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All diseases in Part | must be causally related.
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¥
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1. PLACE OF DEATH

2. USUAL RESIDENCE

(Where deceased lived. If institution: Residence Kefore

a. COUNTY a. STATE b. COUNTY admi s5jn)
Jackson
b. CIC;I'RY (If curside corporate limits, give TOWNSHIP anly) lnside Limits aq‘,' CIOTRY Inside Limits
TOW _ Kansas City XBne D B8P0 1S gonsns city Yegeg Mo
<. FgLL NAMEOUF (If NOT in hospital, give location) | Length of stay in 1b d. STREET (If ouiside, give location) Reside &n Farm
HOSPITAL OR ADDRESS
| INSTITUTION Ragearch Hosne. 30 YRS 525 Ar-m.om"_B]_td._Apj:_._B_]_Q_Y“ 0 no KX
Bl %
3. MAME OF DECEASED First Middle Last 4. DATE Menth Day Year
(Type or print) OF
George E. Héncke DEATH  May 5 1959
5. SEX . 6. COLOR OR RACE} 7. wARRIEDL ] NEVER MARRIED] ] 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS
last birth Months | Days Hours Min.
Malae White woowenX] 3~ oivorcen(]| DEC 24. 1874 G2+ W ] l
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and stote or country) M 12. CITIZEN OF WHAT COUNTRY?
during mest of working life, even if retired INDUSTRY, ] '
RETIRED PRES. OF ISME}&T D HINCKE MILL. CQJ. PINCKENVILLE, ILL USA

13a. FATHER'S NAME

GEQRGE E. HINCKE

13b. MOTHER'S MAIDEN NAME

PAULTNA WALTERS

14. NAME OF HUISBAND OR WIFE

ANNA CATHERINE HINCKE

15- WAS DECEASED EVER IN U. 5. ARMED FORCES?
(Yas, no, krown)| (If yes, give war or dates of service)
-

15, $0CIAL SECURITY NO.[ 17. INFORMANT

NONE

Address

JOHN HINCKE WASHINGTON D. C.

18. CAUSE QF DEATH (Enter only one cause per ling for (a), (b}, and (c}.} INTERVAL BETWEEN
PART {. DEATH WAS CAUSED BY: : ; : / "/I ‘ O)SET aND D'Eé_T;
IMMEDIATE CAUSE (o) - # 2
Conditians, if any, DUE TO (b) p AL
which gove rise to V [/ ~
chove couss (a), Mu Z _ \-)
tating th dars
z fy?n;"gm;wl'm. BUE TO (c) - i _L} M
= PART Il. OTHER S5IGNIFICANT CONDITIONS CONTR{BUTING TO DEATH but not related to the tarminal dissase condition givan in PART [ (a) 9. WAS’AUTOPSYL
by 3 3 PERFORMED
2 [ x YES[] N
E 20a, ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item [8.) ~
W .
v 0 [ U
Q 20c. TIME OF Hour Month, Day, Year
a INJURY am,
x p-m,
20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHIL E ATD NOT WHILE ] farm, factory, street, office bldg., etc.)
WORK AT WORK AN ) — ey \ —
=~ E r f
21, | attended the dece rom / B 19./7‘#7 v N4 and last saw b alive on /?H"’ l’// ~J
Deaﬁoccurred at 7 n the date stated obove; and ta the be3f of my knowledge, from the causes stated.
22a. RE tl ¢ 2b. ADDRESS, : ATE SIGNED
PEB L sy L (Vi) P 2 o,
0. Gondls g 3737
23a. BURIAL, CREMATION, | 23b. DATE 23¢. NAME OFf CEMETERY DR CREMATORY ﬂd LOCATION {City, ..J%, oﬁldﬂ {g'-r-)
REM ity)
REMOVAE™ | MAY 7 1959 CITY CEM. PINCKENVILLE, ILL

24. FUNERAL DIRECTOR ADDRESS

25. DATE RECD. BY LOCAL REG.

S-b-5F Pl

26. REGISTRAR'S SIGNATURE

hcrgdall

Ci +y’ Mo




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalme:
By ME, OT BY ittt Aearereererrraneraenanaey , Student Embalmer No. .....ccoveinininen

working under my personal supervision.

Signature of Student Embalmer

4
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fallure
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. ¥




