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WRITE PLAINLY-—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

36876

FILED NOV 18 1955 STANDARD CERTIFICATE OF DEATH Stae Fite o
{ BIRTH MO, rec. p1st. wo. _LEF  oriunay rec. oist. mo. /202 Rraufrar.uNo.....%.ﬁ..Qg
| 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers Jdecosssd lived. If institotion: residenes befors

& COUNTY  j.ckson 2 STATE Migsouri  Jack&JSAUNTY sdumisston.

b. CITY (1 cuteld limita, wrl and . LENGTH OF . CITY
QO sutside corpurate B - ts RURAL u:.!-'n.lhip] gTAY (in this place) ¢ OR . I.' WMMW‘LJ

ToWN Kansas €ity Q yrs TOWN Kansas City yes. B,

d, FULL NAME OF (If not in hospltal or institution, give sireet address or locstion) | F1 STREET (If rural, give location) 2 4
HOSPITAL OR L03 11 ADDRES§ § riee o bu )
INSTITUTION 9 College L. L6LO Farest

3-DNEAC'EES%FD a. (First) b. {Middle) c. (Last) 4, DATE (Month) (Day) (Year)
(Type or Print) carl D. Hines DEATH  Qct, 27, 1955
5, SEX o | 6. COLOR OR RACE | 7. mnmwé% E.E\‘,'ERC“E‘SRR[ED‘S 8. DATE OF BIRTH 5. AGE’:&D vl oEoH | A | v oo 1 s
N A (Bpacity) . o D H Min,
male white divorced o | July 2, 169? ‘ g vy e
10a. USUAL OCCUPATION (Givekindaf work | 105, KIND OF BUSINESS OR [N- | t1. BIRTHPLACE .
:omdurln; mngt.o!workinxu(h..na‘:l nur:'d) B DUSTRY {City ead Seate or Foreign Countrv) Iz.cg:}r}’%ﬁh\.f?FWHAT
Electrician Construction Triplett, Ho. Usa
13a. FATHER'S NAME 13b, MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
| Edwin F. Hines Barbara A, Ehrett none
15, WAS DECEASED EVER IN I.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' ‘. SIGNATURE OR NAME ADDRESS
(Yes. 80, 0r unknown) | (If yea. sive war or dates of service) NO H I
no none L86 01 1525 arry Hines, Kansas City, Ho.
18. CAUSE OF DEATH : MEDICAL CERTIFICATION ) INTERVAL BETWEEN
| Enter only onscsuseper | |. DISEASE OR CONDITION S ?IZ:MDDHTH; ’

DIRECTLY LEADING TO DEATH® (5y

line for (a), (b}, and {c)

-$This doet mot mean ANTECEDENT CAUSES

Morbid conditions, if any, giﬁng DUE TO (&)
s heart fallure, asthenta, | Tise to the above caute (o) stating
dte. It means the dig- | fhe underlying caute last.

case, injury, or compli DUE. TO {¢)

the mode of dying, such

Yol

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS}

Chnditions contributing to the death but n
related Lo the direase or condition cousing death.

Latr

T el b, -

13a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
N TION v
) . YeS m o L]
21a, ACCIDENT * (Bpeelly) 215, PLACEOF INJURY (e.g..inorabost | 21c. (CITY, TOWN, OR TOWNSHIF} (COUNTY) {STATE)
.SUICIDE s home, farm, factory, surset, office bldy., ste) .
HOMICIDE _
2id. TIME (Moath} (Day} (Yewr) (Hour) 21e. INJURY OCCURRED |{ 21{. HOW DID INJURY OCCUR?
: T ' WHILEAT ] NOT WHILE
INJURY =. | WoRK AT WORK

‘zz. T hereby certify .that'I attended the deceased from

, o

, 19

, that I last eaw the deceased
63 3OP m., from the causes and on the date stated above,

SIGNATU:E (Degree or title) a

alive on ! death occurred a!
Vifey -)7// Cacheees

852 > Potrlp Y e

2Z3c. DATE SIGNED

/4-2J'-a'5’-

24n. BURIAL, CREMA- l‘b DATE T MAME OF CEMETERY OR CREMATORY 24d. LOCATION (Clty, town, or county) {Stats)
TION, REMOVAL (pwelty) ; , .
1 10/ 31/55-- - -'M.Cullough Cem. Triplett, Mo,

DATE REC'D BY ]..DCAL REGISTRAR'S SIGNATURE,

% FUNERAL DIR

%&F

/o027 .s-'._«r"

OR'S SIGNATURE

(@A &szerae ~Independence, udo .

ADDRE SS9

([su Embalmer's Ststlmml 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 emb
by me, or by ...................................................... PO, . Studeﬁt Embal;:ner N&....._ ......

working under my personal supervision..

SHUAEDE e eeeenrnnerennrimnennrarsazerannans O
. Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED. EMBALMERm his OWN H.ANDWRITING. (Ft
to comply with the above constitutes grounds for revocation of license).
' If embalmed by a STUDENT, ‘he also shall sign in his OWN handwriting. .

1¥ this body is_not embalmed, fact should be so stated above. -




