THE DIVISION OF HEALTH OF MISSOURI

h, STANDARD CERTIFICATE OF DEATH S8-04'7138. .

5
Ifare TATE FILE NUMBER

ie 'hLED JAN 1 9 1959R egistration District No. . jyf ...Primary Ragistration District No/a ﬂ""" ... Registrar's Nob.z'

{14}

PLACE OF DEATH 2. USUAL RESIDEMCE (Where decegsed lived. If institutian: Residence boféea
s a. COUNTY J&ckson . STATE Missourl b. COUNTY Jaek son*"*e"
0 b. CITY (f ouzside cor imits, gi ide Limi
. pora its, give TOWNSHIP only) | Inside Limits CITY Inside Limirs
6 or | ke sas LY oRr
4N _ Yes&® HNon " } Frown Kenges City Yes K NoO
c. FULL NAME OF (If NOT in hospital, give location){L ength of stoy in 1b r . . . .
HOSPITAL OR d. STREET x# ve lacation) Reside on Farm
; T AL SRV WA +Hospitsl 3 0 yrs. STREET 1717 Berifi $4ig¥ot N
L
2]
] 3 :::‘:Asﬂsfn Firat Middle Last 4, DATE Month Day Year
u OF
= (Type or print) WA LTER J » HINK . DEATH Dﬂ Ce 30 19q8 L)
::E 5. SEX b 6. COLOR OR RACE 7. MARRIED E NEVER MARRIEDD 8. DATE OF BIRTH IQA iI'\G'E ('[nh]tfttar)a IF UNDER 1 YEAR [IF LINDER 24 HRS.
= a8 ay Montka | Days Hours | Min
e ? .
o me le white } wivoweo [ pivorcen [ Jen 28 ’ 1897 Si
: -110a. USUAL OCCUPATION (Gm kind of work dm;; 105, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
! if retire
2 u | petHUSELLEFEYIESEL bldg. Joplin Missouri o USA.
% g 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
3 Henry Hink. Margeret Grother.
o o
o W 15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO.|17. INFORMANT Address
- - (Fex, no. or unknown) (I{ uea. gite ar or dites of sersice)
> w | yes. Wl Gl |48 09 1835 | V.A.Hospital Official Records. KCM.
E = 18. CAUSE OF DEATH [Enler only one cause per line for (a)}, (). and ().} INTERVAL BETWEEN
¢ ox PART I. DEATH WAS CAUSED BY: .. ONSET AND DEATH
5 o IMMEDIATE CAUSE (a) Pnesumonie, Lober. . :
£z
- Conditions, if any, Myocard jal Infe rot, messive,
._ DUE TO (&)
e O which gave rise fo P R
5 g atbove tguae dﬂ N N : : ‘
i daling the under. s
G x = lying cause last. DUE TO (¢) u 2.0
[+ 4 =3 PART 11" OTHER SISHIFICANT CONDITIONS CONTRIBUTING TQ DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN-PART [{1) - [13."WAS AUTOPSY
~ o - I PERFORMED?
£ X h] ) . ves X} vo O
s ; E 20a. ACCIDENT SUICIDE HOMICIDE | 206, DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Part Tor Port 1] of item 18))
T O O ]
= < w '
4 I:-DI . = | 20 TiME.OF  Hour  Month, Day, Year .
n Jo INJURY e M. s - .
g - & p.m. R -
- o .
° g Z | 204. INJURY OCCURRED 20¢. PLACE OF INJURY (¢. ¢,, in or ahout home, | 20f. CITY, TOWN, OR LOCATION ’ COUNTY STATE
- WHILE AT NOT WHILE farm, factory, street, office bldg., ete.) '
» W WORK AT WORK
E 2 1L
- 21. I attended the deceased from Decamber 25' 1958 ta Deoomber ’50’ 19b L) ll alive on
% Death cccurred at m on the date stated above; and to the best of my knowlsdga from the causes stated.
L - 20, SJCNATURE ' . . 3 - _ a 22b. ADDRESS . 22¢. DATE SIGNED
. .
. téﬂg
: M wm :-Lm:‘ » M.D. V .A ,Hospi+al,Km see Cﬂ-y Missom'i 12-30.58
L] * . ]
4 23a. a[mu.n..\e?umon. 2%. OATE - 23c. NAME OF CEMETERY QR CREMATORY - - 23d. LOCATION (City’town. or county} (State)
2 REMOVALYS pecify) . - N ry o ﬁa
s | removal 12.30.58 Nptionel Cemetery. Ft,leaversrorthk “ensas.
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE-—
WARNICK EADS. Ksnsas City Krnses. ) ) - 57 e

{Licensed Embalmer’s Statement on Raverse Side
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I hereby certify that the body whose name is recorded on the reverse side of this certificate was
byme, or by ... oo, L et taeeacemamacaveceamasescascsecesmsevencennanmesann , Student Embalmer No......

working under my personal supervision..

Student....ooii i it ca s

Licensed Embalmer No..7...

L Tl T ey P, O. Addregs S0 T

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
- "~ " to ‘commply with thé ‘above constitutés grounds for revoéation of license). KO D '

If embalmed by a STUDENT, he also shall sign in his OWN handwriting. N
If this body,ig not embalmed, fact should be so stated above.




