THE DIVISION OF HEALTH OF MISSOURI ' ' 49;31

. No.300 g
to-3 ALED MAR 3 1851 STANDARD CERTIFICATE OF DEATH Svat File Nooon
. . L
BIRTH NO.______________. _____REG. DIST. NO. _/Zf__ PRIMARY REG. OIST. NO. A0 82 Regitirar's Nown. __._1_8
I. PLACE OF DEATH . 2 USUAL RESIDENCE (Whare Jecsased lived. [f institution: residence befare
8. COUNTY a. STATE . . b. COUNTY adnision?.
Jackson Missouri J
0 b. CITY (If outride corporata limita, writs RURAL and give ¢. LENGTH OF ¢, CITY (If outadde porporste limits, writs RURAL and give towrahip)
OR township)| STAY (ig this place) OR .
5 TOWN  Kangas City 25 yra. TOWN  Kansas- City I et M2
d. FULL NAME OF (If not in hopital or Inatitution. give atreat address of loudoa) d. STREET (I rural, give iscation) :
=] HOSPITAL OR ) ADDRESS __ L :
2 INSTITUTION General HOSpital 2362 paltimorat.
3. NAME OF . (First b. (Mlddle) c. {Last)
= DttRasep Y 4 DATE  (Mouth) (Day) (Yew
- ( Type or Print) May i +h pEATH  Feb 17, 1951
é 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (lo year| ¥ UNOER 1 YOAR | o iooER @4 HES.
o \ WIDOWED, DIVORCED, ﬁiﬁnldf:v) ) . last birthday} Mnnnn’ Days Bouul Min.
; Female fihite widowed A"l 1051877 13
> 10a. USUAL OCCUPATION (Gwekind of work | 10b, KIND OF BUSINESS OR IN- | 1L B[RTHPLAdE’(Suh or forelgn scuntry) 12, CITIZENQF WHAT
<4 done dorirg mowt of working Lifs, even if retired) DUSTRY ’0 COUNTRYT
B Housewife = Taelephone Operator Kingsville, Mo, USA
< 13a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
& James Hinchman | Sarah Stewart { Albert Smith
% IS, WAS DECEASED EVER IN U5, ARMED FORCES? | 18, SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes,no, or unkoown) | (If yew, Kive war or dates of service} NO. '
E{ no none Mrs, Elinor Middleaworth Helden, Mo.

18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
|| Enter only onecauseper | 1. DISEASE OR CONDITION _ . ONSET AND DEATH
Z | linotor (e, (b, ana (o | PIRECTLY LEADING TODEATH®() __Corarary thrombosis with imfaretbios

. P
% « This does mot mean | ANTECEDENT CAUSES .
- the mode of dying, such | Norbid conditions, if any, giving DUE TO (b) :
I _ || as heartfatture, asthenia, | rise to the abose cause (o) sating
=) we. It means the dis- the underlying couse last. - f D
o cuse, infury, or complica- DUE TO (¢} Fal
= tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS "
I~ " Conditions contributing to the death but not ~
2 related to the disease or condition causing death. 4
b 19a. DATE QF OPERA- | 19b. MAJOR FINDINGS OF OPERATION y 20. AUTOPSY?
= TION
= . ves [1 w0 B84
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY te.x. inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
o SUICIDE bome. farm, festory, atrset, offios bldg.,aze.}
= HOMICIDE
g 21d. TIME (Month) {(Day) (Year) (Houn) 2ls. !NJURY OCCURRED | 2H4. HOW DID INJURY OCCUR?
WHILE AT ] ‘NOT WHILE
J_‘ IJURY =. | “work AT WORK
; 2, I hereby certify that I altended the deceased from A=30-51 19 102=17=51 19, that I last saw the deceased
j alive on _2=17~51 19 and that death occurred al _leg.__ m., from tha causes and on the dale stated above.
o ( )Zh. sI BT Burns (Degros optitls) [ 23b. ADDRESS - Z3c. DATE SIGNED
8 Gener.l Hospital 51 2-17=51
= 24a. BURIAL, CREMA- | 24b. DATE 24z, NAME CF CEMETERY OR CREMATORY 24a. LOCATION (City, town, or county) (Etate)
TION, REMOVAL (Bpesity) . -
; Burial 2=20=51] Rose Hill Cemetery LaTouyr, Ma o
DATE RECD BY L%CE.?;L REGISTRAR'S SIGNATURE A ﬁ;ﬂﬂ. IRECTOR'S SicNATURE - . ADDRESS
. e

on Reverae 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 — e

,,,,,,,, ) Student Embalmer No.

working under my personal supervision.

StUdBAL seceesnrennanes vesserena drrrascess Slgned.m_‘(é_M

Student Exnbalmer
o - , Licensed Embalmer = ﬂj?ﬂ

P. 0. Addre A

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

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




