No. 2 FEDERAL SECURITY AGENCY MISSOURI DIVISION OF HEALTH 34203

sarse || FILEDMGE 778 7 Vg4 STANDARD CERTIFICATE OF DEATH
Registration District No/zi ......... Primary Registration District No..z‘ m

1. PLACE OF DEATH: - o T ’ T 2. USUAL RESIDENCE OF DECEASED:

r {a) County... Grﬂﬂnﬂ ............................................................................................. -(a); State: ‘Kanma....:.;,-, ..... i () County Sedg“ick ¢¢

/ ®) Gty or town.. Springfield, Migsourd .. . () City ort Wichita /s/
a , t outslde tliy or town liméts, write “RURAL"" and moame of township)|| (¢ Lity of towz,,. FIT R I T el e oy e
= (Lbdﬂm ai Dsplv ot institution: /) .-

- o | ol 1v Yekerans. Hospital . [ (&) Street No...1248. 5. Madn.... B .
Q - (If not in hospital or institotion, write street onumber or louauunj - . (If rural, give locatlon) 2 2
\a (d) 1.ength of stay: In hospital or institution. .6 BTy N .24 ”m : ol

whether 4| (#) Citizen of foreign country?... o T {Yes or Na)
) In this commanity.....Sinee _hospitalized . . .. ... S
g sears, inonths ot days) - If ¥€8, DAME COUNTTY vt s e srassssas st s s e ass e sass veresssrabrtsr bbb atsar rore e
f
MEDICAL CERTIFICATION
s 3. (o) PRINT : . ' :
k Futl NAME .. HINSHAW, .Dopald.Lea 20. DATE OF DEATH: Month. Q0Eober ... day. B,
g 3. . i ity No.
E * If\ctemn, 13 () Social Security No year. 1947 hour........... 9 mi 4.5 ...... AM
=2 name war..... SO, ... | 811.07.8225......
=9 = - ~{f 21. 1 hercby certify that T attended the, deceased from. D/ L &L4T................
- " 5. Color or 6. (a) Single, widowed, marricd, || <™. S 1 U T 10/8/47 ;
. ]

= 4 &;e_g(_.mlﬁ. ............ ra_l:e.‘.?ﬂlita-:-- divorced... Divor”d (ﬂ:lﬂ.t I last saw b.iM.. alive on.. Qﬂmbﬂr8,1947 o .
: 5. (c) Age of hushand or wife if and that death occurred on the date and hour stated above, Duration
T . ahve..........................years
s | F. OITLH CALE U QOCCaASUU L ol calle Bl el aflee s rrarnmisiarrrararinresrtatrmanone sanpi ntrsornrtnss seme spms ymymny
B iBazi (¥ear)
= 8. AGE: Years Months Days If less than one day
b E . yT ot .
= 46 1: 0 6 ...~ R )
- / Due L T ISR . .
= 9. Birthplace...tIﬂ.t...le&hm b e asr b enie s aihan e
™ {Ci1y, town. of county) (State ar forelgn coungryy J| oo -
::. .10, Usual occupaition....N.Qne...LiB.teld................_..........................:.................... Other conditions...... — -
= R L T e N TR | Y o W PHYSICIAN
& = Major findings: T R
4 E‘ e 4 . Of 0Perations e emnieertveeesnense Sofine v e v craereens .
= 7] Underling

& V13, Birthplace.... . o o e VY LI OSSO, S . S the cause of
& . {City, town, o uniy) {State or forelzn countiry) ot . wgluch Id;a&
Z‘ = | 14, Maiden pame.. . : , -y FE 1R 24T . S OO T ::ha?':ed e
W E ) S - R tistically.
T ' g t3. Birthplace,.. Cite. towed orBounir) QT cr e e o et 22. If death was due to external causes, &ll in the following:
= 16, (&) Informant.. Corrsspo.ndenoe Records.... {a} Accident, suicide, or homicide (5pECITY) vmrvmromriariiriiriiins o s
e b) Addegss...... O'Re:l.lly VA. HOLSPl'bﬂ-l __________________________ {5} Date Of OtCUTEETICE oo erinere i e reccinsreseerseasatessasssenmss nsrneas sese mass ymvs ermssnseromns rmsnens e sesrs
po Where did iBJUrY O0UT oo oot secest oo eeeeatsresceease s smesasageeasesg s s ceeas
hed 17. (@) ..M paetlroaemmeL.......... (b)Y Date thereof.. ) ¥ ury (Bity e town) (Connisy H
- - ¥) {State)
= {Burlal bremation, or retmoval) (o ? ’ W“’) (d) Did injury occur in or about home, on farm, in industrial place, in public
= (¢} Place: burial or crematiopg®. 2% %A L. .. 2. £ T T0% [T S W S
5 18, (a) Sigoaturegf funeral di ' r""‘“\ e ab j Y Y o4
=
= (5 Addrc% oray (BBl HPPD .
- 23 Slgnalur ...... ; OO T B W o P

19. (a) O XS o1 % Fi
{Date received local reg irér's slpnaturel 2l Address... Dleilly V.A. Hospita.l

Jeflerson City Printing (Co. (L. u-emed rr:ﬂ:d[mefs Statement on Reverse ‘ilde) - -
N .
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or Byl
Registered Appreutice NG....

working under my personal superviston.

[
LI

- L:censed EmbaIm No

..... Ny A

P. Q. Addrenif 7 #5542

The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN

Note:
the above constitutes grounds for' revocation of hcen.se.)

"If this body is not embalmed fact should be o stated above.
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