Health,
» Welfore
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THE DIVISION OF HEALTH OF MISSOUR|

STANDARD CERTIFICATE OF DEATH

58-01'7348

STATE FILE NUMBER
--Primary Registration Dulncf No. . l O 0.. Registrar’ 1 Ne. No.,

546 .

I e rwin]

I. PLACE OF DEATH 2. USUAL RESIDENCE {(Where deceased lived. |f institution: Re:dlg-ncn before
. COUNI . - b. isaiey
300 ° Y Buchanan o STATE \fj ssourd COUNTY Biichan® "/'fv
1-57 b. CITY (If outside corporate limits, giva TOWNSHIP only) | Inside Limits c. CITY 67/ 7 Inside Limits
oR Yes [x] No (] OR O Yosq Ne[T]
TOwN St Joseph Towe  St, Joseph
e. FULL NAME OF {{f NOT in hospnul give location) | Length of stoy in 1b d. STREET {If outside, give location) Reside on Farm
HOSPITAL OR ADDRESS Yos [ N
0 | INSTITUTION Mg, Meth. Hosp 67 _yvears. 1023 _Edmond St or °
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yoar
[Type or pring) OF
EMMA HINZ CCOPIR DEATH May 22, 1958
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. ABE {In ye FUNDER | YEAR| IF UNDER 24 HRS,
I MARRIED[ INEVER maRRtED[ ] Yot vivthdeyy [Wianthe T Day e | Facrs - T—iin:
; le whi te woowenyy) 2owvorceo[]| Jan, 5, 1876
E 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLAGE {City and state or country) 12. CITIZEN OF WHAT COUNTRY?
. during mest of working lifs, even il retired) INDUSTRY
: honsewife own home Winingen, Germany USA

13a. FATHER'S NAME

13b. MOTHER'S MAIDEN NAME

14. NAME OF HUSBAND DR WIFE

August Hinz Wilhemina Dearmann Jomes Albert
15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address St Jose h MD
{Yws, no, or unknawn}| (If yes, give wor or dates of servica) - B N p 2 .
noa Mrs, Mary B, Ppynpglpnnlndq,ﬁ?.“: S.11th

PART I.

Conditians, If any,
which gave rise to
cbove cause ({g),
nming ths wnder-

DUE TO (b)

!

18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), ond {c).)
DEATH WAS CAUSED BY,

IMMEDIATE CAUSE {a)

INTERVAL BETWEEN

wT ANz DEATH

Sl st

| Drponthe

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Death occurred of

May o>, 1358

WHILE ATD NOT WHILE D form, .ctory, street, office bldg., etc.)
AT WORK N
21. | ottended the dececsed from L1 May 22’ J 956 and last saw :" aliva on

z lylng covse last. }  DUE TO (c)
= PARTAL. OTHER IFICANT CO IONS CONTRIBUT. 0 DEATH: but ngt redaigd to the terminal disegsmcondition given in PART, | {a) 19. WAS AUTOPSY
g Mdz alicciag. SO Il K - OLA PERFORMED? /
i £ i YESRg N[
o £ HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (EMter nature of injury in FWRT 1 or PART 1l of item 18.)
w
o O |
S| 2c. TIMEOF Hour Month, Day, Year
8 INJURY  a.m.
x p-m.
20d. INJURY OCCURRED 20s. PLACE OF INJURY (e.g., inorabouthoms, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE

may 22; 1958 —

on the dote stated above; ond to the best of my knowledge, from the couses stoted.

All diseases in Port | must be cavsally related.

REMOV AL g.;
crema

NOF GemEy OR CREMATORY

Elmwood Crematory

1 | 22b. ADDRESS 22c. DATE SIGNED
St. Joseph, Mo. 5/24/1958
23d. LOCATION (City, town, or caunty) (State)

Kansas City, Missouri

24. FUNERAL DIRECTOR

-

St. Joseph, Mo.

ADDRESS

25. DATE RECD. BY LOCAL REG.

DIy 26, /758

25. REGISTRAR'S SIGNATURE

284, Gl

{Licenssd Embalmer's S!n!uﬁl on Revhras Side)



STATEMENT BY LICENSED EMBALMER

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

by ML, OF DY oiiititieuetreereteriem e araserasnnrastaamasuenontesssansressinsssnsnsnomnmnrensnsans , Student Embalmer No. .........cooeeeuiin

working under my personal supervision.

SHUAENE  rrenreireiiien it iiiain et e e an
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER 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 above.




