.5, No. 300 .
o 1| TEDFEB 9 1g5p  STANDARD CERTIFICATE OF DEATH Stee File No.
BIRTH MO, REG. DIST. NO, _/ZZ_ PriuARY REc. ©18T. 0. _L OO, Registrar's No t
1. PLACE OF DEATH : L, 2. USUAL RESIDENCE (Where decasssd lived. If instliotion: rwidsnes before
. COUNTY . ’ . STATE b. COUNTY. adamimlon).
s Jacksonn * Kansas sMiami ;
b. CITY (1 outside corpurate limits, write RURAL and give ¢. LENGTH OF ¢. CITY (If cuwide sorporate limite, write RURAL sud glve townehin) U
townahip}{ STAY (In this place) OR \
_._____Kan_sa s City mo- _&Lp_uisbm:ﬁ
d. FULL NAME OF (If ot in hospltal or Institution. sive street address or losstion) d. STREET (It rural, loeation)
*HOSPITAL OR : ADDRESS
INSTITUTION. 23 I a L,j 3;91"
3. NAME OF . (First b. (Middle .. Last,
DECEASED s ( 7 ) (Middle) e {Last) 4. DATE (Mcnth)  (Day)  (Year)
Ty ___Cora Ann . Hink DEAT_gan 23 -1952
\ 6. COLOR OR RACE | 7. ‘m\RRIED NEVERCDEBRR[ED ‘8 DATE OF BIRTH ) S.I:EE {in n)ul n:.:;f Bﬂ ; DMDER -uu:.
ours
femn] e | wvhite w]ﬁow&’ . ept. 2K, 1871 ‘50 | I
10a, USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btase or forslgn country) 12. CITIZEN OF WHAT
e Quring momt of working 1ife, even | retired) DUSTRY COUNTRY?
I |_housekeeping Harrisonville Missour) | U.3.A.
132, FATHER S NAME 13b. MOTHER'S IAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Robent L Ma%g Nettie De s Hink
15. wAS DECEASED EVER IN U,S.ARMED FORCES? | 16. SOCIAL SECURITY | 17 INFORMANT'S §)GNATURE OR NAME ADDRESS
(Yun.no. or unknown) | (If yes, xive war or dates of ssrvics) ! NO

e I._DISEASE OR CONDITION
- Bnter anly ansanusoper | T, CRETLY LEADING TO DEATH® )

no none Rg_umx__m%&n&m
. y INTEAVAL BEYWEEN
18. CAUSE OF DEATH MEZ'E‘“- CERTI 'CATE'C’" . m ;.| oweser ano oeatw

line for (n), (b), and (e}

ANTECEDENT CAUSES

. . :
WRITE_FPLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

*This does not mean - - st
the mode of dying, such | Morbld conditions, if any, giing DUE TO (b) ; — =
o heart falure, exthenia, -matomuboncnma(a)mm ) . o7 B . o . I
, de. It meina the dis- underlying couae last T L . . 0 {z
‘m.mm“ '-l - S DUE TO (c) Mur e B ', I u A
tion which cansed death. | 11. OTHER SIGNIFICANT CONDITIONS - it W - . V‘ (B
Conditions contribusing to the death but not 2 = m_, ebovone
. related to the dizeate or condition eauring death.  /f* Rl
|| 19a. DATE OF OPERA- | 195. MAJOR FINDINGS OF OPERATION- - ==~ = T T = T o auToPsY?
TION
_ _— . s [ w3
2ta. ACCIDENT (Bowelly) 21b. PLACEOF INJURY (s.5..fnorabons | 21¢. (CITY. TOWN, OR TOWNSHIP) (COUNTY) _  (STATR
SUICIDE boose, Iarm, fastory, ssrest, offies bidy., e50.) ' N .
HOMICIDE
21d. TIME (Month) (Dey) (Y CHoup | 2lo. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
- - H‘HII.EAT NOTWHILE .
INJURY WORK AT WORK
2. I hereby cerfify that I attended the deceased from 19552 that I last saw the deceased
alive mc&ai_l/_ 195_7:’ and that deal m., the causes and on the date staled above.
2. SIG A, Und (Deuu or tmu) ‘Db, ADDRESS 7z 23. DATE SIGNED
0 . E %Aw ST N2 E YA mo | /- 23550
2Ua, aum&;. cmzm- 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Olty, town, of county) . (5tate)
(B9 1 26.52 | (ouisburg Cemetery |Loulisbure, Miami Ko

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE . ERAL ©IRECTON ,,ﬂ ATURE - ADDRESS
! REG, '~ 2 /). - /] s
/ ':pL ,4'“ ol A‘..'_-_A-'l’ " // / “ .14.4;;_- ORT £ Doy g Koo

licemed Exbtimers Statioatmt on Reverse Side) {/ g o




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 Embalaer Ro.

working under my perscnal supervision,

Student Embaimer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI’I’ING (F ffure to comply with
the above constitutes grounds for revocation of license,) ‘

If this body is not embalmed, fact should be 5o stated above. -




