. : THE DIVISION OF HEALTH OF MISSOURI S IO

t. Health, -
, & Wellare STANDARD CERTIFICAT! OF DEA‘H : STATE FILE NUMBER
. Public F”..ED DEC ]_113 7 147 . o . i 25
th Service atien Distriet No. Primary RgglsjrullOﬂ District No-,-/_o_Q_A-_ ________ Reglstrs:rﬁs No., h_;_)_____
o 1. PLACE OF DEATH ' 2. USUAL RESIDENCE {Whaere deceased lived. {f institution: Ru&dcnce b?ore
. . . N b. COUN admissio
5. 30 a. COUNTY Jackson o STATE  Miggourd CONTY Jackson g
- 1-57 b. CBTRY (I outside corporats limits, give TOWNSHIP only) | Inside Limits e chY Inside Limits
TOWN Kansas City Yes(F Ne(J |, @% 10w Kansas City Yes[] No[]
<. FgLé_ NAME OF (If NOT in hospital, give location) | Length of stay in 1b A v ‘d.’}STREE'l;S {If outside, give location) Reside on Farm
HOSPITAL OR ADDRE
INSTITUTION General #2 A : 2606 Prospect Yes [J No [
i, & 4
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Y ear
(Typa or print) OF
Osborne Hankins DEATH Nov, 22, 1957
5. SEX g 6. COLOR OR RACE| 7. MARRIED&NEVER sarrien[] 8. DATE OF BIRTH 9. AGE L.,: ,,.,; ::J:::).E R ;LElAR |;°L::DER 2;:!!5.
- Male Negre wioowen[] ¢ pivorceo[J| July 28, 1920 37 Wgc l
- 10s. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and stote of country) ¢ |12 cmzen oF wHaT counTrY?
= duging most of working life, sven if ratired} STRY :
2 Plummer Unique Plurming|Co. Eaufula, Oklahoma USA
= 13a. FATHER’S NAME 13b. MOTHER*S MAIDEN NAME 14 NAME OF HUSBAND OR WIFE
¥ ; .
¢ JGus Hapkins May Cubit 7 Apnes Hankins
% @ | 15 WAS DECEASED EVER IN U, 5. ARMED FORCES? 16, SOCIAL SECURITY NO.[ 17. INFORMANT Address
> 7 (Ycl,ﬂudur unknqwn)l {If yes, give war or dates of ..mi:.)‘[‘r‘g . L‘/, f;‘#{f'ﬂ Jesse W . Hankins , brot,he r 3117 Mers :Lngton
=]
z a. 18. CAUSE OF DEATH (Enter only one cause per line for {a}, (b}, and {c).} INTERVAL BETWEEN
& W PART |. DEATH WAS CAUSED BY: . ONSET AND DEATH
= W IMMEDIATE CAUSE (q) Pulmonary tuberculosis.
¢z
= = . . . -
3 w Condltions, if any, DUE TO (b . L oot
5 z w::ol:h gave rh; ')o .
- 'va Cause aj,
% r4 :!uling the undaer- @ z) 27%
g 8 g lying couse last. DUE TO (c)
ts ZhE PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated 1o the terminol dissase condition given In PART | {a} 19. WAS AUTOPSY
23 af< k PERFORMED? ‘2-
i &) . - . YES{] NO
-E - § 1 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
™ (] ] 0
=3 g < -
& ¢ <NS| 20c TIMEOF .Howr Month, Day, Yeor
$2 ajps INJURY  am.
+3 I p.m.
2 f % 20d. [NJURY OCCURRED 20e.-PLACE OF INJURY (e.g., inor ebout home,| 20f. CITY, TOWN, OR LOCATION COUNTY + ., . STATE
| G oe w WHILE ATD NOT WHILE D farm, factory, street, office bidg., etc.) )
38 3 WORK ATWORK I [__ .
E E 21. 1 attended the deceos om 11-4-57 , to 11-22- 5? ond lost iuw: alive on 11-22-57
'_ g =_ _.Beath occuﬂ : /8 :50 A - m on the dufa stated above; ond to the best of my knuwledgn, from the causes stated.
' 5 ; g 22 AT Degroe or title) o 22b. ADDRESS Z2c. DATE SIGNED
o o~
iz P | 600 East 22nd Street . |11=22-57
T 1. BURIAL, CREMATION, 235 DATE 23< NAME OF CENETERY OR CREMATDRY 23d. LOCATION {City, tawn, or HUM[)'. (State) -
B REWOVAL (specitn . ) A
a 11=23=57 - ' —_— ' Muskogee, Oklahoma
24. FUNERAL DIRECTOR ADDRESS ' : 25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE

»~

Watkins Bros. Funerd Hm. 18th & Ben‘hon ) -22.-57 Pl

W.R.

{Licensed Embolmer’'s Stotemant on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

I hereby- certify that the body whose name is recorded on the reverse side of this certificate was embalmed
v by me, or by .oooviiiiiiii PR .» Student Embalmer No. ...................

working under-my personal supervision.

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting. .. - - F o
If this body is not embalmed, fact should be so stated above. . .
i - Lo o :’ M .. - .- T ' .

-




