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

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

ALED JUN 25 1956

i5. WAS DECEASED EVER IN U.5. ARMED FORCES?

{Yees. no.orunknown) | (I! yes, rive war or dates of service)

16. SOCIAL SECURITY
NO.

17. INFORMANT' &

> SIGNATURE OR NAME

"BIRTH NO. ________ __________ REG. DIST. No. ¥ T / _ PRIMARY REG. DIST. NO.Z ~ 7 “== Regisrar's No.__. FZX 08I0 d
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. If loatitation: residence before
a. COUNTY a, STATE b. COUNTY.- adinisslon).
Jackson Missouri Jackson
b. CITY (i outaid, to limits, write RURAL and gi c. LENGTH OF c. CITY y
[s] uEa rorpomte Tmita. w e l.ut::‘bi'p) STAY (in thia place) QR ¢ I-' ggfﬂ?m%ig“}rﬁf
TOWN __ Kansas City 5 yrs TOWN Kensag City Sl
d. FULL NAME OF (If not in hospital or institution, give streot nddress or location) STREET {I! raral, give location) 7
HOSPITAL OR (\ ADDRESS 3 a
INSTHUTION _St. Joseph Hospital 507 So Lawn 4
3I;IE%NE‘ES(DEFI.) a. (First) b. (Middle) ¢, {Last) 4. DATE {Month) {Day) (Year)
(Typeor Prie)  HALLIE COLE DEATH  May 24 1956
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, § { 8. DATE OF BIRTH 9. AGE (o years| IF UNDER 1 YEAR | F UNDER 11 MRS,
i . PN WIDOWED, DIVORCED (Bpecity) Last birthday} Munuu’ Days | HBours { Min.
Female White Married June 1 19 _55
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE " 12,
e o OCCUPATION (e kind of work DR R (City and Stete cr Foreign C;mr.rv} |  SITIZEN OF WHAT
Housewifs Marceline Missourl i U
13a. FATHER'S NAME 136, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
£h Cruml Addie F Moore

ADDRESS

No None Hallace T Cole 314 W 46th St
18. CAUSE OF DEATH 1. DISEASE OR CONDITION e ERTIFISATION Ig:ggl\‘n:lhg%gﬁ&l"
. Enter only onecause per *
line tor (a), (b}, and (c} DIRECTLY LEADlNG TO DEATH'(
e e i -
T3 docs mot mean | ANTECEDENT CAUSES e 'W“T
the mode of dying, such Morbid conditiona, if any, giving DUE TO (b) ("'—/‘_’W 4 ¢}

as heart failure, asthenda,

rige o the above tause (o) Hating
the underiying cause last.

ete. It means Lhe dis-
case, infury, or complica-

DUE TO (\/Z)W

1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing Lo the death but nol
related to the direase or condition causing death.

tion whick caused death.

Mk

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION .
| vis 0 o O]
21a. ACCIDENT ° (Bpeciiy) 21b. PLACE OF INJURY (e.x..i orabout | 2lc. (CITY. TOWN, OR TOWNSHIP) (COUNTY} (STATE)
SUICIDE bome, {arm, tastory, sureet, office bldg.. eva.}
HOMICIDE _
21d. TIME (Moath) (Day} (Year) (Hour) 2le, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF WHILEAT ] NOTWHILE
INJURY . . WORK AT WORK
2. I hereby cert:,[ lhat atlended the deceased from _May_l9__2 1956.. {o ___ay_.zh_ 19.5_@ that I last saw the deccased
t7 -alive on , 19_22 hat death occurred at __._.3_p‘m from the causes and on the dale slaled above.
23, SENATURE AT Degroa ar title) Z| 23b, ADD Zi. ATES]Gg
) D | B36 Argyle Bldg., K. C. Mo. 5o31-b6
L]
BJia. BURIAL, CREMA- { 24b. DATE 243 NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) (Etate)
TION, REMOVAL (Specity) . . .
Burial May 28 1956 | *4 Washington Cemetery Kansas City Missouri

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE

25. FUNERAL DIRECTOR'S 51GMATURE

_Sheil Iy

bo /o ot St

ADCRESS

3. 0ity Mo

(Ticensed, Embalmer's Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emH
DY T8, BT DY Lt ittt ettt ettt et taiaasia et

working under my personal supervision..

Student . ooeet e aiaaan
Signature of Student FEmbalmer

Licensed Embalmer No...jﬁ
P. O. Addressxa.z

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).

1f emmbalmed by a STUDENT, he also shall sign in his OWN handwriting.

1 this body is 'hot embalmed, fact should be so stated above,

1 Lz}




