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e | FLEDMAR 2219556  STANDARD CERTIFICATE OF DEATH Site File Now i I
! BIRTH NO. wee. oisT. no. _ 7 ¥ F  PrRIMARY REG. 015T. NO. L0 O & Registrar's No.....D
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived, If inmitution: residence before
O|| = counry Jackson e. STATE Missouri b. COUNTY Jackson *dwmission.
b. CITY (I outside corpurate limits, write RURAL and give | c. LENGTH OF || ¢, CITY 41 exdence withds ot of
Tg&'N Kansas Clty township) srAYzbthW) Tg\EN Kansas Clty -;lg o&nwp;:;wdﬂm?
- - d - 21
d. ?&P?'PAT_EO%F (If mot in hospital or Institution, glve strect addross or location) .ASTREEESTS (It rural, give location) $ "b
Wehiforion  General Hospital #2 % PoR 2628 East 29th Street 3 J 0
3. NAME OF ~ (First) b. (Middle ¢. {Last)
DECEASED  Rj chard Dicke Hall A S A
( Type or Print) Dick DEATH -
5. SEX 3 | 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (Io yoars| IF UNDER ) YEAR | & UNDER & mas.
1 Ne 2ro W%IVORCED (ss.im Apr:Ll h’ 1890 %&mmw Monthn, Duys | Hours | Min,
10a. USUAL OCCUPATION (Give kiad of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE .. T ‘Tizc
dona during %ﬁéurldu 1ife. lsoa‘:l rezir:d) " DUSTRY Rictmm‘nd.: “v&flg'ﬁa;"." Co;ntrv) COLTJ%EWAT
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND CR ¥%IFE
mknom
15. WAS DECEASED EVER IN U.S,ARMED FORCES? | 16. SOCIAL SECURITY [7 INFORMANT'S SIGNATURE OR N g ADDRESS
{Yes, no, or unknown) i (Il you, xive YP0pr dates of sorvioe) h87-12_7mﬂo Beulﬂh I,lol]j_ngs“or-bh 25?- A@.es
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
 Enteronly onacanseper | |. DISEASE OR CONDITION . ‘ - TH
line for (a3, (0. amd (¢ | PYRECTLY LEADING TO DEATH® 5 Cardiac failure

“This does mot mean ANTECEDENT CAUSES

the mode of dging, such | Morbtd conditions, if any, giring DUE TO (b)
o8 heart faluse, asthenia, | Tite to the above caude () stating

de. It meana the dis- the underlying cause last. }
case, infury, or complica- DUE TO (c) :
tion which eaused death, | 11. OTHER SIGNIFICANT CONDITIONS q 3 *

Conditions contribuling to the death but not
reloted fo the dizecee or condition causing death.

Hypertensive heart disease

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

19a. DATE OF OP'Flrg}«i 19, MAJOR FINDINGS OF OPERATION (Jeneralized arteriosclerosis 20, AUTOPSY?
01d cerebral vascular accident vis [ o BF
21a, ACCIDENT {Bpecity) 21b. PLACE OF INJURY (a.g.,insorabort | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homs, farm, factory.atrest, office bldg., st}
HOMICIDE : »
21d. TIME (Moathy (Day) (Year)  (Hewn | 2le. INJURY OCCURRED | 21f. HOW DID [NJURY OCCUR?
INJURY. o | AT N e
2. I hereby certify that 1 attended the deceased from3-3"55 ., 19 , to 3-6-55 , 19 , that I last saw the deceased
alive on 3—‘@&; 19____, and that death occurred ai 45_(_)5_& m,, from the causes and on the dale staled above.
23a. SIGN = o _{Degree ar title) {] 23b. ADDRESS 23. DATE SIGNED
E. Frenk @1 "R W0 ip © 600 East 22nd Street 3-6-55
Zda BUR] oA\lu'ﬂCL CREMA- | 24b, DATE i KAYE OF CEMETERY OR CREMATORY | 24d. LOCATION (Clty, town, or county) . (State)
. pecify)} - A 7
B ? | March 12, 1955 “diiaye slmncis Kansas City,  Moe
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25, FUNERAL DIRECTOR’ S 5IGMATURE ADDRE S5
REG. -
I &5 e Mﬂ M&M—WM

(licensed Embaloer's Euumzm on Reverse Side)

. g s TS W



STATEMENT BY LICENSED EMBALMER

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

Student Embalmer No............

by me, OrF by .. e e e e eeaeaeeeiaaaaes .

working under my personal supervision..’

Student ... o e Signed”
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
to comply with the above constitutes grounds for revocation of license).

lf,embalmed by a STUDENT, he also shall,sign in hig OWN handwntmg.

I¥ this body is not embalmed, fact should be so stated above.



