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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE. A PERMANENT RECORD

Ty 19 THE DIVISION OF HEALTH .OF MISSOURI :
ﬂﬁﬂ M 30 1950 STANDARD CERTIFICATE OF DEATH State File No... 9134

1. PLACE OF DEATH
a. COUNTY

Al

-

BiRTH No. i fee. oisy. we: __.,/_Q(_mwv REG. DIST. -3426. RtautrarlNo....j./ g. ........

2. USUAL RESIDENTE (Where dscoased lived, If institution: desideoos before
a. STATE 3 COUNTY v ndmnlon).
Mlssouri ackson

Jackson

b. CITY (1f outside corpurata Umits, write RURAL and give ¢.' LENGTH OF ¢. CITY (1f cutadde corporate llm!h. writs RURAL and give towpahip)
R townahip) ST AY, (in this place) OR L"
TOWN  Tndependence ‘days TOWN Independence

. FULL NAME OF (If not in hoepital or Instliation,

give atrent addrom or loeation)

d. STREET (i rural, give location)

HOSPITAL OR ADDRESS
INsTITUTION Independence Sanitarium 716 Proctor Place
3. NAME OF 8-+ (First) b. (Middle) c. (Last)
DECEASED - RE 4 Dé"!_“E (Month) (Day) (Year)
{ Type or Print) Jennie C ‘Hinde _DEATH Mar, 19, 1950
5. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED. | 8. DATE OF BIRTH - 9. AGE Un yom] e ks o TOR | O OWoER 1 Hrs,
{Bpecify) N ¥, .1 Days | Bo Min.
femalg white Widowed " Ay Nov.'9, 1862 “BY l |
102, USUAL OCCUPATION tCiwekind of work | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE (8tata of foreign aountry) P 12. CITIZEN OF WHAT
doudnﬂn‘mmtol'u:kium-.-vmundr-d) DUSTRY . . . COUNTRY?
Housewife self employed Virginia Gity, Ills USA /
13a. FATHER'S NAME - ! 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
James MgIntosh Mary M, Willg - sed s
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT ' S GIGNATURE OR NAME ADDRESS
(Yon. o, or unknown) | (If yes. xive war or dates of service) NO. . . . .
no no noneg lr, Edgar ;. Hinde, Independence,  Mo.
18. CAUSE OF DEATH MEDICAL'CERTIFICATION . INTERVAL BETWEEN :
Enter only cnecausmper | 1. DISEASE OR CONDITION 3 - A o LONSET AND DEATH
line for (), (b), and ey | D'RECTLY LEADING TO DEATH® (5) <.
] ~
“This does ot mean | ANTECEDENT CAUSES 5o ;- a7 % 2
the mode of dying, such | Morbid conditions, if any, giving CUE TO (B) - — >
as heart failure, asthenin, | rise to the abore cause {‘U 5‘*13"'30 . - - . . JE P R ‘-Z,@"-
ce. It means the dis- the underlying cause laat — - I P T e -
ease, infury, or complica- DU.E TO (c)
tion tohich cased death. | 11. OTHER SIGNIFICANT CONDITIONS - - ﬂvo wc,&.. Pv.a.u_.... P J g
Conditions contributing to the death bid ot a
related to the disease o7 condition causing death, 2. 7 "‘h
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION: L e L -, . +1 2. adTopsvr
’ TION | - T T :
. ves L] wo [J
|l 21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (o.c..tnorsbout | 2lc. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
}sil(")'ﬁiglEDE * | boms, tarm, tastory, nmt office bldg. eta.) . P 2 - [

2id. TIME (Monsh)  (Day)  (Year) (Hoor}

INSURY™ Vhedes 1y 1158 &

2le. [N.IURY OCCURRED

WHILE AT{—; NOT WHILE
WORK AT WORK

21f. HOW DID INJURY OCCUR?

‘Z.Qa,!mo_t,&;; a é..ﬁg,g' '

alive on __aabo J¥ 1959 and

22 I hereby certify thai I attended the deceased from'

%ﬁf{l to _ha.c.JA.f_L,’_ 1950, that I last saw the deceased
that death occurred al +30 from the causes.and on the date staled above.

TION REMOVAL (Bu(djrl

DATE REC'D BY LOCAL

@n Q-0.’/?—:6. i

E FUMERAL onn:cvon E 51 CNATURE

2. SIGNATURE <%, U {Degree or’gle) Z3p. APDRESS e 23c. DATE SIGNED
o Mol o N eI L Sy
BURIAL. CREWMA- ! Zec, I\A\'.E OF CEMETERY OR cnema‘ronv . | #9. LOCATION (Oity, town, or county) - . - (Stats) ©

ABDDE 83




MAR.2 8 RECD

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, of by momecireee

Student Embalmer No. ..

working under my persona! supervision.

SLUTEAL vrevnsanansamnancratisanassssnsrsans . Signm 3_ S St ettt divs: . WO

Student Embalmer
’ ; Licenzed Embalmer No...... 9’- 5-7& ..................

P. O..Address I

. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
the above constitutes grounds for revocation of license.)

If this body"is nottembalmed, fact should be so stated above. - A

Failure to comply with

- ¥




