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

DEPARTMENT OF COMMERCE
7.0+ + - BURBAU OF.THE Cznsus

ILED APR

THE STATE BOARD OF HEALTH OF MISSOURI!

BSTANDARD CERTIFICATE OF DEATH
1&94 Primary Registration District No_ 3.0 2 _

s OB
1461

® Cityorwwn.. Kansas City

(1f outside city or town limits, write "IWURAL" and pamo of township)
() Name of hospital or institution:

General ﬂosp;ﬁal #2

Registration District Na..____ Registrar’s No

1. PLACE OF DEA}EH: 2. USUAL RESIDENCE OF DECEASED:; (o
Jackson N : 4[

(a) County sate. Migsouri ® Coumy__dJackson._. .. /

()
()

Kansas City

(If outaida city or town limils, write * RURAL")

Street No..£24...Charlolte

City or town

(d}

Juanilta Hayes

{If not in hospital or i writa strost number or location) {11 rurnl, givo location) < g
{d) Length of stay: In hospital or institution, 2 5 min. . "NO T d
(Specify whether [| (¢) Citizen of foreign country? (Yes or No)
In this community 13 vears
years, months or days) If yes, name country.
3 (@) PR[N'I; MEDICAL CERTIFICATION
FuLL vaME___Robert Hsayes
o 20, DATE OF DEATH: Month__ a3, AL
3. (b} Ii veteran, 3. {c} Social Security / f ‘{_A & S" s
........ hour....... . mi t — p_.._.._...M.
name war. M ' Noé-_95_-lQ,—«5_5_85 i nute_
21, 1 hereby certify that I attended the deceased from
5. Color or 6. (6) Single, widowed, married, I, 19 . to 19
. SexMale;L racd{EETO mdM@m..l_gsi_/ hat T ast saw b ative oo o
6. (4) Name of husband or wife.. . woreecns 6. (¢} Age of husband or wife if || 2nd that death occurred on the date and hour stated above.

Immediate cause of death

(City, town, or county) {State or fareign wunlry)

16. (@) IoformantMrg., . Juanita Hayes
(5) Address 024 Charlotte Kansas City, Mo

Burial ®) Date thereot. 3/27 /346

{Burial, eremation, or removal) - (Mcn&h} (Day) (Year)
[c) Place: burial ot cremauou.l'l... h].-.a e W
18. (a) Signature of fuseral directo

24:456& )

-

17. (a)

7

19. {a}

alive — 1
7. Birth date of decensed.S€ DT EMbET - 15 - 1907 || . B,
(Month) (Day) {Year)
8. AGE: Yearg Montha Daya If less than one day Due QMM&&“M__‘_ -
38 &5 27 b, rain
i / Due to
9. BirthplaceJeganetta S ba oo - -
ﬁiéy town, or coonty} {Stats or forcign country)
bOI‘eI’ TR et Lot Other conditions....-
10. Usual occupation e (inchude pregnancy within 3 months of desth)
11, Industry or busi 3 h/, PHYSICIAN
. . . . - . o M.ajnr ﬁndlngs . i I V ‘ \
5 12, Name James.:Hayes. .| L '] "Of operations '

v ‘ Underll
= \7 N erline
13 Bitbphee . Unknown . . ; the cause to

ity, lown, of coanty) (State ar foreign country) Of autopsy should be
E 14. Maiden name b= 2 . 9 |charged ata-
g Unknown 7 = g -—2'"'l, e eoecdtistically.
% 15. Birthplace 22, I death was dutﬁ'extemnl causes, fAl in the following:

(6) Accident, suicide, or homicide {specify)
(O]
(e}

(d)

Date of cccurrence.

Where did injury occur?
{City or town) {County
Did injury occur in or about home, on farm, in industrial piace in pubhc pl.ace?

{Specify Lypa of place)

While at work?... (¢} Means of In;ury__.__ S,

23 Slgnature..

|
1
Bo
?

{Date received Lucal rogistear)

(ReMrnr--imtm;‘ e

.///_..

(Licensed Embalmer’s Statement on Reverse Side)




ibﬁl T AVN

T AUl
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v

STATEMENT BY LICENSED EMBALMER

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

et et ennn , Registered Apprentice No ,
working under my personal supervision.

P.O. Address/ //f Can et = A WVl

Note: The above MUST BE SIGNED BY THE LICENSED F]\‘IBAIJ_’\IER in his OWN HANDWRITING.

(Failure to comply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above. o ’




