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THE DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH
nI_ED JAN q 1ggglslrnﬂun Distriet No. .. . I..,yi.._anury Registration District Na. ___Z_Q_a_.l_.f ______ Registrar's No. _5943

OF MISSOUR| v

58-044169

STATE FILE RUMBER

. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. [f ins Jm.m Resldanca re
a. cOunty dJackson a STATEM1SSOUT1 b. COUNTY ckso .“?E)"

b. CITY (if outside corporate limits, give TOWNSHIP only) Inside Limits % CITY Inside Limits
TOWN Kansas Clty Yes a_ Ne [] ,.'f'l ,_\TOWN Kansas Clty Yesf) No [
c. Iflgls-lg‘I’INAl':‘%f?F {1f NOT in hospital, glve location) | Length of stay in 1b |4 d. STRERET ({f outside, give location) Reside on Farm

A ADDRESS 3
! NeTiTuTione General #2 At rd 5312 Bellefontaine Yes [J NoJXI
r 1
3. NAME OF DECEASED First Middle Last 4. DATE Month Year
{Type or print) Tommie Hines Dé.)AErH December lO 1958

FUNDER | YEAR
Months l Days

IF UNGER 24 HRS.

?. AGE (In years
Hours ! Min,

‘ lav‘hirrhc!ay)_

5. SEX 6. COLOR OR RACE} 7. MARRIED@ NEVER MARRIED] ] 8. DATE OF BIRTH .
Female N egro wooweo[] ! oworceo]| S 9 - & 9. /T4 |
Wa. USUAL GCCUPATION {Give kind of wark done | 10b. KIND OF BUSINESS OR
duging most of wogking lite, atired) INDUSTR‘Y/

11. BIRTHPL ACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?

I 2o s .8 A.

13a. FATHER'S NAME

13b. MOTHER'S MAIDEN NAME

Ll cirse

i 14, NAME Ef—';usamn OR WEFE
/, . -

15. WAS DECEASED EVER IN U, §. ARMJD FORCES? 16. SOCIAL SECURITY NO.| t7. INFORMANT Address
{Yus, ne, pe ynknawn)| {|f yas, give war or daras of sarvice) o T
vz > I . Henry Hines 5312 Bellefontaine
18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), ond {c).) INTERVAL BETWEEN
PART |I. DEATH WAS CAUSED BY . . . . ONSET AND DEATH
IMMEDIATE CAUSE {a) Acute myocardial infarction with arrhythmia.
Conditions, it any, . DUE TO (v Fi€tastatic adenocarcinoma.
which gave rise ta . §
above c:u-- (a}. } ’ .
tating der-
z ‘l.yinqngcuu.loml‘o:l. _DUE TO (c} &&Mﬂ ’JZM A{ﬂMJﬂW
= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTINGITO DEATH but not related 1o the terminal dizsase condition given in PART | {a) 19. WAS AUTOPSY
a . PERFORMED; .2_
T 17% YES[} NO
2| 20a. ACCIDENT BUICIDE  HOMICIDE 20b. DPESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART Il of item 18.)
w
: O O O
Ul 2e. TIME OF ,Howr Month, Day, Year
a INJURY a.m.
B B
2d. [INJURY OCCURRED 2e. PLACE OF INJURY {e.g., inor about heme,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT w-lILE farm, factory, streer, oﬂlcc bidg., etc.}
WORK
21. | attended the daceased from L-3-58 Lt 12-10-58 oyl saie hor live on 12-10-58
{_Peqth eccureéthqt 7 120 P _mon the date stated sbove; and 1o the best of my knowledge, from the couses stated.
22q. §I ree or flﬂa) -] 22b. ADDRESS 22c. PATE SIGNED
, 600 East 22nd Street 12-12-58
232 BURTAL, CREMATION, Eb. DATE 23c_NAME OF CEMETERY OR CREMATORY 23d. LQCATION (Clty, town, or county) {Stete)
REMOY AL _(Spe ) .
_‘,‘l-—/é -.J3’ (ot \Fonrdue By, o7
ECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 24. REGISTRAR'S SIGNATU

{Licensed Embalmer’s S2atement on Reverse Sids)



STATEMENT BY LICENSED EMBALMER

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

Student Embalmer No. ........cocoveinees

BY ME, 0F DY 1rrieeeiiir e e e e e ,

working under my personal supervision.

SHUAENL  vereereiriiierveier e terrraraerararecassrarnaansanass Signed  $temr 0. .

§ignature of Student Embalmer
Licensed Embalmer No##/?

P. O. Address7 fm

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 OWNﬁndwnting.

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




