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I(PHYSICIAN OR CORONER!

CERTIFICATE OF DEATH

Registration District No.

QEQ 15611359 MIS;OURI DIVISION OF HEALTH

ﬁ. [~ 2—-Registrar's No. _ é é ZZ

Primoary Registration District No.

124

‘ STATE 65 NUN‘!Ba98

¢’ DECEASED — NAME FIRST MIDDLE LAST SEX DATE OF DEATH { m DAY, YEAR ) 4
a 3 ..'..i > %
! Anna R. Hines Female |». Decé€mger 3, 1269
RACE WHITE, NEGRO, AMERICAN INDIAN, AGE—LasT UNDER | YEAR UNDER 1 DAY DATE OF BIRTH (mONTH, Day, CQUNTY OF DEATH
ETC. | SPECIFY ) BIRTHD. YEARS || mOS, DAYS HGURS MIN, | TEAR
. Negro o 55| S Mheg, 2, 1914 Jackson

CITY, TOWN, OR LOCATION OF DEATH INSIDE CITY LIMITS

» Kansas City . Yes

[ SPECIFY YES OR NO )|

Td.

HOSPITAL OR OTHER INSTITUTION—NAME (IF NOT IN EITHER, GIYE STREET AND NUMBER )

Menorah Medical Center

STATE OF BIRTH iF NOT in u.5.a., NasE[CITIZEN OF WHAT COUNTRY
COUNTRY

MARRIED, NEVER MARRIED,

SURVIVING SPOUSE [ IF WIFE, GIVE MAIDEN NAME |}

Ea WIDOMWED, DIVORCED 4 sPeCiFr
.. Missouri , USA DEvoreEd ™ |,
SOCIAL SECURITY MUMBER USUAL OCCUPATION (GIVE KIND DF WORK DOME DURING MOST OF | KIND OF BUSINESS OR INDUSTRY
. WORKING LIFE, EVELY IF RETIRE) \
» Unknown e ousekeening - Kospital
RESIDENCE — STATE COUNTY CITY, TOWN, OR LOCATION INSIDE CITY LimiTs [STREET AND NUMBER
{ SPECIFY YES OR NO|
e Missouri lwJackson wKansas City w_ Yes w2611 Park
FATHER —NAME FIRST MIDDLE LAST MOTHER —MAIDEN NAME FIRST MIDDLE LAST
s, Ralnh Hines |, Anna Shepherd

INFORMANT —NAME

Anna Prince

MAILNG ADDRESS

ISTREET O R.£.D. NO, CITY OR TOWN, STATE, ZIF)

221 S. Main St.

Liberty, Missouri

o~ 17k,
PART 1. DEATH WAS CAUSED BY: [ENTER ONLY ONE CAUSE PER LINE FOR {a), (b}, AND (c]} s ROIVATE TRV
18. IMMEC |ATE CAUSE

CONDITIONS, IF ANY,
WHICH GAVE RISE TO
IMMEDIATE CAUSE {0F,
STANNG THE UNDER-"
LYING CAUSE LAST

DUE TO, CR AS A CONSEQUENCE

L)
ta} u Terwa,
UE 7O, OR A5 A CONSEGUENCE OF:

[ cause | @
PART Il OTHER SIGNIFICANT CONDITIONS; CONBITIONS CONTRIBUTING TQ DEATH BUF WOT RELATED TO CAUSE GIVEN /M PART (| Q) AUTOPSY IF YES wERE FINDINGS CON-
{YES Ok HOJY g:’?&nﬁ" DETERMINING CAUSE
— 1. WO |5,
ACCIDENT, SUICIDE, HOMICIDE, DATE OF INJURY  (mMONTH, GaY, YEAR) |HOUR HOW INJURY OCCURRED (ENTER NATURE OF INJURY i PART | O PART (), TEM 18)
OR UNDETERMINED 1sreciFr) — —
—
0a. — 20b. e, M| 2.
INJURY AT WORK {PLACE OF INJURY AT WOME. FARM, STREET.{ LOCATION  [STREET OR R.F.D..NO., CITY OR TOWN, STATE) {F DECEASED WAS FEMALE
(SPECIFY YES 0R NO) [FACTCRY, OFFICE BLDG., ETC. (SPECIFY) WAS THER;EOA PREGNANCY
IN LAST
N 0k 20f, 20g. 20h, [ ves I:I ne o
/CERTIFICATION— MONTH DAY YEAR MONTH DAY YEAR AND LAST SAW Wiw/HER ALIVE ON |} DID/DID NOT YIEW THE| DEATH OCCURRED AT THE PLACE, ON THE
PHYSICIAN: % MONTH DA\' \rua FODY AFTER DEATH. tHOUR? DATE, AND, TO THE BEST
| ATIENDED THE d. 27 ‘ ‘ OF MY KNOWLEDGE, DUE
Na. DECEASED FROM . rl F?lb ‘ He. Nd. == 21;!12 H 02M TO THE CAUSE{S) STATED,
CERTIFICATIONM—MEDICAL EXAMINER QR CORONER: 0N THE u.-s:s OF THE ¥ HOUR OF DEATH mz DI mmr WS NIONOUN:ED DEAD
EXAMINATION OF THE BODY AND/OR THE INVESTIGATION, [N MY OMINION, §rEsR

[ CERTIFIER |

DEATH QCCURRED OM THE DATE AND DUE TO THE CAUSEIS) STATED.
27a.

3 iz o2 P,

CERTIFIER—MNAME (Tvpe DP vuan SIGNATURE ] EGREE O TITLE DATE SIGNED (MONTH, DAY, YEAR}
n QAT MEHTA - < MDD, |.(2-5-
MAIING ADDRESS CERTJF!EE

I SPECIFY )

3
. O

NSAS

CITY GR TOWN

“MO. " 64llo

STATE

STREE]L OR R.F.D. NO. bl CITL O
s ‘!!E MQB&% mﬁ,h, CENT
BURIAL, CREMATION, REMOVAL CEMETERY OR CREMATQRY —NAME TOCATION
3

BURIAL

FUNERAL HOME — NAME AND ADDRESS { STREET OR R.F.D. NO., CITY Ok TOWN, STATEZIF ))
Yia. km—dmm n)h-h&iﬂ\.
A

REGISTRAR

IGNATL




SEEK ‘

STATEMENT BY LICENSED EMBALMER

| 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.
i Signature of Student Embalmer

Studernf Sig neci%@-9'~wh {O"&F&J\"\ pd
D) S

| Licensed Embaijnf No. L)— L!ﬁq-‘ g

P. O. Address

TR
——

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Faifure 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.




