Doctor, coroner, atc. must use only standard nomenclature in item 18, No symptems will be listed

All diseases in Part | must be causally related.
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THE DIVISION OF HEALTH OF MISSOURI

FILED JUN 131957

STANDAR
/¢

CERTIFICATE OF DEATH

Registration District No.

Primary Registration District No.

57017

4.7

STATE FILE

NUMED?
chistrar': No. 3

A A e - SRl Sl -
1. PLACE OF DEATH ) 2. USUAL RESIDENCE (Where deceased lived. |f institution; Residence befo, e'
a. COUNTY Jackson a. STATE Misgouri b. COUNTY Jacksor admlsslore /
b. CITY (If outside corporate limits, give TOWNSHIP only) Inside Limits c. CITY Inside Limits
TOWN Independence Yes (J No [] TomN Oak Grove “ gﬂf@ Yes[] Mo []
e. FULL MAME OF (If NOT in hospitol, give location} | Length of stay in 1b d. STREET (If cutside, give |oéation) S Reside on Form
herTUtioncrestview Rest Home| & mos ADDRESS  —----- mm——= Yes[] No[]
3. NAME OF DECEASED First Middle Last 4. DATE Month Doy Yeor
{Type or print) OF
ALICE TODD - HINDE peatH June 1, 1957
5. SEX 5 COLOR OR RACE nm%@smglj 8. DATE OF BIRTH 9. AGE (1n yuors JIF UNDER T YEAR] 1F UNDER 24 HRS.
Female White winowen ] pivorcen[ ]| Sept. 24, 1861 lepighinnden) [Menths | Days [ Hours I Min.
10a. USUAL OCCUPATION (Give kind of work dore [ 10b. KIND OF BUSINESS QR 11. BIRTHPLACE (City and state or country) = 12. CITIZEN OF WHAT COUNTRY?
jousewiFe ™ e g% Eployed Jackson Co., Missouri USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME CF H_U‘SBAND OR WwiFE
Nelson Faulconer Mary DeHoney Ben Hinde
15. WAS DECEASED EVER IN L. 5, ARMED FORCES? 16. SOCIAL SECURITY NO,| 17. INFORMANT Address

(Yes, nc)o, ar unknqvm)l(l! yos, giVﬁBuifédmu of service)

nemne

Ruby Hdiett, 2734 Forrest, Independence,Mo.

t. Health,
& Wellnm
S. Public
'h Service
S, 300
1..57

USE ONLY BLACK INK QR RIBBON TYPEWRITE IF POSSIBLE

MEDICAL CERTIFICATION

18. CAUSE OF DEATH (Enter only one couse per line for (&), (b}, and {c}.) INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ONSEIT AND DEATH
IMMEDIATE CAUSE (a) W MMW M .
Cenditians, if ony, DUE TO (k) WMC W A A A -
which gove rizs to }
above cause (o),
stoting the under-
lying cauze last, DUE TO (<) z
PART . GTHER SIGNIFICANT CONDITIONS C RIBUTING TO DEATH but,not rélated to the terminal dissase condition given in PART | (0) T 19, WAS AUTOPSY.
2' 2' ‘ PERFORME
M A YES[] NO [H—
200, ACCIDENT SUCIDE "HOMICIDE - | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART [ of item 18.)
| O [
20c. TIME OF Howr Manth, Doy, Yeor
INJURY a.m.
p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e-g., inor about homs,| 201. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 farm, fuc!ory, street, office bldg., etc.) Co N
WORK AT WORK
21, | attended the deceased from 57]/{/ r? , 1o 5// /l 7 and last sow Lnllve an ;/,// r?
Death occurred ot 12 10 m on fhe dufe stated gbove; ond to the best of my knowledge, from the cuulas stated.

22a. SIGNATU {Degree gr title)
Yorce £ M

22b. ADDRESS

a

/8090 / dmfwuq_lf_’.q”

%M”"O

22¢c. DA/GNED

13a. BURIAL, CREMATION, | 23b. DATE 23c. HNAME QOF CEMETERY OR CREMATORY 23d. LOCATION (Chy, town, or county} (State)
REMOVYAL (Specify) .
Burial June 3,1957 Brooking Cemetery . Rayfows, Missouri
24. FUNERAL DIRECTOR ADDRESS ) DATE RECD BY LOCAL REG. 8. STRAR'S SIGNAT r
George C. Carson, Independence, Mo. Z 7 Cwely
{Liconted Embolmer’s Statement on Raverse Side) s T~ 3
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' STATEMENT BY LICENSED EMBALMER
I hereby certify that the bddy whose name is recorded on the reve;se.side of this certificate was embaimed
DY M, OF DY it ie et ra e errat e a e et traa e nae e st aaeas ., Student Embalmer No. ...........ccuvunes
working under my personal supervision. .

......................................................................

Student
Signature of Student Embalmer . B
: . P. 0. Address. Q«dﬁf ..... MIJ

v

Note: The above MUST BE SIGNED BY THE LICENSED EMBAL‘MER in his OWN HANDWRITING. (Failure

to comply with the above constitutes grounds for revocation of license),
- If embalmed by:a STUDENT, he also shall-sign‘in his OWN handwriting.

If this body is not embalmed, fact should be so Stated{.&bove

RN :‘.‘"




