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THE DIVISION OF HEALTH OF MISSOURI —
elfare STANDARD CERTIFICATE OF DEATH 09-0216393

. / STATE FILE Nu S
egistration District Now e ‘/? _Primory Regiswration District No. /D @2 ... Registrar's Ne, Py &= .

1. .PLACE OF DEATH . 2. USUAL RESMDENCE (Where deceased lived. [f institution: Remdence efore
a. COUNTY Jackson o. STATE Migsourl b couNTY Jacks A}
b. CiOTY (If ourside corporote limits, give TOWNSHIP only) Inside Limits c. CgY K c t Inside Limiss
R R
o Kansas City ves M N LA rowy  EESES ity Yos X o []
FULL NAME OF {lf NOT in hespital, give locetion} | Length of stay in 1b d. STREET ﬁi outside, give location) Reside on Farm
HOSPITAL OR 1 ADDRESS 1}4.1]. ased
I eritovion Ste Mary's 1l yr b Yes T o
3 Nf\ME OF DECEASED First Middle Last 4. DATE Monsh Day Year
(Type or print) HERBERT Je PINKEPANK 1 22 59
5. SEX 8| & COLORORRACE| 7. MaRRIED[XNE VER MARRIED ] 8. DATE OF BIRTH 9, AIGEéIH y:,,; ;:Jr;ﬁsné:fm |:°L::quR :;'Hgs
Ma Wh wiooweo[] ' pivorceo[] 5-7-1900 A l ' ’ I "
10e. USUAL OCCUPATION (Give kind of work dene | 10b. KIND OF BUSINESS OR F1. BIRTHPLACE (City ond state or country} & |12 CITIZEM OF WHAT COUNTRY?
PrEEnes ~MuHs o freed WhEYPRoduce Sweet Springs, Mo. Us
13a. FATHER'S NAME MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR E .
Henry Pinkepank Pouise Dierker Marguerf H. pinkepany
w
o | 15 WAS DECEASED EVER IN U. 5, ARMED FORCES? 16 SOCIAL SECURITY NO.| 17. INFORMANT Address {/E(/y
g (Yus. nﬁb unkngwn)| {If yes, xxvur or dates of service) }_’_8 -01—- 6815) MPS .Marguerite H. P ir]lcep a_nk’
=]
o 18. CAUSE OF DS;ET? (Enrerconlﬁsone cause per line for (a}, (b), ond {c).) IP(J)TERVAL BETWEEN
w PART I. DEATH waS CAUSED BY: -—, NSET AND DEATH
w IMMEDIATE CAUSE (o} W*“‘M '}"‘M 4 23“"—’
P .4
& M.A—‘-J—;V\
'6".‘ Conditians, if any, DUE TO (b}
’>_- which gove rise te }
cbove couse (a),
= atoting the under- - 4! ﬁ:u :I z , M
8 % Iy'-ir:g gc;unwi‘a::. DUE TO (¢} _&LQ “‘c“’é“‘-’ —
=N PART Il. QTHER $IGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not raloted te the terminal dissuse condition given in PART | (o) 19. WAS AUTOPSY o
o 6 - 490’ PERFORMED?
X £ m—-m Yes{ ] no[]
§ 5| 20a. ACCIDE SUICIDE HOMIZIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | ¢ PART Il of trem 18.}
- L
« Qv [ ] i
Yp=
3 Vi 20c, TIMEOF Hour Month, Doy, Year
ol INJURY a.m.
: x p.m.
% 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inorabout heme,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
w wHILE ATI—_-' NOT WHILE 0 farm, factory, street, office bldg., etc.)
] AT WORK Y
21. | attended the dechj-lro 5 % ;l/ S’ , to 67 Z"#S‘f ond last taw hl alive on -] / va7
‘8 Death occureed at L m cﬁe dut/srm:(ubove, and to the best of my knowledge, Arom the cuses ;mied
Q "
22a. §I UR {Degree or vitle} g_ & 22b. ADDRESS E SIGNED
£ — ‘ ;;
o Zé%y‘zéﬁ“/p.—pfl)ﬂ 3/512’_9.?07_? K Z.m
E 23a CREMATION, | 23b. DATE | 22¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, 1own, ar county) ¢§m.) 4
= &t | 5.25-59 Fairview cemetery Sweet Springs, Mo.

é 24. FUNERAL DIRECTOR ADDRESS 25- DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE'
o Pagmer Fercoal Monw N4 770 | S 2a ~s5 <] W
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaln

DY M, OF DY i i et e e e e et e e et aae e aran e renneaneres , Student Embalmer No. .....cvvvvesa.

working under my personal supervision.

Student ... e Signed ¢
Signature of Student Embalmer

. -P. 0. Address Ma‘:é‘

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
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,

Licensed Emba}lyo..g.g.&.



