THE Di¥ISION OF HEALTH OF MISSOURI

S9073 '

Health, oy
L Welfore FILE[] N OV 1 4 1957 STANDARD CERTlFI(ATE OF DEATH STATE FILE NUMBER
Public
S:Nin Registration District Mo, ny Primary Registration District No. Nﬂl...a_.q_{:: ___________ Registrar's No® R T ¢ N ...
1. PLACE OF DEATH 2. USUAL RES|DENCE {Whare deceased lived. If insﬁtuﬁon:'Re:}dqncg b?fi
. . admi ssio
L300 O a. COUNTY Jackson o STATE M3 ssouri b. COUNTY Jackso®ni 7
1-57 b. CEI'Y (If outside corporate limits, give TOWNSHIP only) Inside Limits % CITY N Inside Limits
TON Kansas City YesXJ Ne [ }] }b nTO“’N Kansas City Yes[J e [
c. Fg!S-PL NAMEOOF {lf NOT in hospital, give locatien) | Length of stay in 1b 'f d. STDRDEREE-ES (If outside, give lecation) Reside on Farm
H 1 R : A 7,
|NST|T{;¥]ON G.eneral #2 42 ¥rs. f 1209 Wodilam Yes [] No (]
3. (NTAME DF I?E)CEASED First Middle Last 4, DS'FI'E Month Day Year
ype of print . .
Gussie Mae Hinchen peatH October 20, 1957
5. SEX a 6. COLOR OR RACE F'MARRIEDDNEVER mariED[] 8. DATE OF BIRTH 9. AE’E' Llll:ﬂy‘::;; ::"‘:"ERQI’E‘AR ':::DER '-’:"t‘fs-
Female Negro wiooweo[ 3~ pvorceo[J[Feb. 2, 1891 6 _yrs., |
10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. THPLACE gfiry gnd stats or country) 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired) INDUSTRY ]
Domestic SHeveport, La. U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF H_L'gBAND_ OR WIFE
James Hinchen Unknown Unknown
:.;.. WAS 2??:1::52) E‘:f!E:l"t'N;].lv..s;:R:Edl::::lffc'E.islc') 16. SOCIAL SECURITY NO.| 17. INFORMANT . Aﬂdre'slzog' ‘ﬂoodlan?
e I 4878-12..9817 |Annetta Washington, ¥ "

PART I.
IMMEDIATE CAUSE (a)

Conditions, if any,
which gove rise to
above cause (a),
stoting the wnder-

18. CAUSE OF DEATH (Enter only one cause per lmc for (a), (b), and {c}.)
DEATH WAS CAUSED BY:

Cerebral vascular acecident

INTERVAL BETWEEN
ONSET AND DEATH

} DUE TO (8) _

3‘5|'}‘

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Death occurred ar
—

m on the du!e stated above; and to the best of my kno\nledge, from the causes stated.

Uoctor, coroner, efc. must use only standard nemenclature In 1tem |3. No symptams wilk be listed.

g lying cause lost. DUE TO (c)
- = " PART H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not refated 1o the terminal diswaie condition given in PART | (o) 19. WAS AUTOPSY
s ] PERFORMED? 2.~
- z . YES[] NOK)
- 21 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter noture of injury in PART | or PART Il of item 18.}
- w
2 v O £l a
2 2 :
e Q| 2e. TIME OF .Hour Month, Day, Year .
2 a INJURY  am.
‘;' Ed p.m.
E 20d. INJURY OCCURRED 20s. PLACE OF INJURY (e.g., inorabout homa,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
. WHILE ATD NOT WHILE D farm, factory, street, office bldg., etc.} . .
2 WORK AT WORK : .
E l 21. | ottended the deceased - =24 - , to 10-20-57 and lost suw: alive on 10-20-57
2 ) 1:00 g -
g -z
"
2
<

Petgrscn

220, SIGAATU {Deagree or title) %\ o | 225 ADDRESS 22c. DATE SIGNED
ﬂ _ AL 600 E. 22nd Street 10-21-57
23o. BURIA.L.CREMATIa | 23b. DATE 23c. NAME OF CEMETERY QR CREMATORY - 23.dT l.._DCAﬂON (Clyy, Tawh, o COUty) . - (S1are)
EMO ocif i
Bur{si™™™ [10- 26 -1957 . [Bitie Ridge Lawn Cametery | Keneas City, Migsouri

W.R.

2 Devie, 2,

25. DATE RECD. BY LOCAL REG.

[0.26~57

“rva

26. REGISTRAR'S SIGNATURE

[Licensad Embalmer's Statement on Reverse Side}




. .
- e Lo TD i Y LETLIT e — - . . - .

STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
by me, or by ...oociiiiiiiiinns erererreneas Hen e ererrareranetreestnearsesntren e rarerarrrryre ++ Student Embalmer No.-.......... e

working under my personal supervision,

Student oo v ar sy )

- "I_ Note: The above MUST BE S[GNED BY THE LICENSED EMBALMER in his OWN HANDW’RITING (Fallure

to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting. - ~ ~ . P
If this body is not embalmed fact should be so stated above. ‘




