't Knoiw

MOTHER FPATHOER

—

() Addrgss

{City, town, or county)

16. {a) Informant’s own signature. E . L L]

(Stato or foreign ecuntry)

Hinchman

4714 Campbell

17. (a)

(Burial, cremation, or removal)

(e} Place: burial or eremation

(%) Date thereof_ﬁ___ ﬁ_-iL

Maonth} (Lay) (Year)
p77).) srcals T

18. (a) Signature of funeral director. L] V

(b) Addrpes

/

Lindsev & Sonl

ZQIl Broadwav

19. (@) Uleg 3 [77 {b)

{Date received local r*hlnr]

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month OCt L day. ?
vear__ 1959 hour. 12 MA dnlgﬂ’)f _ M

21, I hereby, certify I'.hat I attended the deceued from...

é 19__2 to @ yd
that Tlastsaw b aliveon.. &x X [ :

Duration

i
/f“
é&

and that death occurred on the date nd bour stated above.

Other conditio
(Include pregoancy wi 3 months of deat})

Major findinga:

O! operations

PHYSICIAN

Underling
the cause to
which death
should he
charged sta-
tistlcally

Of autopsy.

(Registrars sizoatire)

22, If death was due to external causes, fill in the following:
{a} Accident, suicide, or homicide (specily).

(b) Date of occurrence,

{¢) Whero did injury occcur?
(City or town) {Couniy) (Stats)
(d) Did Injury occur In or ahout bome, on {arm, {n industrial place, o public placa?

Date l!zned_._.;..o"r "!7

(Licensed Embaliner's Statemont on KReverse Side) / /




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body/vx‘apname i8 r:o%didg the revery this certificate was embalmed by mé. or by.
o \ﬂZ/ééy/ f‘%“ I isteréd Apprentice No //é’(’

" working under my personal supervision.

Licensed Embalm ..

P. O. Addr

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. “(Failure to comply \ﬂ".‘
the above constitutes grounds for revocation of license.) ; '

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




