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1. PLACE OF DEATH:.
(¢} County. N Buchanan
{8) City or town ot,.v08 eDh
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-
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(If not in hospltal or {nstitetion, write strest number ar Jooetion)
(d) Length of stay: In hospital or institutlo:

Life time
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(11 outsida city or town limitr write "RURAL")

@ sueet Mo (16 Patee

{¢)_City or town

(11 raral, give localion)

\Y

{ ) (Btate or forelen w;nr-;)”
l 16. {a) lnfomantMI's M& :

Mayme Hinckléy . .
@ sl 16 _Patee Str, St.Joseph,Mo.

. @ Burlsl
(Barlsl, erarnatian, or removal)

° {¢) Place: burial or cremation
18. {0} Signature of funeral directondst

o Al 802 Union St

19. (o}
(
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esaMale | <Whlte voreMBLTL A (ot ek o b T gtiveon. 02,
8. (3) Name of husband or wif 6. (c) Age of busband or wife if || and that death occurred ‘2 ‘:"‘ date and hont & iy Brercsi
‘IB;m_e__Hinclgle ¥ . agve 80 years || Imsediate cause gf deat < ) o
T. Birth date of deceased B"Ia PCh 51 2 1885 % - W
e (o (Your A e
8. AGE: Yeats Mantha Daya If less than one day Due to v
55 0 13 hr. min
J Due to
9. Birthphaee St .d08eph -..Missouri -~ o i} _
- {City, town, or wunc.y) {Stute or foreign coun (/
i v . - .: h dition
10. Usual occupation_MBChinist , = %ﬁ_ﬁ:n o s
1L, Industry or b C 2Bafk Qo RaR. PHYSICIAN
£ - Major findings: —_
8 {12 vanllerbert Hinckley. . . . S — ajor g e &
= r Underline
= 13, Birwp Pit tsbur P_gann —_—— 4 the canse to
% 14 Muiden name AP ETTHabet KoY S FES TR O autopey. should be
E justleally.

22. If death was due to external causes, fill in t(lyollowlng:’
(o) Acddent, suldde, or homidde (specify) I

(8) Date of occurrence.
0] {¢) Where did injury occur?. (/
(City or town) (County) (State)
(d) Did hﬁunr occur in or about home, on farm. in Induatrial place, in public place?

. ~¢/

{Spocify typo of

£ g While at w‘W__mm (¢) Means of Imjory_ >~
p 23. Signature orefro~u (M. D. ar other) |

Date
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B hereby certify that the l;)ody whose name is recorded on the reverse side of this certificate was embalmed by me, or by
, Registered Apprentice No I
working under my personal supervision. i .
n " Signed....... ot gy St e
’ ’ 3258
e _ _ P. 0. Address_SteJ0seph, MO e
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.) N « B ' o

* If this bedy is not emhalmed, above space should be left blank.
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