ON, REMO {Bpedty)

Entombment 11-5-55 Fornsj:._H:Lll_Ahb.gg Ka.nsa.s_ﬂ:l_tit,_maammi____,
ATE REC'D BY LOCAL REGISTRAR'S SIGNATURE . 5 2{ | FUNERAL DIRECTOR'S SIGNATUR ADDRESS
2&1} MM (ISTINE & Mc C.MOs

300 . THE DIVISION OF HEALTH OF MISSOURI m
_ STANDARD CERTIFICATE OF DEATH State File No. Dt 2 . )
,.. FILED NOV 14 1955
}) !BIRTH MO. REG. DISF. NO. L5_Z_ PRIMARY REG. QIST. NO. &.LLZ. Hegistrar's Na.../ln
1, PLACE OF DEATH 2, USUAL RESIDENCE (Where decoased lived. M lostitution: residence before
a. COUNTY . _a..STATE b, COUNTY s imirmion?.
Henry. — Missouri J
b, CITY (If cuteide corpurste limit, wrts RURAL and give ¢, LENGTH OF c. CITY 4. It Reestdenee within limdts of
. township} AY (in this place) OR "a eity of Incorperated town?
5 TOWN Urich, Moa day TOWN Kansas City | TR
& d. FIE{](F)'IS-PWAME OF (If not in bospital or institution, Kive sirect address or location) - .A%TI;RREFETSS (I rusal, give location) ﬂ, (); s
5 ST TOTION N 115 West 61st Terr.
g 3 NAME OF 8. (First) b. (aiadle) - . - .. <. (LesD) 4. DATE (Month) (Day)  (Yoar)
S { Tupe or Print) NATHAN Se HINSHAW DEATH Nove 3, 195§
5, SEX 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (Iu years] JF UKDIH ) YEAR | W UNDER & HRS.
o O
= WIDOWED, DIVORCED (Bnecif Lust birthday) Mnnu:-' Days | Bours | Min.
2 [ate wiite married sug. 15, 1876 79 l
D | s SEE o ey 5 KIND OF BUSINESS G | Th BIRTLACE " sy e o e G )] e SLHERRSF P
> President, Transfer Co. Pleasant Hiil, Missouri USA
< 135, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND’OR wiFE
" Thomas T. Hinshaw 1 Martha Holeomh Lanra A, Hinshaw
= 1S. WAS DECEASED EVER IN U.S. ARMEZD FORCES? | 16. SOCIAL SECURITY { 17, INFORMANT'S SIGNATURE OR NAME . ADDRESS
] (Yen, o, or unknown} | (If yes, eive war or dates of service) NO. -
% |.—ne Li87-09=5L51 Mrs.laura Hinshaw,115 W.6l Terr., K.C.Mos
| 18, CAUSE OF DEATH S MEDICAL CERTIFICATION . 'g;gg\r’:';‘g%i"
1% | Enter only onecaussper | 1, DISEASE OR CONDITION - :
7. [ iinefor (o), (9, nnd (cy | PIRECTLY LEADINGTO DEATH? 5) 20
g." *This does net mean ANTECEDENT CAUSES
< the mode of dying, such | Mortid conditions, if eny, giring DUE TO (B)
| ar Leart failure, arthenia, rise to the above cause (o) stoting
= ete. It means the dis- the underlying cause last. - i l-‘ QG l
o case, injury, or complica- . DUE TG (c)
P tion which coused death, | 1. OTHER SIGNIFICANT CONDITIONS
[l Conditions contributing to the death but not
E related Lo the disease or condition causing death.
l; 19a. DATE OF OPTE'FOJN 196, MAJOR FINDINGS OF OPERATION . . . 20, AUTOPSY?
= YES D NO E
® 21a. ACCIDENT (Bpoeify) 21b. PLACEOF INJURY (s.g..inerabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
h SUICIDE boma, lartm, factory, atreet. office bldg., ete.) -
_f’: HOMICIDE . )
g 21d. TIME i{Month} (Day} (Year) (Hour) 21e. INJURY OCCURRED |{ 211, HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
| INJURY WORK AT WORK
Lol i -
; 2. I hereby certify that I a lcnded the deceased from . 1§ , lo // -3 , 193 S that I last saw the deceased
7 :
= alive on ﬂ , and that death occurred a} m., from the causes and on the dale stofed aboue
E GHNATMLRE {Degree or mleﬂ 23b, AD| ES NED
- ; lé[ h O W ] I~ Y S // ? ..‘a 3
E 24a. BURI A REMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d, LOCATION (Ofty, town, or county) {5tate)
<]
>

{Licendéd Embalmer’s Staternent on Reverse Side}
el GET




STATEMENT BY LICENSED EMBALMER |

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

DY INE, OF DY .t et e ettt aaean . Student Embalmer No.......

working under my personal supervision..

Student....cooiiiuiiiiii it it
Signature of Student Embalmer

P. O. Address.ﬂ/:..ci.t.

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

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, - -




