No. 300 Y
10. 48

PU:'[] JAN o 1952

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFI

/L. DIST. MO, zﬂZ PRiMARY RES. DIsT. wo. SO0

CATE OF DEATH

State File No.........

41643
9303”

de. It means the dis-

! BIRTH NO. Registrar's No
I. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceassd lived, If inssitation: rexidence before
a. COUNTY / a. STATE b. COUNTY adanlmsian).
Jackson Missouri ‘
b. CITY (If outedde corpurnta limits, write RURAL and give ¢. LENGTH OF ¢. CITY (I outeide corporate limits, write BURAL aad give townshing
OR ; 1| STAY fin thin pacet OR ({
TOWN Kansas City 15 yra.| Tows Kensgas City e N
d. FULL NAHEOF (If pot in besphtal or tnstitution, give strest address or lomtion) d. STREET (I rural, give locatian) v
HOSPITAL O ADDRESS
NSHTOTION. 1829 Norton 1829 Norton 3V 70
» NAME OF s. (Pirst) b, (Middle) ¢ (Last) 4, DATE (Month) (Day) (Year)
OF
(Typeor fvint) "Kemmath P, Hipnes DEATH ec, 15, 1951
£. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In years| # txwn | TEAR | ¥ ok = mey,
lnst birthday) |Moctha| Days | Hours Min.
Male » | White arried ] July 11, 1916 | 35 !
102, USUAL OCCUPATION (Givekindofwark | 10b. KIND OF BUSINESS OR iN- | 11. BIRTHPLACE (Binte or toreign sowntry) 12 CITIZEN OF WHAT
done durkeg wowt of Iife, even i recired) DUSTRY COUNTRY?
ers 1Coffee Co. Kensas / . S,
13a. FATHER'S MAME 13b. MOTHERS MAIDEN NAME 14. NAME OF WUSBAND OR WIFE
Clarence N, Hines Eva DeMo
15. WAS DECEASED EVER IN U.S. ARMED FORCES? [ 16. SOCIAL SECURITY | 17. INFORMANT'S S(GNATURE OR MAME ADDRESS
W-.nn.uu_ﬂ:uwn) I Gl yun, give war or dates of servies) NO.
HNo == 497-12-9070
E OF DEATH I. DISEASE. OR CONDITION /7
. Enter only onecsussper | I .
Lime for {83, (&), and (¢) | DIRECTLY LEADING TO DEATH® (5
SThis does not mean | ANTECEDENT CAUSES
the mode of dying, such g‘mmm , if any, giving DUE TO (b)
to
o8 heart jaflure, axthenta, Hw mﬂﬂwﬁcﬁ!( ) Heting

ease, infury, or complics- DUE TO (¢)

tion which caveed death. | 1. OTHER SIGNIFICANT CONDITIONS
Conditions contrileding to the death bit not
related to the discase or condition crusing deafh.

19a. DATE OF OP‘ERA 19b. MAJOR FINDINGS OF OPERATION

21b, PLACE OF INJURY (sg., In oy about
bome, ., Brwt, offios bidg, wee)

2ia. ACC!D
HOMICIDE /

21d. TIHE (Moott) (Day) o)  Hour)

ey Jo - 14 £

HOTWHILLE
AT WORK

WHILEAT
o WORK

ol wA !
414 INJURY OCCURRED }

R,Ihercbymdytha:Iaﬂended!had« d from

a!we on 15__

,andtba:dcathoccurredat_.__m

16,195

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

'S SIGNATURE

ADDREAS

Green La c t P 4§ o
. FUNERAL DIRECTOR'S llﬂlﬂll!
x mns 4139 Trumen Rd. K.C.Mo.

{ | Embalmer's Statement 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 embalmed by me, or by.. . . _.__.

....................... . Student Embalmer Mo.

working under my persona! supervision.

Student cuveasicrcnnerastonnannanensa e Signed.......... . '#Zw__..._ ._A......(. fa.w_/ .........

Student Embalmer
Licensed Embalmer No%?.-rzd;/ ................
P. 0. Address.... /Z/(O @4" :

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT[NG (Fatlure to comply +
the above constitutes grounds for revocation of license.)

If this body is net embalmed, (fact should be so stated above. . i d . ot o




