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. No.30
e ) HLEDAPR 4 1655 STANDARD CERTIFICATE OF DEATH State File No
BIRTH MO, REG. DIST. uo.__dLPmm\nv REG. DIST. W0, _ & 2O 2 Repistrar's Na 1138
D X PI..C.SCE OF DEATH . . ) : 2, USUAL RESIDENCE (Whare d d lved. M institun id before
a. COUNTY dACKSON a. STATE MISSOUR! b'coUNTchacKSoN sdinisaton).
b. CITY (f outside eorpurats limits, write RURAL and give e. LENGTH OF c. CITY (I outside corporate limits, write BURAL and give township)
OR R township)| STAY o this placw) OR
om Kanysas Crry Syys, || TOWN Kmvsa s Cery g
d. FULL NAME OF (If ot in hospitel or give strect add ar locauon) . . (I mural, ghve bocation) - % ‘D
HOSPI . . ADDRE;S
INSTITUTION A/ORTHEAST HosPiTAL K] 3219 £. 9" §7.° 3/
3. NAME OF 8. (First) b. (Middle) V™ e (Last) 4. DATE (Month) (Day) (Yean
- DECEASED
(Tvpe or Print) WALTER DAL TON Hagre | pEa MARCH /2 1955
8, SEX D | 6 COLOR OR RACE | 7. #i‘n%%’!'%g' gﬁggcleusagﬂ.) 8. DATE OF BIRTH 9. ':'l‘iE (o yer| & oocn » mm” 7 voo o
MALE |WHITE WIDOWED 2. |dAN, 1315 | 90 " | =
10, USUAL OCCUPATION (Gtvekiadefwerk | 0b. KIND OF BUSINESS OR IN- | 11 BIRTHPLACE  (ciuy wad State or Forsigs Coustry) / | 12 CITIZENOF WHAT
during most of working life, sven if retfred) Y COUNTRY?
WE | ed MASTER STEEL INDUSTRY [MINERAL ToINT. WISCONSIN
13a. FATHER'S NAME . 13b. MOTHER'S MAIDEN NAME 14. NMfE OF HUSBAND DR WIFE
j RicHARD D. HoARE JENNIE S
| 15. WAS DECEASED EVER IN U.S ARMED FORCES? | 16. SOCIAL SECURITY
(Yoa. 0o, orunknown} | (If yes, cive war or dates of servios} N
| o | 4% lp- 1D =17 5]

18. CAUSE GOF DEATH
. Enter only onsoause per
line for (a), (b}, and (¢}

1. DISEASE OR CONDITION
DIRECTLY LEADING TO GEATH®(4)

Mi?ICAL CERTIF

*This does not mean
the mode of dying, such
az heart failure, asthenis,

ANTECEDENT CAUSES

Morbid conditions, if any,
rise to the above cause (a

) DUE TO (b
fiting

de. It means the dp- | e underiying cawe lag. " C
case, infurt, or compli DUE TO {c}
tion which cauped death, | Th. OTHER SIGNIFICANT CONDITIONS® ~

Cunditions contriduting o ihe death but not
reladed Lo the dizease or condition causing deafh.

NG UNFADING BLACK INE—MAKE A PERMANENT RECORD

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
. TION
- 213. ACCIDENT (Bpacity) 21b. PLACEOF INJURY (s.g.. in orabout | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE beme, farm, factory, sirest, office bldg.. sa) . N
- & HOMICIDE . . : T
g “|[21d. TIME .  (Meathi Day) (Twn (Houn | 2le. INJURY OCCURRED | 2. HOW DID INJURY OCCUR?
| & oy ¢ - WHILEAT[—] NOT WHILE
JAa - = | woRrk AT . .
B o |21 hereby gertify that 1 auended deceased from i&l 1955 o st 12 1955 that T last saw the deceased
B “alive on , and thal death occurred af 30_5'.& m., from the causes and on the date staied above.
Ba. SI Bc DATE SIGNED

ﬁ/l‘

(State)

= ! & (O OIS 94% /r€

| 240, DATE 24e. ﬁA\tE OF CEMETERY OR CREMATORY ION (City, town, or county)

T s ~swt ST NIIRF S e A7

REGISTRAR'S SIGNATURE 2%5:FUNERAL DIRECTOR'S SIGMATURE ADDRESS
. -~

Frank

24a, BURlAL CREMA-
TH RE"MM)
yy. Vi

DATE RECD BY LOCAL

3'/

" WRITE PLA




cvea w

STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by — oo,
p :

nt Embatmer No.

.......................

vorking under my persona! supervision.

StUBBAL sevesssssrrsoasanannarnsansvassanes Signed.. Ty
Student Embalmer

P. O. A;ldr-n X@%/

] 3 =
LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

‘Note: The sbove MUST BE SIGNED BY THE
the above constitutes grounds for revocation of license.)

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

b T . . ~




