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DEPARTMENT OF COMMERCE

MISSOURI STATE BOARD OF HEALTH

13-40 : (LR e
A
39 b oy TR STANDARD CERTIFICATE OF DEATH sweruere 8.0 9.8
x23154 }Fﬂ ocY 1 1002 3,,_... T 8
Registration District No... 399 —_— Primary Registration District NO«w i e - Registrar's No. Lﬂ
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
{a) County......JA.Clkaon .
& City or town...Kansas City (@ smeMisgouri ® County.JAckaon ... ...

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

([f ontsida ity or town limits. writa “RUAAL" and name of township}
{r) Name of hospital or institution:
Wayne. Avenue ?
(Specily whether

(If zot in hospital or Institution, writs strect number or location)
{d) Length of stay:

In hospital or institution

43 . Yoars

In this community...

(¢} Cityortown Eansas Citv

{If outside city or town limits, writa "RURAL" ")

() Street No.. 7442 _Wayna Avenne

(If rural, give location)

yeara, months or dny-) {e) 1f foreign born, how long In U. 8, A.2 - years.
3. (a) PRINT c MEDICAL CERTIFICATION
‘FoLLNAMEMrs.,. Rogaa Lee Hayes (ope. ..
hd i D 20. DATE OF DEATH: Month..280 5« . day... . 8ED
3 @ :l;?::::ll one 3. (o) os;ciledty year, 1 Q4O hottr. 3 minute. 55 : A a.M
T — R —— T tify that I attended the d d {ro £y
5, Color or 6. (a) Single, widowed, married, . }9 lgy— T Er
¢ sex. Eomple | ne White. divorced Married ||, 1 flownsos aiveon . 15D
6. (b) Name of husband or wife.._.!@r_.._._ ..... 6. (c) Age of hushand or wife if || and thaf death cccurred on the date nnd%r stated aﬁéve. Duration
John ane alive __ ... 7 A yeam /"
7. Birth date of deceased Anpusat 26 1887 «p—v&ﬂ T as® - Jtas.
(Mot {Day) (Year) P - 4
8. AGE: Years . Months Days If less than one day
73 o | 13 br. min
0 Due to. R
9. Birthplace. ,P:Leasant Hill e Miss ouri ¥ Z D
(City, town. ox,counky) {State or toreign eonnt.ry)l J vV Py
Other conditions
10. Usual eccupation .Hm} sewife {Tackade pr withia 5 months of death) —_— s(?
1%, Industry or 'bt.lsiness = J R PHYSICIAN
E 12. Name.thoma.s.. Hays 25T operations
= C N Underline
= Lis. Birenplace. GT2 anger. oun. ty. Llennessea.. the cause to
Cig nty) {State or foreign mtr;') of to W]!“Ch](fj&abth
E{ 14, Maiden m";---1 ar'(ﬂ na Wolf autopsy. :l :Eﬂ' sme_
) v,
irthpl i | oanm -
§ 15. Birthplace {Ci wn, or ty) ",(;Euuor ﬁaﬁi; 22, If death was due to external causes, ll in the following:
16. {a) Informant (6) Accident, suicide, or homicide (specify)
() Address 442”mwaym.e__ﬂ.uenue.____-.___..__._._.. (6} Date of occurrence
17. @ - Bupial ... () Date thereof S e§ SLORAQEY Whers éia Injury oca? Ty o) (e mia
(Burizl, cremation, or ramoval) b) (Day) (d) Didinjury occur in or ahujhome. on farm, in industrial pla.oe in publ:c place?
(¢) Place: burial )é,éé;«{gég/_hl . _
18. (a) Signature of funeral director £ - While at work? ) Moo ot m_iury___,L__ .....

® Addml&OLBruah Gm&kmm»l P
© 500t 10, 1940 7.

19.

{Dateractived local regiatrar (Registrar’s signatere)

14

23. Simll?,ﬂ,ﬁ...._..
Address

{Licensed Embalmer's Statement on Reverse Side)

.......... (M. D, orother,
Due wﬁ‘o




e

STATEMENT BY LICENSED EMBALMER -

]

I hereby certify that the body whose name iﬁ recorded on the reverse side of this certificate was embaimed b); mé., or by

e

.-, Registered Apprentice No

T ‘\J 2l
P Licen: mbalmer No..
S - po. Addr&s/307MM/(C

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN I{ANDWRITING
.the above constitutes grounds for revocation of license.) i '

If this body is not embalmed, fact should be so stated ahove. . T

.. . working under my personal supervision. . - -

,4 . i
~ ‘ 3

(leure to comply wit




