THE DIVISION OF HEALTH OF MISSOURI 37425

Mo, 300

.48 TILEDDEC 3 1954 STANDARD CERTIFICATE OF DEATH State Fite No
! BIRTH NO. REG. DIST. NO. Zgi PRIMARY REG. DIST. Wo. [/ @ 22~ pepictrar's No.....§
I. PLACE OF DEATH 2. USUAL. RESIDENCE (Where decossed livad. If institution: residence befors
H . - - adinimgi N
a. COUNTY Jackson = STATE  Mjissouri o COUNTY rackson "
b. CITY (If cutcide corpurata lmits, write RURAL snd give ¢. LENGTH OF c. CITY . d.1s Restidence within Umita .;z-_
rownahip) AY tin thia plaee)f] OR a eity o rporated town?
oW Kansas City 3 agaq. | TOWN Kamsas City el
d. FULL NAME OF (If not in hespital or institutlon, give strect address or(mﬂan) F. STREET (U1 runal, give location) a —
HOSPITAL OR = ADDRESS, 35 /
© nsTTUTioN: General Hospital No. 1 Vi 3627 Holmes >
36‘&3&?&%5%% 8. (First) b, (Middle) c. {Last) 4. DATE (Month)  (Day) (Year)
(Type or Print) Ledru C. Hinkle DEATH 10 29 195l
5. SEX 6. COLOR QR RACE | 7. MIADROI?I'!'Eg l‘éﬁgscPESRR[ED. 8. DATE OF BIRTH 9. AGE&:'?n ;; m:.u lDfl:.lu ¥ UNDER i His.
) . {Bpecily) ¥, on ays | Houmm | Mig,
10a. USUAL CCCUPATION {Givekind of w 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE - - 12. CI
:uuduﬂnxmutolwarkiull!a.onnn“ r:tir:rdl; - USTRY (City and State cr Foreiga Country) ' COUTI.‘:%E,:'?FWHAT
Retired Auto Salesman No Record 9 | U.S.Ae
!r13a. FATHER' § NAME 130, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR ¥IFE
JeBuHinkle + No Record . Hortense R,Hinkle
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURIT(‘)( 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yew, no, or unknowa) (I yes, &ive war or dates of service) .
Vo L90-16-0060° | Leon Hinkle 3LI9 E LS Terrace K.C.Moe

18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
. Enter only onecauseper | 1. DISEASE OR CONDITION . @) i ‘) L i ONSET AND DEATH
Lime for (&), by, and () | DIRECTLY LEADING TO DEATH*(, 1
- dermatiti '
«This dots mot mean | ANTECEDENT CAUSES tis fatalis.
the mode of dying, such | Morbld conditions, if any, giring DUE TO (b)
a8 heart fuflure, asthendn, | Tise to the obove canse (o) stating
de. It.meana the dis- the underlying cause loal.
case, infury, or complica- ) DUE TO (g} /

Conditions contributing to the death but 7ot

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS U J
related to the diseqse or condition causing death. /l

UNFADING BLACK INK—MAKE A PERMANENT RECORD

19a. DATE OF OPERA- | 19%, MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION . . .
YES D NO D
" 21a. ACCIDENT {8pecify) 21b. PLACEOF INJURY {eg.. inoraboat | 21c. {(CITY, TOWN, OR TOWNSHIF} (COUNTY) (STATE)
'L‘ SUICIDE boms, farm. lactory,atreet, office bldg.,et8.)
é HOMICIDE .
g 21d. TIME . (Moath) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
oF WHILE AT NOT WMILE
l‘ INJURY . | = | woRrK AT WORK
; 2. I hercby certify that I attended {he deceased from Sept. 20 19_51.4_ to__Oct, 29 | IBS).I_ that I last saw the deceased
' 'é R/ alive on _O_C_tu_29_ 195).1._, and that death occurred al lE...hSA m., from the couses and on the date siated above.
2 . Burns, M.D, (Degreeor unebl 235, ADDRESS 23. DATE SIGNED
o 2hth & Cherry | 10-29-5h
t %‘IBNBIIRJEMI A,LCR MA- b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or connty) (Stato}
. QVAL (Bpesily)

£ | Burial NoveI,T95) Elmwood Kansas City Moe

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25. FUNERAL DIRECTOR' S 51GMATURE ADDRESS

REG. -
[l o] oS ANLara M,d( Forster Funeral Home _Kansas_city Moe
7 (T.icensed Embalmer's Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
DY INE, OF DY Lo ittt iy ar e om e aee e et ettt aaeaanireae e , Student Embalmer No,...........

working under my personal supervision..

Student.......covviii i i iraaae e
Signature of Student Embalmer

Licensed Embalmer No..’?f.z-f.{.)..'
P. O. Address.&..@! Wﬂ

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER m hlS OWN HANDWRITING (Fa

-

to comply with the above constitutes grounds for revocation of lxcense)
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
T¥ this body is not embalmed, fact should be so stated above. '




