willk PLAINLY--USING TUNFADING B

:’i‘:L_{:- MAY 19

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI

1953 STANDARD CERTIF

REG. DJST. NO. l 5’0 PRIMARY REG. DIST. Iﬂém

ICATE OF DEATH

S!ﬂrl File No....

18380
i L0S__

1. PLACE OF DEATH ) |
a. COUNTY  Jackson

2, USUAL RESIDENCE (Where d

8. STATE . .
- Missouri

d lived. If 1

id, bafore

b. COUNTY J ac k son admisian).

b. CITY (U cutelds corpurate Limiw, write RURAL sod give

¢. LENGTH OF

¢. CITY (If cusaide ocrparste limits, write RURAL and give township)

(¥en. 0o, or unknown)

{If yeu, give wat or dates of service)

B . . townahip) la placsl
TowN Rural Prairie °| "2 days| rown Independence TAD S
d. FULL NAME OF (If aos ia bospital or insthution. give streot address or location) d. STREET (If reral, ghvs location)
HOSPI
nsruriondackson County Hospital ADDRESS 929 South Pope /
3 BJEACIEE S%li-) a. (Flrst) b. (Middle) c. ('Ln.st) . I 4. ngrg (Month) _(Dsy) (Year)
(Tyoeor Pint) ( James ) Nevitt L. Hinde oeatd May 5, 1953
5, SEX 6. COLOR OR RACE | 7. M?D%R\‘EDD EWSECESRRIESI.” 8. DATE OF BIRTH I 9. AGE tlnn)-n l:'ﬂg:n 1YER | o ooem nones
. P . i Days | Hours | Min,
male white uninown Apr. 3, 1896 57 ’ |
10a. USUAL OCCUPATION (Give kind of work- | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (8tate or forelgn oountry) 12, CITIZEN OF WHAT
done d most of working Life, sven if retirsd) DUSTRY . . RY?
aborer Jackson County Park Independence, Missouri
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
i Beniamin K. Hinde Alice T. Faulconer _ unknown
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURlTY 17. INFORMANT'S SIGNATURE OR NAME ADEE'SS

alife on

) S-S

, 1983 | and that death accurred ol Mmﬁfrom the causes and on the dale stated above.

2o none 499 09 7189 |irs. Ruby Hulett Kansas Cltb Mo
18. CAUSE OF DEATH L CERTIFICATION lgTERVAL gEDrEwI«m
| Enter only onscauseper | I. DISEASE OR CONDITION NSET AND DEATH
lize for {8}, {b), and (c) DIRECTLY LEADINGTO DEATH‘(Q)
*This does nol mean ANTECEDENT CAUSES C % Z ! a{ : '
the mode of dying, such | Aorbid conditions, if eny, giving DUE TO (b)
as heart fallure, asthenia, | Tite €0 the above cause (o) sating
de. It means the dis- | the underlying cause last.
caze, infury, or complica- DUE TO (c)
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death bul not
related to the disease or condition cousing denth.
19a. DATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
i ook x
ves L] wo [
21a. ACCIDENT {Bpecify) 2ib. PLACE OF INJURY (eg..inorabout | 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homa, farm, factory, strest, offioy bldg..e0.) -
HOMICIDE
2id. TIME (Moath) (Dar) (Year; (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY QCCUR?
WHILEAT[} NOT WHILE
INJURY WORK AT WORK
2. I herehy certify that I attended the deceased j'romh -15-53 18 to I~& ~ 19‘;‘, that I last 2aw the deceased

Fx RE d (Degree or title) } 23b, ADDRESS Zic, DATE SIGNED
—74-&%4./ \ 1032 ot /B4y KoC. )7:::'-.5" S-153
(z(b DATE  / 24c, RKAME OF CEMETERY OR CREMATORY ¥ 24d. LOCATION (Olty, town, or county) (State)
5/8/53 i Raytown, Mo, ]
DA’ D BY LOCAL LR # FUMERAL DIRECTOR’S SIGNATURE - ADDRESS
‘ ’ o Z Independence, Mo,




. [
AT B O P AR AP S -

e r——

STATEMENT BY LICENSED EMBALMER

working under my persona! supervision. =~ >tudent Lmbalmer No.........iieipe..en. .

Ve A aalt /.
4ood

31gnedeuvesssisscsvoeroaraanaas crrveareasa

Student Embalimer

P. 0. Address

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

If this body is not etpbalmed, fact should be so stated, above:

Failure to compl




