.THE DIVISION OF HEALTH OF MISSOURI

.5. No.300 |
e FILED APR 21 1955 STANDARD CERTIFICATE OF DEATH State File Novm oo gt
BIRTH NO. o REG. DIST. NO. _LZL PRIMARY REG. DIST. NO:;LQQA—!- Registrar's ~°_1§O?_
1. PLACE OF DEATH 2. USUAL RESIDENC?_ {Where decessed lived.' If institytion: residence before
a. COUNTY Jackson a. STATE Missou‘ri b. COUNTY Jackson-dmuinn}.
b. CITY (If outeide corpurate limits, write RURAL and give ¢. LENGTH™ OF ¢. CITY (I outside gorporats linits, write RURAL and give township)
OR townabip} | STAY (ig thie place) OR
Town  Kansas City vTae || TOWN Kensas City ~ NS
d. FHOLI‘EPI;J _II_I\AI\EI_EOORF (If not in bospitsl or institution. give strest sddress or location) d'AS[-irI‘?I%EESrS (If rural, give location) U! 3
iNsTITUTION 316 E, 78th, Terrace 316 E, 78th, Terrace 4) .
3-DNEAC%ES%FD a. (First) b. (lflddle) e. (Last} 4. DA}'E (Month} (Day) (Year)
{Twpe or Print) Fred Cirtis Hinds DEATH Apr, 3, 1950
5. SEX 6. COLOR OR RACE | 7. xiﬂ&%gg. IEIE‘}IgEChéSRRIED. 8. DATE OF BIRTH 9. AGE (l::’:;;n h: ur lg I UNDER M WES.
. (Bpecify) om Hourm | Mia,
Male (O] White married / May 27, 1889 ga" l |
10a. USUAL OCCUPATION (Grekindafwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forelen country} 12. CITIZEN OF WHAT
dopa during mast of working life, sven if retired) DUST Ngl\l
Brakeman Iowe Y YIEA,
13a. FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14. MAME OF HUSBAND OR WIFE
Rollin W, Hinds | Mary B, Shopbell Mattielee Hinds
5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURR’J 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
owpo woskooms) | Ofymwvurordntctirid | pope. | |Mrs. Mattielee Hinds, 316 B, 78th. Terr,
18. CAUSE OF DEATH INTERVAL BETWEEN

‘Il etc. It means the dis-

Enter only onecouseper | 1. DISEASE OR CONDITION
line for (8), (b), and (¢) | CIRECTLY LEADING TO DEATH® (a).

*This does ot mean ANTECEDENT CAUSES

the mode of dping, such [ Aforbid conditiona, if any, giving DUE TO ¢

at heart fallure, asthenta, | Tite 1o the above couse (4) stating
) the underlying couse last.

ease, infury, or complica- DUE TO Sc
tign whick caused death. | [1. OTHER SIGNIFICANT CONDITIONS - °

Conditions contribuling to the death but not
reduted to the disease or condition cousing death.

Tur ¥

-0\

WRITE PLAINLY;-USING UUNFADING BLACK INE-—MAKE A PERMANENT R.'ECORD.:-%

i

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION e - . . M. AUTOPSY?
TION z/
ves [ wo
2ia. ACCIDENT * (Bpedfy) 2ib. PLACEQF INJURY (e.s.. lnorabort | 21c. (CITY, TOWN, OR TOWNSHIP) ~ (COUNTY} (STATE)
SUICIDE home, farm, actory, sireat, office bldg., eve.) - . -
HOMICIDE ) )
21d. TIME (Mooth) (Day) (Yeas) (Hwuwn) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
ity S | -
2. ] hereby ifp that I attended the deceased from é , 194 o _%;, 19 ..fa-, that I last saw the deceased
alive on . , 1950  and that death occtrfred at _M"ﬂ., from [he causes and on the date siated above.
a. S TURE Wr(m of title) | Z3b; ADDRESS Zic. DAYE SIENED
_ clho SN2 O ﬁé -/ »f /% oy IO L VAT
- | 24b. DATE 24. NAME OF CEMETERY OR CREMATORY -~ | 24d. LOCATION (Oity, town, or county) ~  ‘(State)

4-5=-50 Mount Moriah Kansag City, Missouri
R'S SIGNATURE 25. FUNERAL DIRECTOR'S SIGNATURE T ADDRE S

REGI

Preeman Mortuary, Kansas City, Missouri

(Licensed anbllmcr't;utm on Reverse Side)
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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 embaimed by me,

OF By

working under my personal supervision.

Slgm‘

Student Embalmer No..

Pl A ot

Slgned...... ; , .

------- #s s em e s aur s darnann

* Student Embalmer

Licensed Embalmer No. 61 45_, ; y
P. 0 Address f f W

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR.ITING (F:nlu.re to comply with

the above constitutes grounds for revocation of lrcen.se.)

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

e
Lopao o

-,




