THE DIVISION OF HEALTH OF MISSOUR!

Mo, 300 .
< | FEDMAY § 1954  STANDARD CERTIFICATE OF DEATH  sueris N,....l.gg.?ﬁ
P
' BIRTH NO. REG. DIST. NO. _AZL PRIMARY REG. DT, w0,/ & O~ k,iitrars No 170 _
5 I. PLACE OF DEATH 2. USUAL RESIDEMNCE (Where dacoased lived. If lnath Mdance before
a. COUNTY a. STATE b, COUNTY aduimisa).
Jackson Missouri Ja ks on
b. CITY , . LENGTH OF ey
{If outalds corpurate Umits, write RURAL and give o CSTAY (ln‘-hhpheo) €. 1?51!‘?%« ﬂ%uw;nlﬁr
TOWN KEII.BBB City TOWN Kansas City e e 1 -
d. FULL NAMEOOF {f o tution, dn-u-.ud tion) ADDREETSS (1t rural, give Woeation) @y
NSEITOTION TP 3800% E. 27th. jj ]
1 —
36’&%’&55%'; 8. (Fim) b. (Middle «/ c. (Last) 4, DATE ® (Month) (Day) (Year)
(Twpe o Print) Eenneth leroy ﬁ/a // DEAH A4S /P S
5, SEX - D' 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | B. DATE OF BIRTH 9. AGE (In years| Ir GNOER 1 YEAR | I ooem 2 s,
WIDOWED, DIVORCED {Speciir} last birthday} |Months| Deys | Hours | Mia.
rarried Doce 12, 1909 , l
10;;133& ggc‘:u?ﬂﬂ \(Givekind of work | 10b. KIND OF«BUSINESS OR IN. | 11. BIRTHPLACE  (¢;.\ g Seute or Foriga Conntey) fzcgb'ﬁ%EN?FWHAT
e¢arpenter Building Deepwater, Mo. o . S
K:Ba. FATHER'S NAME 13b. MOTHER™ S MAIDEN NAME 14. NAME OF HUSBAND OR ¥IFE
eroy Hall 0liva Richmond Mildred V., Hall
zg WAS DECEASED E\&I;:R mﬂu.s. ARMED FORCES? | 16, SOGIAL sEcunhrg 17. INFORMANT' S 5iGNATURE OR NAME ADDRESS
'se. 8o, or unkeoown} ¥oa, cive war or dates of service)
no - 493-12-6306 |Mildred V. Hell 3800% E. 27th.
19. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter anly onecauseper | |. DISEASE OR CONDITION ONSET AND DEATH

.

WRITE PLAINLY—USI

-

NG UNFADING BLACK INK—MAKE A PERMANENT RECORD

.

line for (), (b), and (¢)

*This does not mean
{ke mode of dying, such
a# hearl fatitire, asthenia,
de, It means the dis-
caze, infury, or complieg-
tiom which corused death.

DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES
Morbid conditiona, if any, giving DUE TO (b}

&&A&M’fm‘?wﬂ-m

wily, WX o g Lpaid To Galh Beoddm

rise to the above cause (a) siating
the underlying eause laat.

DUE TO {c)

11, OTHER SIGNIFICANT CONDITIONS

Conditions amtribwtiﬂg to ﬂ'u death but ~w¢ :
related to the di or death. i "'KJ-C M

TR

alive on

19a. DATE OF QOPERA- | 19b. MAJOR FIND. NGS OF OPERATION ZJ AUTOPSY?
- TION g
Uerl 1~ 5y - M‘\ ves [ uo
21a. ACCIDENT * (Bpwdiy) 21b. PLACEOFINJ&RY (e.a.Inorabont | 21c. (CITY, TDWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bhome, farm. fastory. strest, office bldy., s10.)
HOMICIDE .
214. TIME (Month) (Duy} (Yeat) (Homr) 2le, INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
OF WHILE AT ] NOT WHILE
INJURY m. | “work AT WORK
2. I hereby cert ed from 3/ 8 19 SE lo M 18 , that I last saw the deceased

ify thal I attended the d
L, 1831f , and that death occurred at

he date stated above.

2. SIGNATU

Ed A 18amys 1800 (Degree or title)D

_,m.. m., from the causes and on

3) e

2. DATE SIGNED
WMo s [q-Sy

-”

DATE D BY LDCE.AL

-

ION (City, town, or eom:ty)

(Btats) |




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:
by me, or by ............. T P TLLRTTTTT TP R PEPRPERCEPERP PP , Student Embalmer No...........

working under my personal supervision..

Student....coocoo it iiiiaias i,
Signature of Student Emzbalmer

Licensed Embalmer No.tf!{Z/

P. O. Address %-0:"\.

\
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
to comply with the above constitutes grounds for revocation of license). T
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
< this body is not embalmed, fact should be so stated above. |
|
\




