ikISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

RTMEN? oFr PUBI.IC HEALTH AND WELFARE

AMENDED t Reilstratuon E!E{; § . IQajﬁ__Jrlmury Registration District No, _‘/_Q_Qé':_)_--_negus’rou No ——

. PLACE OF DEATH 2. USUAL RESIDENCE (where deceased lived. If institution: Residence before
8 a. COUNTY Jackson a. STATE MiSSO'lJI‘i b. COUNTY Jackson admission}
% b. CITY (If cutside corporate limits, give TOWNSHIP only) Length of stay in 1b €. COI';Y Inside Limits
w .
= TOWN Kansas C:L'ty’ 70 yrs TOWN Kansas City Yes £ No [J
:E < Z%EPII!IT\T%%F {If NOT in hospital, give location) Inside Limits dﬁg%%%‘lés {If outside, give location) Reside on Farm
-
g INSTTUTION VA Hogpital YesXJ No [ 1010 E, 27th Street Yes O No [T
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
(Type or print) OF
THOMAS MERCER HINDE DEATH 1st 16th 1961
5. SEX 6. COLOR OR RACE 7. Married B1  Never Married (1 8. DATE OF BIRTH | % AGE {last birthday) |IF UNDER | YEAR | IF UNDER 24 HR
Male 'Wh.itre Widowed 0 Divorced T3 7-5_90 70 Months | Days Hours 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
during most of working li
4 G D Drlvey & “YATESMAN  CARS Oregan, Missouri
S 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME orﬁpsyAﬂqqu wu=E
-
? Thomas S, Hinde Flora Thompson Mildred Hinde
W 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 17. INFORMANT ] 2 ddress '
< (Yes, ?, or unknown) | {If yes, give j.f dates of service) Mlldred‘ Hlndé (Vh-fe)
w VA _HOSPITAL QFFICAL RECORDS, K, C, Mo,
% — 18. CAUSE OF DEATH (Enter only one cause per line for {2, \oj, ana c. INTERVAL BETWEEN
5 PART |. DEATH WAS CAUSED BY: QNSET AND DEATH
2 % 2 IMMEDIATE CAUSE () TTAchechronchial aspiration of vomitus
[}
(e 8
o |5 o Conditians, if any,}  DUE TO () __Severe obgtructive pulmonsary emphygems
w u'_') which gave rise to
= |= above cause (a),
E = stating the under-
lying cause [ast, DUE TO (<) .
% z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQO DEATH but not related 1o the terminal PART [1l. If deceased was female was
o disease condition given in PART | (a) there a pregnancy in last 90 days.
v <
Z g ___Coromary arteriosclerosis [Dyes | ONo | O Unknown
us" = | 19, WAS AUTOPSY 20a. ACCIDENT SUICIDE HCOMICIDE 20k. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART I} of item 18.)
5 [+ PERFORMED? [} (m} a
2 o YES [ NO [T
= & | 2c. TIME OF  Hour  Month, Day, Year
< & INJURY a.m.
; p.m.
20d. INJURY OCCURRED 20e, PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK ] tarm, factory, street, office bidg., etc.)
NOT WHILE AT WORK [
[a]
é 2”]51 attended the deceased from. 12-20‘-60 _ln_é—él—,‘péﬁ"//\?/rzdﬂ\/e/ﬁ%él%}%#%
fa) Death occurred at. q '3% Da m on the date stated sbove, and to the best of my knowledge, from the causes stated.
pa h 4 .-
8 5 27a. SIGNAT (Deg o 1ite) S H CHOY 22b. ADDRESS 22c. DATE SIGNED
b o VA Hospital, K. C. Mo, 1-17-61 .
- g zaa BYRIA EJ:;.:‘ION 23b. DATE [ 23c. NAME DF CEMETERY pygﬁ%ﬂpgﬂ 23d. LOCATION {(Ciry, town, ar county) {State)
O = ify .
4 T i JAN.18,1961| OREGON ETERY OREGON MISSQURI
25. DATE RECD. BY LOCAL REG. | 25. ISTRAR'S SIGNATY
3 f 24. FUNERAL DIRECTOR 13 IPRBRUSH CREEK -
= =] D.W.NEWCOMER'S SONS KANSAS CITY /=1 E b/ Mv Ly jz‘»«?
{Licensed Embalmer’s Statement on Reverse Side} d—.
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“STATEMENT. BY LICENSED EMBALMER

| hereby cerfify that the body whose name is recordedzon the reverse side of this certificate was embalmed by me,

or by T ST R atiie S s W Student Embalmer No.

working under my persconal supervision.

Student - Signed / /WVW/ /J’Z /%Lﬁzg’l

Signature of Student Embatmer
Licensed Embalmer No. 5 7/ 5

. ‘ P. O. AddressMﬂ@’ .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for révocation 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.






