MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC MEALTH AND NELFAW/

DO NOT WRITE
ON THIS STUB

AMENDED

VS 300
Rev. 4/5%9

DATE AMENDED

Regisiration District No, . __

e eeeme——Primary Registration District No. siﬁ__{_é_{_mimu-. Ne. ___./_Z_.,.Q._._

B63-039280

STATE FILE NUMBER

=11

= oCT 618463

"1. PLACE OF DEATH

o, COUNTY

Clay

2. USUAL RESIDE
a. STATE Mis

NCE - (where -dc:nud lived.

souri b. COUNTY Galine

If institution: Residance before

sdminsion)

b. CITY {If oulside corporate limins,

own Excelsior Springs

give TOWNSHIP only) Length of atay in 1b

2 weelks

c. CITY
OR
TOWN

G:i.lliam

Inside Limirs

Y-tﬂ_ Ne O

c. FULL NAME OF {If NOT in hospital, give iocation)

Excelsior Hospital

HOSPITAL O
INSTITUTION

Inside Limits

Yeefd No[J

d. STREET
ADDRESS

{If cutsida, give location)

Retide on Farm

Yet [ No ﬂ-

3. NAME OF DECEASED
{Typa or prin1)

First

Kathryn

Middie
louise

Last

Hinnah

a Dggs Momh
DEATH Sept

Day

26,

Year

1963

5. SEX
Female

6. COLOR OR RACE

White

7. Married O

Widowedﬁ_

Never Married []
Divorced O

8. DATE OF BIRTH

3/18/1879

¢. AGE (last birthday) | IF UNDER 1 YEAR

1F_UNDER 24 HR

Manths Days

84

Houra _I Min.

10a. USUAL OCCUPATION (Give kind of work done

10h. KIND OF BUSINESS OR (NDUSTRY

11, BIRTHPLACE

(City and state or couatry) | 12, CITIZEN OF W

VHAT COUNTRY

dﬁaqumsogﬁli:fpglng lifa, evan if reiired)
13a. FATHER'S NAME
John Fischer

15. WAS DECEASED EVER IN U.S. ARMED FORCES
[Yes, no, or unknown) l(if yas, give war of datos g

Home
13b. MOTHER'S MAIDEN NAME

Mary Bierbaum

1r  rreiAl wfeiln 1]

18. CM.ISE OF DEATH (Enter only one cause per {ine for (a), {b), and (c}.
PART |. DEATH WAS CAUSED B

IMMEDIATE CAUSE {a) ZE’% Zg /‘44 2
DUE TO {b) ?MW Ka’ﬁ’k—/ ﬂ va&'

DUE TO (<} H/""f/éﬂ JM ”L&A‘m JM&"“"”

PART L.

Rhineland, Missouri Ued s .

14. MAME OF HUSBAND OR WIFE

William Hinnsh

Addresnt

Arthur Hinnah, Ex, Springs, Mo _____ ______
IHNTERVAL BETWEEN

ONSEY AND DEATH

| Brondt

DOCUMENT

Conditioms, 1l any,
which gave rise 1o
above cauie (2},
stating the under-
lying cause last.

PART 1I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal
dlnuu condition given in PAET 1 {a} o

19, WAS AUTOPSY | 200. ACCIDENT SUICIDE  HOMICIDE
PERFORMED? ' [m] 0 ]
YES[] NODA

20¢. TIME OF
INJURY

INSTEAD OF

If decoased was  female was
there a pregnancy in last 90 days,

‘Dvn‘ O Ne i O Unknown
njury in PART | or PART |l of ltam 18.)

F0b. DESCRIBE HOW INJURY OCCURRED. [Enter naturs of

Hour Monith, Day, Year
a.m. -
[-A.H -

204, TNIURY OCCURRED:. . -
7% WHILE AT WORK
NOT WHILE AT WORK []

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

v MEDICAL CERTIFICATI.ON

Z0a. PLACE OF INJURY (e.g.; in or sbout home, CPUNW.
- farmfactory, streel, office bidg., 51:)

Q_M-_lej_nnd oot sow @ uiive on DU X 2Ly JFE 2

i ‘1“ 5 £ m on the date stated sbave, and to the best of my knowledge, from the causes stated.

20f. CITY, TOWN, OR LOCATION

*("attended the dacessed fro

D«th occurrud m
- by

¥ TSIGNATI?

" 332, BURIAL, CREMATION,
REMOVAL [Specify)

Buria

24. FUNE R

Excelsior Springs, Missour:

22¢. DATE SIGNED

f27-¢32 .

(State)

22b. ADDRESS

ycu(-—«ﬂ' S Free

"23d. LOCATIDN (Cily, town, or-county)

Gilliam, Missouri
25 DATE RECD BY \.OCAL REG 26, EEG(STMR'S__SlGNATURE

T ab-4 3

{Licensed Embalmar’s Statemen? on Reverie Side)

USE BLACK INK

(Degrea or title}

TYPEWRITER RIBBON

e . - f
23b. DATE 23; NAME OF CEMETERY OR CREMATORY -

2 Gilliam

D b

ITEM NO.] SHOULD READ

BY AFFIDAVIT OF




1% .. .STATEMENT. BY LICENSED EMBALMER

| hereby certify that -fhe bady whose name is recorded on the reverse side of this certificate was embalmed by me,

ep—b'r'"_ - -, Student Embalmer ‘No.

working under my personal supervision.

Student

Signatura of Student Embalmer

RO

Nof; The above MUST BE SIGNED BY THE LICENSED EMBALMER in h|s 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 handwmmg
If this body is not embalmed, fact should be so stated above.




