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WRITE PLAIN‘LY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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Registration Digtrict No.._._.‘..a..j.fm..........

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Reglstration District Noe.. ... L.

10885
"AS61

State Fils No.

loe ¥ Regisirar's No.,

1, PLACE OF DEATH:
{8) County. Jackson

@) City or mwn_ﬂmmnsmmﬁm ...........................

(If outside city or town limita, write "RURAL" und noms of township)

“© "By "Hast "tHEh

(If not in hoapital or Institotion, write strest number or kocation)
{d) Length of stay: In hospital or Institution

2. USUAL RESIDENCE OF DECEASED:

@ sae. MASSOUTL .. @ comy_JdBCk30ON
¥Kansas City

(It outalde city or town limits, write “RURAL")

@ SueetNo___Q_QG__East I3th

(It rural, give location)

o4t

R -

Z

{¢) Clityor town.

]
(Specify whetber
In this community. 20 Years ’ Vs
yoars, months or days) {¢) If foreign born, how longin U. S, A.? VEArs.
MEDICAL CERTIFICATION
3. (a) PRINT
ME_.. L) Nng._ Ne.. (¢) ¢ ST
rorename Delphi N. Hinton 20. DATE OF DEATH: Month DAC o .. day. 5
3. (&) If veteran, No 3. i;) Social Sﬁcsrlty year 1941 hour. 12 winnte. 1O PR
name war. [}
3. Color or 6. (u) Single, widowed, married, 19 ;
4, Sex Fe \ race ‘Nhit e dlvorceawidiglv_e_g 19, .
6. (¥ Nameof husband or wife ... 6. (¢) Age of hushand or wife if Daration
_Harry H. Hinton alive e years
7. Birth date of deceased %0 M&' Av4
(Month) (Day) (Yoar)
8, AGE: Years Months Days If less than one day
About 58 -~ . i S
9. Birthplace Calif l V
wonnty} (Stats or foreign country) bf 0
ﬂ‘ Other conditions,
40, Usual occupation .. e (!nclude preguancy within 3 fronths of death) f
11. Industry or business o PHYSICIAN
E .'-2.'_ Name.oo.o. NO Fecord -~ as’f Dr.;r:;'i‘n.ru 4 - . UT[[
% 13. Birthplace no _Record # \ th&%g"un:é
(City, t (State or forelgn countiy) [Wi €2
a 14. Maiden name ” ‘HB’“ en 801“(1 . - - " Of autopay \\ ::l}'::r:ll:g s&f
s{ 15. Birtholace No Record ) \ tistically.
= : (Citr, or eoanty) {Stats or foreign country) 22. If death was due to externahcauses, fill in the following:
{6. () Informan E.M CAn'?i"rs on U1l () Accident, suicide, or homicldd\(specify).
(%) Addreas II I 9 “’alnut St . ._, {d) Date of occurrence -
i@ Burial o b e D8C I 4T | @ Where gid tnjury occur? S T
(Betal, croemation, or removal) {Month) (Day) (Year) (&} Did injury occur in or about home, on farm, in induutr{a.l pla:e. In public place?
(& Place: burlal or cremaugplMWo0d Cem .
18.,(0) Sigpatyre f fnneral directori L8 0. C»,.L Forsters While at Riannds ' Love P
® A:? 8 Brookiyn K.C.Mo. . iy
19. (a)&af fjf "l ) ﬂ,' VI Y e (M. D, orother)
Date received ]o&lr { Reglstrar's signatuare) * Address .. Date slgned. - ___.__

.

{Licensod Embalmer’s Statement on Reveras Side)
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} 1

. {
. STATEMENT BY LICENSED EMBALMER S

+ -

- 1 hereby certify that the body whose name is recorded on the revérse side of this certificate was embalmed by me, or by
i ‘ by
. S : .

o : . L : R : : , Registered Apprentice No.

= e
working under my personal supf‘e;rvision._ .

' g R ree | . Licensed Embalmer No... % 2
- o | . P. 0. Address.../ V.s ©. Zoror—

Note: The above MUST BE SIGNED BY THE LICENSED EMBAI.MER in lns OWN HANDWRITING. (Fnilure to comply witl
the above constitutes grounds for revocation of license.) ‘

If this. hody is not embalmed, fact should be so stated ubove.




