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FILED AUG 18 1951

"BIRTH NO.__<

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File No

263859

3‘)3'?
mec. o1sT. 8o, _ /¥ T erimary Rec. otsT.wo. _LLDR . Repistrar's No

1. PLACE. OF DEATH 2. USUAL RESIDENCE (Wbere d d lived. If ioeti : resid before
a, COUNTY a. STATE . b, COUNTY rdinisioa).
Jackeon _ Misgouri i
b. C|TY {If outcide corpuraie limita, write RURAL and give ¢, LENGTH OF ¢. CITY (If outalde sorporate limits, write RURAL asd give townahip)
wownsbiipl| STAY {in this place) OR !
TOWN c . TOWN Eensas Citv AV | ,S(
d. FULL NAME OF (If not in hospital or institution, ive streot addross or loeation) d. STREET i (1 rursl, :in toeation) 5 5 w
HOSPITAL OR ADDRESS 5
INSTITUTION 3010 Spruoe Avenue 3820 South Benton J/)
SDNE%%ES%FD a. (First) b. {Middle) o. (Last} 4, DS}-E (Month) (Day) (Year)
{ Twpe ot Print) Matilda Ann HINKEN DEATH  July 28, 1951
5. SEX [ 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, _ | 8. DATE OF BIRTH . 9. AGE (o years] ¥ W0 1 TEAR | T t0mn o ey,
WIDOWED, DIVORCED (Bpecify) luat birthday) |Months| Days | Hours | Min.
Femele White dowed 8-15-1875 ‘ 5 l |

10a. USUAL QCCUPATION (Give kind of work
dona during moet of working life, sven if retired)

10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forslgn nountry)
DUSTRY

12, CITIZEN QF WHAT
COUNTRY?

BLACK INK—MAKE A PERMANENT RECORD

line for (a), (b), and (c)

*This does not mean
the mode of dying, such | Morbid conditions,

as heart fallure, asthenia, rise fo the abooe cause (a) slating
the underlying cause last.

etc. It meons the dis-
ease, infury, or complica-

ANTECEDENT CAUSES

At home Morgan County, Missouri
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Henry Helmig Mary Gehrs -Thomag L, Hinken
5. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
{Yes. 0o, or unknown) | {If yea, give war or dates of service} NO.
no none 5, Barl Oldhem, 3910 Spruce, KC, K Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION tgggrﬁgﬁggm
1. DISEASE OR CONDITION TH
yinter only onecsuserer | ThIRECTLY LEADING TO DEATH? ) d

if .any, giving DUE TOQ (b)

DUE TO (c}

tion which caused death. II OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disease or condition eausing death.

ok

19a. DATE OF CPERA- | 190. MAJOR FINDINGS OF OPERATION ' 20, AUTOPSY?
TION
e . _ YES I:] NO D
21a. ACCIDENT (Bpecily) . 21b, PLACEOF INJURY tox..inorabout | 2lc. {CITY, TOWN. OR TOWNSHIP) . (COUNTY) (STATE)

SUICIDE
HOMICIDE

bome. farm. factory. strest, office bidy..et0.)

"

21d. TIME {Moath} tDw) (Year) (Hour) { 2ie. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?

INJURY -

| wHILEAT NOTWHILE
WORK AT WORK

2 I h%ﬁfy that I atiended@e decedsed ﬁm@i:m, to w 19

and thal death occurred al z.ftiﬁ-m Jrom the causes and on the date stated above.

, that I last saw the decenced

23, DATE SIGNED

23a. S1 Ture Ry H, Lilley (Degree or tiyle) | 23b. ADDRESS .
/? M—o, A . 39/ S iy - A/MQ\ Weo | 7~ 28~Sv

%1% Nag g MI g‘thREMA- 24b. DATE z4c MNF. OF CEMETERY OR CREMATORY 24a. LOCATION (City, tofm, or county) -  (Biate)
‘Removalbui¢al 7-28-'51 - Stover, Missouri

DATE RECD BY LOCAL REGISJRAR'S SIGNATURE

25. FUMERAL DIRECTOR'S SIGMATURE

ADDRESS

7-LE. 5T AT r akbh ing Morblsee ol lody-NoGilley-Bylar, Kansas City, Mo.

(Licensed Embaliner’s Staternent on Reverse Side)




. PP R S

STATEMENT BY LICENSED EMBALMER

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

working under my persona! supervision.

3igned..... teserserertrtacnas Meeesesasrans Lo L 7
Student Embalmer . Licensed Embalmer No

P, O. Address N /C- Q

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.)

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




