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WRITE PLAINLY-—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

bkt APy 48 1500

DEPARTMENT OF COMMERCE
BuRrEAU OF THE CRNSUS

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

996¢

Staie File No.

399 : C
Registration District Noo Prmary Registration District No. 1002 Registrar’s No. 13‘)7
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
(a) County. Jackson M . J
(®) City ot town_.___fansas city, (s) State gsouri, @) County___dackson,
(Ir outside ity of town limits, write “RURAL" and name of township)
(¢) Name of hospital or institution: Kﬁnﬁ&ﬂ CltV R

3307 Wabash,
(If ot in hospital or Institation, write strest number or location)
(d) Length of stay: In hospital or Institutlon DO,

)
/4

{Bpecify whether

,(5) City or town

o)

(d) Street No.

{If outside city or town limits write "RURAL" 3]

3307 Viabash,

{If rural, give location}

In this community. Inkrnowm 5
years, montha or days} () If foreign born, how Jongin U. S, A.7, NO s years,
MEDICAL CERTEFICATION
8. {s) PRINT A5 .
FULL NAME____Burrell Hawkins
o T — S 20. DATE OF DEATH: Month . MAXCh _ day... 28,
L , . (¢} Soclal S y
vetermn : N eare . hF4Q ____ hour 9230 mismte P M,
name war. Noa No..... Q00
21. ] bereby certify that I attended the d d from
. 5. Color or tl 6. (o) Single, widowed, married, B ug 10 108370 Mar, 28 19..4.0
4, Sex....._. M&le — raee........lih,i ‘dlvorced._m_iﬁ.d,. that I last saw h.. LI alive on Mar,.28 1940 9.
6. (3) Name of busband or wif 6. {c) Age of husband or wife iIf || and that death occurred on the date and hour atated above, Duration
Denn Hawkins, alive___ 42 Immediate canse of death :
7. Birth date of d August 12 ——-mﬁ Atrophy | 2tyrs.
{Month) (Day) {Year)
8. AGE: Year Months Daya If lega than one day Due to. J.A}r /
w "‘. - 7 1 6 hr. min N l.
. . ue to
9. Pirthplace Illinois, : ! -
(City, town, or couniy) (State or foreign country) Zmosgs
; man per conditioms. ChX'ONic_ Parenchymatous {. .
10. Usual occupation Sal €8 - ‘)(tinduggl:tun‘:nﬂy within 8 monthe of death) ——
11, Industry or business x. . I‘Iephri t is PHYSICIAN
= : M findings: -——- —_—
& {12 o John Heviins, o I | R
Unlm I Brpssiben
= \ 18. Birthplace nknoym,
B which death
tate ar foreign country} - sh
E { 14. Malden pame Y fiige h&ﬁﬂ.mbpx ___.....U_':!.’.n. . Of autopsy. mw'd.gf
tlcally.
. Birthpt Unknown .
S 16. B ace. TP ’ rate or Borsien eoc:ll:rr) 22. 'If death was d.lle to external canses, £11 in the foﬂmv'lng.
16. (@) Tnfo " Neil Hewkins, (@) Accident, suicide, or homicide (specify)
(¢ Address_ 2811 has'b 731d t Ka C Mo l (%) Date of occurrence -
Where did § occur? -
17. {a) Kemoval (b) Date thum!_..&-ﬁ?—*ﬂ__ 2 tre ajury (City of town) (Couzty) Bixta)
{Burial, cremation, or remaoval) {Month) (Day) (Year) || ¢f) Did injury occur in or about home, on fann. In Industrial place, in publlc place?

(©) Place: burkal or cremation. Dite Vemon, 111linois,

18. (a) Signature of funeral director__ 0 tine & L leQZ:Q 2

(Specify type

2

e, 3235 _Gillham, P1 " p While at wprk? PR tnjury. 2

® a9 Mch 29, 19 2 2 23, Smtagw (M. D. or othen D. O «

19. (a) c % i F 13_/.22 L
(Dlurudvdhnlmi-tmr) (Ragisirar'y aignaturs) Addreu__ézl_&m_—g}&g._—__— Date = o

t on Reverse Side)

(Licensed Embal

"s Stat




1
159
r
)
i
1
1
]

=
T
"g " ot |
g . ' ' '
ﬁ . I
Cf}""ﬁ‘. . . 5" ) . el
g.-- ) N % . ' LR 1
- - - -
: ' ' STATEMENT BY.LICENSED EMDALMER - .- _ _

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

— R_egistered Apprentice No et ——
wqx_'k_ing unc_ler my personal_supervision. : :
Signed
. - oo Licensed Embslmer No
- . P.0O, Address. ’

Note: The above MUST BE SIGNED BY THE LICENSED EMBALV[ER in h:s OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

If thu body is not embalmed, ahove apacc should be left. blnnk




