JRI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

_B60=009967

NDEDF"-ED ¥§ltrul|g\%ilriclhtl.g_5_o_______0__%2_ —Primary Registration District No. __1_'_999______R|9|:frar s No. --_..4.?_‘%..__-_____ STATE FILE NUMBER
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceassd lived. If institution: Residence befare
o cOUNTY Buchanan s. STATE M] 58 oy I counry Jacks on sdmission)
b. CCIJ'RY (If outside corporata limits, give TOWNSHIP only) Length of stay in 1b <. Col'l;;( Inside Limits
1own St ,Joseph 5 years own Kansas City Yo No OO
<. I:.él.é ?JAA{\E OF {If NOT in hospital, give location) Inside Limits d. :;%EREET')S (If cutside, give location) Reside on Farm
INstiution State Hospital #2 Yed Ne O 4429 Jarboe Y X) No 0
3. HAME OF DE}CEA!ED First Middle Last 4 DC?FTE Month Day Year
ype or print] .
MARY EILEEN HINES oeam April 2, 1960
5. SEX 6. COLOR OR RACE 7. Married4E] Never Merried [ 8. DATE OF BIRTH | ¥ AGE (last birthday) |IF UNDER | YEAR | IF UNDER 24 HR
Female ‘vhit e Widowed [ Divorced [ 3_29 _lglﬁL 46 Months | Days HwnT Min.
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and state or country} | 12. CITIZEN OF WHAT COUNTRY
R wElp fife. even ifretied) 1 R egtgurant Springfield,Illinaiis U.S.A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Edward Hainsel not given Richard N. Hines

15. WAS DECEASED EVER 1N U.5. ARMED FORCES? 14, SOCIAL SECURITY NO. 17. INFORMANT Address

Yes, no, ki ny | (IF , @i d f i :

(Yes, no, or unknown} | {If yes g:a_w-:r or dates of service} none RiChard_ N ,Hlnes \ 4429 Jarb Oi! K . C .MO ,
= 18. CAUSE OF DEATH (Enter only one :nuse p-er tine for {a), (b}, and {c}. INTERVAL BETWEEN
5 PART |I. DEATH WAS CAUSED . ONSET AND DEATH
= IMMEDIATE CAUSE [a} Choked to death by 8 plece of meat min,

3
Q
o Conditions, if any, DUE TO (b)
which gave rise to]
above couse (&),
stating the under-
= {ying cause last. DUE TO (e} .
PART Il. OTHER SIGNIFICANT COI}I’DI‘I'_:_ONS CONTRIBUTING TO DEATH but not related to the terminal PART Il i:, decesased was female wu
(Tiyéiﬁéwerhg éb é(i) at ed. With Central nervous there & pregnancy in last 90 days, ©

BY AFFIDAVIT OF

: F ﬁdh,gé_ﬁ,&asmcm. CERTIFICATION

Chr Brain 4

21, | attanded the decsased froi

April 2 only

< Eresent at depd

her
W him alive on

Death occurrad at.

11

Aprii 2, 1950

m on the date stated above, and to the best of my knowledge, from the caures stated.

22;. SIGNATURE

[22c.DATE SIGNED

{Degree or title) 22b ADDRESS
e KB Stote Hospital #2,5t.Joseph|a/ss7en
a. BURIAL, CREMATION, | 23b. DATE 23: NAME OF CEMETERY OR 23d. LOCATICN (City, town, or county) {Stare)
Burial ™" |Apr.4,1960 |Memorial Park Kansas City Missouri
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. ‘24. REGISTRAR'S SIGNATURE

D.W.Newcomer®’s Sons,Kansas City,M

pndf /760

P, Clapl, oLl

L4
{Licansed Embalmaer's Statement on Reverse Side)

sys em--syphilitic menino-encephales [OYes | ON | O Unknown |
T9. WAS AUTOPSY | 20a. Acc.gem SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART [ or PART Il of item 18
PERFORMED? O ]
vis[] NOGd Choked on piece of meat while eating
20c. mfsnes ti.:‘u‘r Month, Day, Yeor dinner
p.m.
"200. INJURY OCCURRED . 20e. PLACE OF INJURY (e.g., in or sbout home, | 20F. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [ farm, factory, streat, nfﬂcn bidg., ste.) s .
noTwhite ATwoRk 0. [dining Toom, Sta?te Hogp, St.,Joseph Missouri

1



STATEMENT BY LICENSED EMBALMER

| hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed b

or by Student Embalmer No.
working under my personal supervision. /
Student Signed e

Signature of Student Embalmer

Licensed Embalmer No.. 44
[ i
P. O. Address__ /"M /__‘J,

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to
with the above constitutes grounds for revocation of license).

1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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

.
- et

.




