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WRITE PLAINLY—USBING UNFADING BLACK INE—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

1358

. Enter anly onecatseper -§ 1

DISEASE OR CONDITION -

lins for {8}, (b), aad (¢) DIRECTLY LEADING TO DEATH® (o3

Coronary arterioscleresiss

STANDARD CERTIFICATE OF DEATH State File No
' BIRTH wof. REG. DIST. Mo, 2 2 PRIMARY REG. DIST. no.(____ao_.L;. Registrar's N,,"EQ_Z__
1. PLACE OF RDEATH 2. USUAL RESIDENCE (Where dacessed lived. 1f institation: residence before
. COUNTY . o .
8 €O Jackson 2. STATE w4 acourd B COUNTY 1o lem qptiimion)
b. CITY {1 outeids i URAL . LENGTH OF . CITY
crteidls corpurmte Hmlte, wrlte B U 0 wmnabis| STAY tiz this plocet|| — _OR b o tmwory reorpgreied w1
ToMN Kansas City JoveEaRs | TOWN  Kansas City Yo Xj  Ne
d. FULL NAME OF {If pot ia hoapital or institution, give streot address or location) || o. STREET o)
HOSPITAL Of - R
iNsTitution  General Hospital No. 1 4 o‘iDDRESS 501 TN  -§ g
3. g&r\ggs%% 8. {First) b. (Middle) g 1 e (E.m) 4. DATE (Month) (Dey) (Year)
{ Twpe or Prins) Roy Hinchcliff DEATH 1 13 195}
5. SEX D] 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE {In years] ¥ mER 1 TEAR | O GOCR 3 KIS,
. ,JIDOWED. DIVORCED (Bpecity) / / Inst birtbday} Mom.h, Days | Hours I Mia,
10a. USUAL OCCUPATION kind of w 10b, KIN R IN- | 11. . ) ; .
mdmhgmutofworkluﬂf!(:'::on:lnth:l)‘ Ob. KIND OF BUSINESS © H‘Y 11. BIRTHPLACE (City and State or Forsiga Country) 12&3:}-'%’4?0FWHAT
RETIRED -Edniotore RisraveanT U sponrar .
13a. FATHER'S NAME I3b. MOTHER'S MAIDEN NAME 14. NAME OF KUSBAND’OR ¥IFE
CHALIFF | U s -
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 6. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRES
(Yeu, 80, or ugknown) | (If yew, wive war or dates of service} NGO, J /5 /J {J."N T
p s 495-05-36224 | M : S0/ :
18. CAUSE: OF DEATH MEDICAL CERTIFICATION lNTERV HETWEEN
.DEATH ONSET AND DEATH

*This dors ot mean | ANTECEDENT CAUSES

Generalized arteriosclerosis

Morbid conditions, if ang, BUE TO (b)
rise io the abooe um{ fa} sgz“:g
the underlying cavse last. .,

the mode of dying, such
o4 heart fallure, asthenia,
ete. It means the dis-

case, injury, or complicg- DUE TO (&

Carcinoma of kidney

‘11. OTHER SIGNIFICANT CONDITIONS

tons contributing to the death but not

tion which enused death.
related to the discase or condition xusing death.

’5/01\

19a. DATE OF OP'FIROAN- 19b. MAJOR FINDINGS OF OPERATION

- | 20. AUTOPSY?

YB@NOD

“21a. ACCIDENT (Bpacity) -~ 21b. PLACEOF INJURY (e.x..incrabomt | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE . bome, farm. factory. strest, office bldg., ste.)
. HOMICIDE . o .
21d. TIME {Month) (Day) (Year) (Hoar) 2ie. INJURY OCCURRED | 21f. HOW DID INJURY QOCCUR?
OF . WHILE AT NOT WHILE
INJURY m. | worK AT WORK

2. 1 hereby certify that I attended t
alive on _J2D _, 19

deceased from

& %
and that death occurred at 0

9.5_3_ o _dJan., 13 19..5_)1 that I las! saw the deceased

m., from the causes and on the dale staled above.
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BURIAL, CREMA- | 24b. DATE 24c. NAME OF

R ORIAT zﬂrv-/f-ﬁﬂxlf'oﬁssr

DATE REC'D BY LOCAL | REG ‘S SIGNATURE -

(1S - 58

23b. ADDRESS | Z3c. DATE SIGNED
2lith & Cherry T 1<13-5k
ETERY Oﬂ'ﬂm 24d. LOCATION (Oity, town, or gounty)‘ (Btate}

d
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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 eml

byme, or By oo e i eeeeneeieaenireeen rmnan . Student Embalmer No,.-..--...

working under my personal supervision..

Signature of Student Embslmer U #
' Licensed Embalmer No.. ! ; .... ’7 .. ‘
’ . ) P. O. Add_reas.[g._!.g..[.a

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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



