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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

FILED VS JUL 23 1958

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

e
Registration Diswrict No. s/ ... Primary Registration District No ;‘ (f/

59—024510

STATE FILE NUM
e Registrar’s Ner, s

. PLACE OF DEATH

o. COUNTY Cla y

2. USUAL RESIDENCE (Where deceased lived.

f institution: Res'i’dam’,e befora

STATEM;LS.S Duri b. COUNTY Cl a rn}s-on

b. CITY (M outside corporate limits, give TOWNSHIP only) tnside Limits ||, c. CITY . 4n6da Limifs
OR . N M T OR B 1 i i 7
oy Liberty Yo Ho roen Bxcelsior Springs Yes & No (]
c. FULL NAME OF (If NOT in baspital, give location} | Length of stay in _]b . 60 d. 5TREET {I{ outside, give location) | Reside on Form
NP R 1.0.0.F. Hospitgl 4 daysg| "°2 AP%RESS R, F. D. : Yos K No [0
3. HAME OF DECEASED First Middle Last 4. DATE Manth Doy Yeor
(Type or print) T OF d
: JOHN BE. - CHILDERS peath July 12, L1959
. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE (1 IF UNDER 1 YEAR| IF UNDER 24 HRS
MARRIED[ JNEVER-MARRIED[] - nywors L
last birthday) [ Menth Days Haur Min.
Male a white 4 wooweo['} ovorceo[®| Mar. 9 ,1882 '7“:7 ey L‘ { ’ I
100. USUAL OCCUPATION (Give kind of wark done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {(City and state or ceumr’y) i 12. CITIZEN OF WHAT COUNTRY?
during mast of working life, aven if retired) INDUSTRY
Salesman & Farmer Cedarvale, Kansas U.S.A
130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Charles Hinkle Jennie Ann Acker none
15. WAS DECEASED EVER IN U.'S. ARMED FORCES? 16, SOCIAL SECURITY NO.{ 17. INFORMANT Address
{Yea, n ldnknqvm);jlf yox, ENO‘” or dates of servica) . No . Mm Ha zel J ohnstOn "R F D I Ex 'S Pg
18. CAUSE OF DEATH {Enter only ane cause per line for {0), (b}, and {¢}.) INTERVAL BETWEEN -
PART |. DEATH wWAS CAUSED BY: - ONSET AND DEATH
IMMEDIATE CAUSE {a} o de Pt :
Ct;nditiuns, if any, DUE TO {b}
which gave rise 10
obove covae (a},
stating the undar- }
z lying cause last. DUE TO {c}
= PART Il. OTHER SIGKIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related ta the terminal dlsease condition glven in PART | (a) 19. WAS AUTOPSY _’\
h] PERFORMEQ?
i 4800 YES{] NO
21| 200. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. {Enter nature of injury in PART | or PART Il of item 18.)
& A
8 O 0O O
S| 20c. TIMEOF Howr Month, Day, Year
a INJURY a.m.
] p.m. -
20d. INJURY OCCURRED 20e, PLACE OF INJURY ({e.g., in or about homs,| 204 CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE farm, factory, street, office bldg., etc.)
WORK T AT WORK £ -~
21, | attended the deceased from M_& , to and lost sow mrwa on ’ —
Death occurred at \ lr\A‘ m on the date stoted above; and 1o the bast of my knowledge, fromfhe causes stoted.
220, SIGNATURE M Degroe or title) 8 | 22b. ADDRESS 22¢. &1 SIGRED
/ 79/
230. BURIAL, CREMATION, | 23b. DATE 23c, NAME OF CEMETERY (uRaipieisinhiohiy’ TION {Ciry, town, or county) (Suu)/

‘Burial” |July 14,195

Magsonic Cemetery

Excelsior Springs, MO.

24. FUNERAL DIRECTOR ADDRESS
. « ) 3 - () ¢
. U X A Sag, ) 7 /j

() )

25. DATE RECD. BY LOCAL REG.

59" Do el e Sy

Il.



- \HEALIH‘C
STATEMENT BY LICENSED EMBALMER |

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

By M, OF DY o e e et as e ra et e reas , Student Embalmer No. ..........ccoe0ee

working under my personal supervision.

Student -voeeeveeeieriiiiiieeanenn. v e ——nas Signed egﬂA...‘C/ A 7%3-&_
Signature of Student Embalmer
Licensed Embalmer NoB?(O .....
F

P. O. Address. Y. . I

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.
N



