' Ne. 300 e DIVERIUN OF FEALTR Ur MIaoURURI 235

wa | FUED FEB 14 1gs5 ~ STANDARD CERTIFICATE OF DEATH
! BIRTH NO. REG. DIST. NO, 42 PRIMARY REG. DIST. KO. 100_._._0 Regisirer's No 122
1. PLACE OF DEATH . 2. USUAL RESIDENCE (Where decensed lived. If Lostitatlon: residence before
. . = - . | .
. CounTY .Buchanan l—/ _ * STATE  Missouri b COUNTY Buchanan "
b. CITY wt 1 RURAL and " LENGTH OF . CITY - ) ; .
oR outzide corpurate mits, writs '::v:-up) SI'AY Hin tbis plave) € OR -3 l.leltlgidum ﬂthlnm
TOWN . St. Jas 36 years | TOWN_St. J, seph _EPTRET
d. FHO%PPAAT.E %F (I not in hospital or instiaticn, give stewot addrom or location) ..A%TgREEESI'S (I rarsl, give location) ;>
. o /
INSTITUTION. Letts Nursing Home 1117 Pacific St. g @
3, SIEAMESOEIE a g‘irs.t’)_ " b. (Middle) ] ¢, (Last) i 4. 03}1-: (Meuth)  (Day}  (Year)
(m: or Print} li'Zabeth M. Hinkle oeatH January 31, 1955
5. 5EX 6. COLOR OR RACE | 7. MARRIED, rszl-:vggc nésnml-:o. 8. DATE OF BIRTH 9. lf.GE u-m;n R 1 n".,." O WDER M .
- clfy, 4 birthday! 0] H .
female /| white WIPOYER PIREE] gy {) Beptember 10, 1876 78 | = e
102, USUAL OCCUPATIONu(’cimdww:; 10b. KIND OF BUSINESS ?JETR'Y 1" BuTTHPLACE (City sad State or Foreigs Country) |ztgngr;?|:w”m-
i} s o eieed own home Hickory Creek, Missouri O
13a. FATHER'S NAME : 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND’OR WIFE
4 Samuel L. Kinkle Amna A, Beisch _ None
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY { 17. INFORMANT' 5 51 GNATURE OR NAME ADDRESS
W—.mﬁ“ltmnl (Il yus, cive war or dates of service) NO.
0 ——— nene ohn Hinkle, 1117 Pu01f1c bt.Joseph Mo.
'18. CAUSE OF DEATH .. . = ‘> - . ' 'MEDICAL -CERTIFICATION - -« - . | -INTERVAL BETWEEN

- CONDITION ONSET AND DEATH
. Enter only onecnuso per '.;P.i%%%.»aém%mw-@ Carcinoma-of right breast wit.h general- V.

"7 || line for {a), (b), and (c) -
. ized’ metastases.

i

WRITE PLAINLY—USING UNFADING BLACK INK—:-MAKE A PERMANENT RECORD

*Thiz does nol mean | ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giving DUE TO (b}
a2 heart faflure, asthenia, |. rize to the above catste {a}ddating . : .. .. . .

etc. Il means the di- ”‘M"W‘““’M‘ ST = . Cee T LT A I
ease, tnjury, or compli BUE TO () :
tion which caused death. | 11.-OTHER SIGNIFICANT CONDITIONS ] L Jdo o
Conditions contsibuting to the death but not ) ’ :
. relaied to the dirense or condition causing death.
19a. DATE OF OP%%ﬁii 19b. MAJOR FINDINGS OF OPERATION C e » | 20 auTOPSY?- .
7o X ves (] wo [x]
21a. ACCIDENT (Bpecity) 21b, PLACE OF INJURY (ag..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
. SUICIDE bome, farm, [astory, strwet, offios bidz..e10.) C e e
*  HOMICIDE - - - - S SR - RS
21d. TIME (Monw) (Day) (Year) (Hour) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WioRy 0 T = | "Vork L] "orwonk
2. [ hereby certify that I-aliended the deceased from _BAB__.bIQEB_ lo _lﬁl_ 1955_ that I last saw the deceased
alive on , 1955, and that death occurred a 9:00p. m, , Jrom the causes and on the date staied above.
“ 23a. 51 - o R 'O' . (Degr?o e); .EP."ADDRE‘S . 2801 Sacramento‘ i 23c. DATE SIGNED
m&/ ) G T .st. soseph, Missouri| 2/2/55
. REMA M_CREMA- 2. DAT? Z(c_:. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION, (Oity, town, o connty) . . (sma)
TJON, Giedty) . T e U y .
burial 2/3 1955 0dd Fellow Public Cemetery. St. Joseph, Missouri :
DAIE REC'D BY LOCAL | REGIZFRAR'S SIGNATURE Y & 5 FUNERAL DIRECTOR'§ S1GMATURE ADDRESS
.
" H 3 Fembal I. 3 e ry
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STATE‘MENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:

, Student Embalmer No.
working under my personal supervision..

StUdemt o eeeeeeisan e emis et maaaae e
Signature of Student Embaimer

Licensed Embalmer No.7- 534

P. O. Addressz./.z.egl.ﬂ..ié

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).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting
~ J¢ this body is not embalmed, fact should be so stated above.




