K MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ’ _
Bt %\TE F:ILE NUM:EBEERS

OEPAMTMENT Of PUBLIC HEALTH ANMD WELFARE

Registration District No. . —Primary Registration-District No.\aé.zﬁ_..,nagimar's No. ___A:f[ ——e

1. PLACE OF DEATH 2. USUAL RESIDENCE {Whare dJecessed livad. If institution: Residence before

a. COUNTY . Clay a. STATE Kansas b. COUNTY JOhﬂSOﬂ admission)
b. CITY {If outside corporata limits; give TOWNSHIP only) Length of stay in 1b <. CITY Inside Limits

Wi North Kansas City 2 Days rowy. ~ Mission Hills Yes B No Ol

c. FULL NAME OF {If NOT in hospital, give location} Inside Limits d. STREET It cutside, give locati i
HOSPITAL OR ADDRESS (It cutside, give location) Reside on Farm

INSTIUTIONN o rth Kansas City Mem, iNeeld 6405 Sagamore Yes O No ¥
3 WAME OF DECEASED Firer Middle Towr T DATE Month Day Teur

(Type . or print) OF
Dr. Herbert J, Rinkel DEATH  June 20 1963
5. SEX 6. COLOR OR RACE 7. Martied it Never Married [] /8. DATE OF BIRTH | 9- AGE {las? birthday) | IF UNDER | YEAR ¥ UNDER 24 HE

Widowad [ Divorced Months | Days. [ Heurs Min.

Mal e White ' 0 15-19-1898 67 Yrs
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY{ 11. BIRTHPLACE (City and stale or country) | 12. CITIZEN OF WHAT COUNTRY
during maost cf worlunq life, aven:if retired)

hvsician Medicine Illinois USA

132. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Theobold Rinkel Lucie Dietz Clara Marie Rinkel

15, WAS DECEASED EVER IN U5, ARMED FORCES? 16, SOCIAL SECURITY NO. | 17. INFORMANT Address.

g °'”"""°""’]"W"W“#°ld“’ of servig= Clara Marie Rinkel 6405 Sagamore

18. CAUSE OF DEATH (Enter only one cause par line INTERVAL RETWEEN
PART |. DEATH WAS CAUSED BY: . ONSET AND DEATH

IMMEDIATE CAUSE (a}

Conditions, if any, DUE TCQ (b) I 3M‘¢

which gave rise 1o

sbove cause |a), .
stating the w - .

lying cause lest, DUE TO (<)

PART 1. OTHER SIGNIFICANT CO JONS CONTRIBUTING, DEATH but not releted 1o the terminal PART 1l If deceasad s famale was
dineoss condition-given-in PART § [} re a pregnancy in last 50 doys.

[Oves [ Dne | O unknown

19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE  HOMICIDE 30b. DESCRIBE HOW INJURY OCCURRED. [Entar nature of injury In PART | or PART 1! of item 18.)
PERFORMED? [m] w} [m] .
YES] NO[O

20¢c. TIME OF Hou Month, Day, Year
INJURY a.m.
p.m.

20d. INJURY CCCURRED D0wu. PLACE OF INJURY [s.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE

WHILE AT WORK [] faem, factory, street, office bldg., eic
NOT WHILE AT WORK [ n

]
. | attended the deceased from. i
) 7 on the date iated above, and to the best of my K R ledge, from the causes stated.
A .

DO NOT WRITE
ON THIS STUB

V5 300
Rev. 4759

ooy

DATE AMENDED

=
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=
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Q
0
o

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

Deeth occurred .

22b. ADDRESS 22¢. DATE SIGNED

SAGULD READ

USE BLACK INK
OR
TYPEWRITER RIBBON

' ‘sf"""’ 6-22-63 Ziland Kansas

“24. FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE,
Stine & McClure Kansas City, Missouri| £-22.2 -

{Licensed Embalmer’s Statement on Reverse Side)

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY I.ICEN!S.ED EMBALMER

I hereby certify. that the body whose name is recorded on ‘the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision.

Student.

Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDW
with 1he above constitutes grounds for revocation of license).

't embalmed by. a STUDENT, he also shall sign in his OWN handwrmng 1

¥ this body is not embalmed fact should be so stated above




