No. 300
1048

WRITE PLAINLY—USING 1UINFADING BLACK INKE—MAEE A PERMANENT RECORP

HLEDDEC 27 1954

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File Naf

'BIRTH NO. REG. DIST. NO. PRIIIARY REG. oist. wo. _[OOL Registrar's No_é‘?_(].:g-
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. If isstitytion: residence before
. H ATE dinission).
a. COUNTY Jackson a ST Missouri b COUNTY Jgekson
b. CITY (If outcide corpurte limits, write RURAL and give c. LENGTH ¢, CITY d. Is Residence within Lmits of
townghip} STAY {in this pl.--:-) OR & city ondncorporated town?
TOWN Kansas City TowN Kansas City NGl SN
d. FIE{]I(D-%PI;!I?‘AT.EOOF (If not in hoapital or institution, give streot sddress or Iomt!on) L, :‘ A EEE.‘.{S oo r\gl. give location)
iNSTITUTION _ General Hospital No. 2cH 2501 E. 37
3.6\IEACIEE E%IE . (First) b. (Mldd.le) ¢, (Last) 4. DS}‘E {(Menth)  (Dsy) (Year)
( Type or Print) Julia Frances Hinson DEATH 11 28 195h
5. SEX ! 6. COLOR OR RACE | 7. #IAD%RVEDD gﬁgECIEBRHIEEf , 8. DATE OF BIRTH 9, I:?E ({In re)am ;; uz.u IDYEJR E UNDER 34 HIS.
N (Bpecify’ Lrthday on aya ours | Min.
Female Whi te 2. | October 19,1867 | 87 .. || |
i0a. USUAL OCCUPATION (Qivekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE 12. CITI
:um i mﬂ u‘u[._.:.nn ntir::) - DUSTRY (City and State or Forn;u Countrv} COUN'IZ'}E?E(?OFWHAT
€ Pennsylvania | U, S. A
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
William Whitman Ruth Hanpa .. i _Aaron Hinson .
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? { 16. SOCIAL SEGURITY | 12. INFORMANT'S SIGNATURE OR NAME ADDRESS :
{Yea, 0o, or unknown) (If yos, wive war or dutes of service) NO.
o Nene Walter Rinson 122 Benton Kane City, MO

. Enter only one oause per

18. CAUSE OF DEATH
I, DISEASE OR CONDITION

MEDICAL CERTIFICATION

INTERVAL BETWEEN
ONSET AND DEATH

Ilne for {a), {b), and (¢}

ANTECEDENT CAUSES

*This does not mean _Foa
Morbld conditions, if any, giving DUE

the mode of dying, such

DIRECTLY LEADING TO DEATH*(,y _Arteriosclerotic heart disease with

calcifications of mitral and aortic
?ﬁves and valve rings

rize to the above catise (a) stating

ot heart failure, iz,
cdrt failure, osthenta the underlying cause laat.

de. It means the dis-

ease, injury, or éomplica- DUE TO (c)

far®

11. OTHER SIGNIFICANT CONDITIONS

itions contributing to the death but not

tiom which caused death.
' Condit
related to the dizease or condition cousing death.

Hypertrophy of heartr Acute pulmonary
edema and congestion—-Bilat.eral atelectasis

19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION efto 1 nyar othorax z. autorsy?
TION
. ves et wo [
21a. ACCIDENT (Bracify) 21b. PLACEOF INJURY (e.s.. inorabost | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE boma, farm, Inctory, strest. office bldg..ete.) R
HOMICIDE )
21d. TIME (Moath) (Day) (Year) (Hou | 2le. INJURY OCCURRED | 21f. HOW DID [NJURY OCCUR?
WHILEAT ROT WHILE,
INJURY = | woRrk AT WORK

2. [ hereby cerlify that I ttended {he deceased jrorQ ct. 21

Sl ,, Nov. 28
B P TL M ——

19_2’-{, that I last saw the deceased

|} TION, REMOVAL (Bpeeify)

alive on _NOVe €O 19 , and that death occurred at from the causes and on the date staled above,
. SIGNATUR) B.I « Burns (Degres or title) | 23b. Anonfh 23c. DATE SIGNED
C ¥ L)) 2uth & Cherry 11-29-5)
24a. BURTALY, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d." LOCATION (City, town, or county) {State)

Moo

Burd al | Flmwood Cemetery Kansas City, Missouri
DATE REC'D BY LOCAI. REGISTRAR'S SIGNATURE FUNERAL DIRECTOR'S SIGNATURE ADDRESS
/- ,30,6 thv'n/ Ilﬂrs. Ce Lo Forster Funeral Home Kane Cs

(Licensed E:nbal'mn- Statement an 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 IME, OF By L.t eaea i r e , Student Embalmer No............

working under my personal supervision..

Student ..ovvunr ot e s aarrr s aaeaeans
Signature of Student Embalmer

P. O. Address% .......

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

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

I¥ this body is not embalmed, fact should be so stated above. |

b - - -



