THE DIVISION OF HEALTH OF MISSOURI

. Hewlth, _.......... . D _.2 ............
avaie - EHLED JUL 12 1957 STANDARD CERTIFICATE OF DEATH Lt LT -
. Public
h Service I Raglstrunon Dlsirlci No. .. ._..__-........_..___.._{_YZ__PrImury Regls"aﬂon Dlsm:t Ne.__ /_0,01—-...._ Registmt'fﬁ.é.aﬁﬁ _____
: Py 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whore deceased lived. If institution:'Residence befbre
$. 300 o. COUNTY o. STATE _. . b. COUNTY admi isi
i . Jackson . __ Missouri Jackson
- 1-57 b. CIOTY {!f outside corporate limits, give TOWNSHIP only) Inside Limits c. CITY inside Limits
Tom Kansas City Yes (K Na [T |1 1,8 rom Kansas City Yes no ]
c. FgLI:I:‘. NAME OF (If NOT in hospital, give locotion) | Length of stay in 1b ] -4 ST%%EEE (If outside, give logatien) Reside on Farm
; HOSPITA x ADI .
heTITUTionGeneral Hospital #2 30 yrs 2839 Mersington Yes ] Ne [
3. NAME OF DECEASED First Middle Last 4. DATE Month Day -~ Y ear
{Type or prini) . oF
1 Edward Samuel Hinch DEATH June 22, 1957
i 5. SEX o 6. COLOR OR RACE| 7. MARRIED@NEVER MARRIEG[ ] 8. DATE OF BIRTH 9. AGE (In ynars JF UNDER | YEAR! IF UNDER 24 HRS.
I Mal N {ast birthday) [ Months | Days Heours Min,
» e egro wiDowED (] oivorcen[ ]| 6 30 1905 51
g 1W0a, USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and stote or country) ¥2. CITIZEN OF WHAT COUNTRY?
= rmg most of working life, even if retired) INDUSTRY . b
3 A0ES Yrecker uto Wrecking | SantaFe Mo, US A
i=; 130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF H_UéBANI:! OR WIFE
- George Hinch Fannie Richey _» Lillie Mae Hinch
5]
B 15, WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO.| 1F. rfpﬂw M. Address
E .
} = l (Yes, nhﬁunknqwn)ltlf yos, give wor or dotes of service) h99 09 I i aa ’1. Hinch 2839 Mer‘sington
|zo 18. CAUSE OF DEATH (Enter only one cauvse per line for (a), (b}, and {c}.} INTERVAL BETWEEN

n item 18.

use only standard nomencloture i
i
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

ctor, :orone_r, oatc. must

All diseases in Part | must ba causally. related.

PART I. DEATH WAS CAUSED

IMMEDIATE CAUSE (,?Jarca.noma of prostate Wlth metastasis.

ONSET AND DEATH

Conditions, if ony, DUE TO (b). Yo, e = -
which gave rise 1o -
bo ‘e, ‘f\
:Nﬂ::g ‘l;:':nd:r- } ' q F‘ :
g lylng cause last. DUE TO {c}
= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING :TO DEATH but not ralated to_the terminalidissass condltion glv.‘n}l,n'PAR'_r 1{a) -7 T 19. WAS AUTQOPSY 2\
5 PERFORMED
o YES[] NO
& | 20e. ACCIDENT- SUICIDE  HOMICIDE | 20b.-DESCRIBE HOW INJURY.OCCURRED.. (Enter nature of.injury in.PART | or PART I} of i‘t_‘c;?.lﬂ_.)
v O O O - '
2 20, TMEOF How Month, Day, Year - S
8 INJUR a.m.
3 = p.m.
20d. INJURY OCCURRED 200 PLACE OF INJURY (e.g., inor cbouthome, | 20f. ClTY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD "NOT WHILE D » form; ‘factory, street, office bldg., etc.} : R .
WORK AT WORK : "~
21. | ottended 1hq]deceosed from M_ﬁ\ dl’ 17957 , 1o June 22 1957 and last saw h" o, alive on Ju'ne 22 1957
ea . ot 7 Ug m on the date sln!rd above; ond to the b.st of my knewladga, from the couses stated.

- De

Peterson

@ 22b. ADDRESS 22¢. DATE SIGNED
4:
. A 600 E.. 22nd St. 6-25=-57
23a. BURIAL, CREMATION, ns.'Me 23c, CNAME oF ceus'renv orR cngunonv o | 23d. Locanou {Ciry, town, or c-..mn (Svate)
REMOY AL {Specily) : e I e
buria June 26th 19497 Hlp,hlg,nd Cemeterv . Kansas C:Ltv 2 Mo,
24. FUNERAL DIRECTOR ADDRES$S 25. DATE RECD. BY LOCAL

Adkins Yuneral Home 2000 E

125f K. C.

l-26.-57

REG. I 26. REGISTRARSSJGNATU E .“

W, R,

{Licenied Embalmer's' Statement on Reverse Side)
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— - . STATEMENT BY LICENSED EMBALMER

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

' by me, of by ........ eeerrnens S eteverersesersrbeseestirerersietersnsasrninaasterntnrhrians eeranae ., Student Embalmer No. ...................
working under-my personal supervision. |
SEUACIL  cevnvrsinrmnseasrensensenaeenssenssnssermesnsenneresees " Signed g o

Signature of Student Embalmer [
< sl . e =& an: el SR
o o el nJL- o ‘; et ."Ltcensed Embalmer No.7i7% 5%
) b . ' p o. Address

2 G PR

'TE>77 Note: The above MUST. BE SIGNED'BY-THE LICENSED EMBALMER in his OWN HANDWﬁ[TING (Fallure |
"to comply with the above constitutes grounds for revocation of hcense) e |
. If embalmed by a STUDENT, he also shall gign in his OWN handwriting. : i

If this body is not embalmed, fact should be so stated above. , ' o

“ X . J Voay gy




