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THE DIVISION OF HEALTH OF MISSOUR|

STANDARD CERTIFICATE OF DEATH

58-029126

STATE FILE NUMB

I F“_ED AU G 2 0 ]%&h‘chon District No. j ?j\ Primary Registration District No. / oCa Re?istr_ur's No.,_g}z,j:hg”_
PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. [f institution: Rendence beforo
o. COUNTY JACKSON a. STATE NEN MEXICO b. COUNTY&R“}AG MIB'W//O
b. CIOTRY (If outside corporate limits, give TOWNSHIP only) Inside Limits c. ClOTRY g Ioe Inside Limi
10w KANSAS CITY Yes [X No{] +.  Towv  AIBUQUERQUE % | YesOO N
I c. FULL NACI'-EOOF {li NOT in hospital, give locetion} | Length of stay in 1b ' 4. STREET {If outside, give location) Reside on Farm
HOSPITAL OR ADDRESS
i wstTuTion VA HOSPITAL 11 days General Delivery Yos [] no[7]
3. NTAME OF DE)CEASED First Middle Last 4. DATE Month Day Year
(Type or print OF
MELBOURNE B. HINDS porAugust 1, 1958
5. SEX 6. COLOR OR RACE} 7. 8. DATE OF BIRTH 9, AGE (I s YFUNDER 1 YEAR} IF UNGER 24 HRS.
& MARRIED [] NEvER MaRRIED(] &0 ii':1:;:y) Months | Days | Hours [T
White woowen[] 3 ovorced(®| August 8, 1897 I

100, USUAL OCCUPATION (Give kind of work dens | 10b. KIND OF BUSINESS OR

14 BIRTHPLACE (City and state or couniry}

12. CITIZEN OF WHAT COUNTRY?

during most of working life, sven if retired) INDUSTR
Retired Louisburg, Kansas U.S.4A.
122, FATHER'S MAME 13b. MOTHER*S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
_ —_—
—_— —
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.[ 17. INFORMANT Address

(Yes, no, or unkmum)l {If yas, give wor or dates of service)
Yag et —

VA Hospital Official Records, K.

C. Mo,

Conditions, if any, DUE TO (b}
which gave riss 1o .
abcve cawse (o), } : \
tating th der-
F ry?r:;ngcuu:-u?u::. DUE TO {c) ricogis i
- PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal diseass condition given in PART ) (o) 19. WAS AUTOPSY
s PERFORMED?
£ 1 ves(® no ()
% | 20c. ACCIDENT SUICIDE HQMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.) \
w
v 0J 0 O .o
*-_5 0c. TIME OF Howr  Month, Day, Year B ' T}A
o INJURY a.m. *a
¥ p.m, t - ‘
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE O farm, foctory, street, office bidg., etc.) y
WORKT A AT WORK
21. foftonded the deceased om JULY 21, 1958 ,naugust 1, 175
Death occurred ot 27'_-1 A ™ on the date stated cbove, ond to the Iult of my knowledge, from the causes stated.
22a. SILGNQTURE {Degree or titla) . D| 22b. ADDRESS 22c. DATE SIGNED
| E. FOROUGHI, MiD Fo. x| VA Hospital, Kansas City, Mo. | 8-1958
230. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF JEMETERY OR CREMATORY 23d. LOCATION {City, town, or county] {State)

18. CAUSE OF DEATH {Enter only one cause per Line for (a), {b), ond {c).}
PART 1. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (o) _Internal hemorrhage, post-operatively
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24. FUNERAL DJRECTOR
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[Licens iﬂ Embelmu'l Stgtement on Reverse Side)

TE RECD. BY LOCAL REG, | 26. REGISTRAR'S dGNATIfRE
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STATEMENT BY LICENSED EMBALMER

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

DY M@, O BY . oeiiiiieiiiitiiieiieen e rreearrracsintisaaterrearan e rartbssrnn s aborarmaerarastetes , Student Embalmer No. .._......ccceeennee

working under my personal supervision.

-
_)‘n‘

X SEUABIIE  vereneerennrrnrenrereensersensesnvrnnrrreenssrsnemesses Signe m,ﬂ/‘ ..............................
Signature of Student Embalmer. L E
eI T o e _ ) - A
. * Licensed Embalmer No?fa'? .......

P. O, Address,?/...c.sy.... ;

: - [ - e . .
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 embaimed, fact should be so stated above.




