No. 300
—10-47
5-17-39

1 3gos

/Y

MAKE A PERMANENT RECO

'
WRITE PLAINLY—USE UNFAIjII_\‘TG BLACK INK—

FEDERAL SECURITY AGENCY

ALTAPR 12100

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH

sue rae o SPAX

Registration District Nou.versrverentt &, Primary Registration Disttict No.....-.....l—g.g.g__ Registrar's No. 1349

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: :

(a) County Jackson state. Missouri Cla 2
B C Y

(8) City or town,....... Kangas ity ) Siate ®) County

North Kansas City

{If outside city or town limits, “rrita “AURAL” and neme of townhip)
(¢} Name of hospital or institution: (@ City or town {!f outaide city or town limile, writa “RURAL")
wee_Regsearch Hospital /7 @ Street No...... Re. Re 8 o
{If not in bospitz] or institation, write streat nomber or location) - {If raral, give location)
(@) Length of stay: In hospital or institutlon__ 7 wWeeks - . )
{Specily whothee (¢) Citizen of foreign country?. o {Yes or No)
In this community. a0 yasrs
years, months or days) v If yes, name country. S
MEDICAL CERTIFICATION
3o PN Katherine B. Hinkel . s
: : - [} 20. DATE OF DEATH: Mon METCH day..... 2
3. (&) I veterun, 3. (¢) Social Security No. 1948 11 00 P
name war no nons year, hour. minute *M
. 21. I hereby certify that I attended the deceased from Feb,
/ s. Color or 6. (a) Single, widowed, Amed 16 19. 484, March 84 10.48;
4, Sex fenale race. VN1 te d;vetoedm_.m%.]:x.'_i.g_d that I last saw b @ alive on March 23 19.3
6. (5) Name of husband or wife... oo 6. {c} Age of husband or wife if || 2nd that death occurred on the date and hour stated above, Durasion
Frank G. Hinkel alive___ 27 ears || Immediate cause of death
: hemolytic 1c¢terus
7. Birth date of deceased. .. S@DLamber 1 . y -
(Month) (D) (Yoar) pembhigus ehronic
8. AGE: Years Months Daya If lesa than one day | Due to_ CAN A6 _UNKNnown
et R e S N R R - T R | B e M ST -
o e st e B || Be tongntin A 2D R S NS
o BinhpM;:.EZﬂMjW@;:.mmﬁkﬁuL R -, - - : - i
(City, town, or county) (State or foreign ) B
10, Usualoceupation ___BEL “homs  ccc. t - || Otherconditions. vithin 3 moaiba of dsaih) Q ,.
11. Tndustry or business e A "3} A PHYSIGIAN
. N - . y findinga: . . |-
E 12. Name Isaac'smith o _ T - [‘ | (gfopu'nﬁnnr’ s ML ‘} . - L Lt ‘Bnd ”
erline
=
=1 13, Bithplace..GBlesburg . s. hich death
{City, town, or connty)’ © (State or foreign country) Of autopsy._. refus ed - - should be
E { 14, Maiden name_ (Apoline Boswell / N cﬁm.u.
; - T y.
= . m -
& | 15. Birthpiace mywoq ==
2 Pre T P—— " Bt Ay 22, I death was doe to external causes, fill in the following:

Informant Mr. P, G, Hinkel

16. (o) .
@ addres_ B__R__8 North Kansas City, Mo.
17. (@ Temoval ") Date thereof._ B3=07=48

{Month) (Day) (Yesr)
Place: busial or cremation . PoNca City, Okla,

18. (a) -Sigmatire of funeral M:“B,»ﬂﬁm%mmm_

{Barial, cremation, or removal)

{e)

() Address..........1401 _Brush Craesk 4+ W

19- (@) (Dnur:uivedz;:Tzrisém)

Accident, suicide, or homicide (specify)
Date of occurrence
Where did injury occur?
City or town)
Did Injury oceur in or about home, un farm. in indu.strial p!aoe in publu: place?

(a)
[¢)]
1]
)

_J (Swd!vl(mol

)M&nsoflmury R,
3 PR -

m“t.
w& Date mmcdg:-.?..?__fla

(Licensed Embiltntr’s Statement on Reverse Side)




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 by

. Registered Apprentice No

’ 1 . = -
_ working under my personal supervision.

Licensed Embalmer N eee e cemeetaceas

P. O. Address :
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.}
. If this body is not embalmed, fact should be so stated above.

N
- -
FURE TS




WRITE PLAINLY—USE UNF:A‘

by -9 m:thplane___['ﬂ_ &, <

10. Usual occupation:

11, Industry or busi /4_7-

12.
{ 13.
14,
{s

16. (a)
()]
17, (a)

MOTHER FATHER

()
18. {a}
(&
19. {(a)

=1

(Cu. H wn.ur uolml;') ' (State or foreisn codutry) : R - Ty . :':, s . ;'L e
T 'r‘ Other conditions........ s . ! = a2
LoD ~ (Inclide progaaocy witkin 8 montha of death)
£ - PHYSICIAN
Major findings: . . —_—

Name___z_§ _ﬁ_ﬁ ."._.._..__.__.__M * Of operations Vst
thUnder!ine
to
Binhp%@.’.&[&fﬁﬁm .&..... I_A_IAM__? . wtficwlll]é’;l.h
. town, or tats o fore try) Of AULODEY ... .|should be
Malden name. a lj_df.. @‘S S m’m‘

y.

Birthplace

{City, town; or (Euuufamwnnu')
Informant.. / @ GE 4{ V7.8 {a) Accident, suicide, or homicide (apecify)

Add /P /R o E“ /rﬂf Ika_dr‘s‘&j_ Z— (b} Date of occutrence
Emol b ® nauthmofﬂ&&gs_. j[
(Bm—ml cremation, or removal) {Manth) (Y

Place: burial or

Signature of flm 5ctoi.
Address. / 8

-
{Dato receive local mistrar)

5 X A'S 22, If death was due to eXternal causes, fill in the following:

(¢) Where did injury occur?.

{City oz town)

(County)

(d) Did Injury oceur in or ebout home, oa farm, in industrial place, in publlc pl.ace?

= (Specily typa of place)-
(¢) Means of i m;ury

(Licensed Entbalmac’s Siatement on Reverse Side)




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

-

. Registered Apprentice No

Slgned%h’m/

S ? 7 LI , - 'q L/ g Licensed Embalmer No

P. O. Address 7 Z

£
Note: The above MUST BE SIGNED BY THE LICENSED EMBAIJHER in his OWN HANDWRITING. (I' nllure tp comply with
" the above constitutes grounds for revocatmn of license.)

If this body is not embalmed, fact should be so stated above.

.- N

-

working under my personal supervision.

L4

<




