MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATI-I ~63-018088
DEPARATMENT OF PUBLIC MEALTH AND WELFARE

A 5 ) STATE FILE NUM|
DO NOT WRITE . AMENDED Reals . : eiriry Rognriion Disict o,/ & 0 24 _pegittrar's No. ____‘_% LE NUMBER
ON THIs STUB

1. PLACE OF DEATH 2. USUAL .RESIDENCE (Where deceased lived. |f institution: Residence bafore
a. COUNTY . STAY i
Ja,ckson . . . 8 E Mls Sourlb COUNTY J‘a Ckson admission)
b. cg"t\’ {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CITY Inside Limits
_ . OR
TOWN Kansas City 5 yrs TowN Kansas City Yes [ No O

<. FULL MAME lf T ip, hospital, qlvo le<ation) Inside Limit d. STREE i i i i
HOSPLTAL O A i mits . .ADDRETSS (¢ cutiide, give location) Reside on Farm

stiurioN © §¢, J oseph Hospital Yeffl No 4945 College Yes O No [
3. NAME CF DECEASED i First Middle 4. DATE Menth Day Year

(Typs or pnm) . OF |
FRANK M, HAYES DEATH April 13 1963
5. SEX " |6 COLOR OR RACE 7. Married [ Never Married [J {B. DATE OF BIRTH (-9 AGE [lest birthcay) | IF UNDER'] YEAR IF UNDER 24 HR
Male White Widowed [ Divaruip 1 1_9-189‘; 63 Months Days I Hours ’ Min.

10a. USUAL OCCUPATION (Give kind of work done [ 10b. KIND OF BUSINESS OR INDUSTRY| V1. BIRTHPLACE {City and state or country) | 12, CITIZEN OF WHAT COUNTRY

ing most-of working life, even if retirad| - :
saiea s ire) Clothing _ Lenox, Iowa U.S. A,
132, FATHER'S NAME 13b. MOTHER'S MAIDEN. NAME ' 14, NAME OF HUSBAND OR WIFE

Mortimer Ha.;[e s Emma Page Ann Hayes
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NGC. [ 17. INFORMANT Address
[Yes, no, or unknown)] (If yes, give war or dates of  servi - .

N | La Von Vest, 4945 College

18. CAUSE DF DEATH {Enter only. ane cause per line) INTERVAL BETWEEN
PART I. DEATH WAS- CAUSED BY: ONSET AND DEATH

IMMEDIATE CAUSE (8] _ HOE /DUL Mﬂl\/ ALE
Conditions, if any,]  DUE 10 {b)’ EM PH :/fEMB AND P ULMJ_N AR }/

which gave rise tc

i g FI1RROSIS |

Iying ~couse last.

PARY 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bul not related 1o the terminal PART ith. ¥f  decemsed was. female was
. dnu-u condition given in PART | (a) thers a pregnancy in last 90 days.

-

- K . T - : rij Yas'-l DNO—[ D_}Jn!:h;:wn

LN WAS AUTOPSY | 208, ACCIDENT SUICIDE  HOMICIDE. | 20b. DESCRIBE HOW- INJURY OCCURRED. (Enter nature of injury in PART ) or PART |I of item 18.) "
~ QRMED? O a S . .
s, \'ESD NoDO D

.20c. TIME OF  Houl-  Month, Day, ‘Yaar‘i N
B 3 1 >‘. ST, A

Vs 300
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DATE AMENDED
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Y
hat]

wl| ~
Q

F

/ wk

“DOCUMENT

S . o

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF ’

INJURY - am. &

p-m.

30s. FLACE OF INJURY (6., in or about home, | 20F. CITY, TOWN, OR LOCATION : COUNTY
£ WHILE OCCU“ED tarm, fncto\ry straet, offics bldg., o) . ]

AT -WORK
NOT WHII.E AT WORK O

Il I mme e @72 4%

“on the date stated above, and 1o the best of my knowledge, from the causes steted.

e MY B89 & 43 I/ AATSE

_ a . h
23b. DATE - Tic. NAME OF CEMETERY Ok CREMATORY- - 23d: LOCATION (City, town, or county) o {State)

~Alt OMB_@M CERTIFICATION

7

SHOULD READ

USE BLACK INK
OR
TYPEWRITER RIBBON

F'wa'rd P

BURIXL, CREMATION, cE . . .
Re;;ﬂg‘{:éf"“"" 4-14-1963 | Lenox ,Iowa - | Lenox; Jowa

24. FUNERAL DIRECTOR .ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. REGIST] ‘S SIGNATURE . ) .
Mellody-MCGilley-Eylar Funeral Home N_1! y,(,s . ﬁ Py -5 % )

Woodland~Linwood {Licensed Embaimer's Statement on Reverse Side)

BY AFFIDAVIT OF

ITEM NO.
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STATEMENT BY'LICENSED -EMBALMER

P

| hereby certify that the body whose name _is recorded on the reverse side of this certificate was embalmed by me,

or by _ ' Student Embalmer No.

working under my personal supervision.

Student.

Signature of Student Embalmer

+

Licensed Embalmer No.:

-

* - P 0 Address

Noie The above MUST BE ‘SIGNED BY THE LICENSED EMBALMER in his-OWN HANDWRITING (Failurq-fo comply
wufh the above ‘constitutes, grounds for:revocation of Incense) RIS : - W ) .

if embalmed by a-STUDENT, he also shall sign in his' OWN handwrmng. : o

If thls body is noi erpbalrned foct should be so sfafed above




