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CERTIFICATE OF DEATH l o 8 0
1. PLACE OF DEATH ) . Do not use this space.

(a) Comnty... tBCkson U Registration Distriet No S5 = 3

(b) TFownahip.. Kaw . Primary Reglstration District No......... -0 0. 27 Reglatered Nozg ....................

(© c.:y.‘.....Ka.nsa.s Lity,.. Ma.aaou.r:(a) swreet No.... NOrtheast. Hoapitel, KeGa Mom st.

(I death occurred in Houpm.l or In.stltutmn, write its pame instead of atreet and number)

(e) Length of residencoln city or tawn where death occurred e, mog, ds. {f} Howlongla U, 8,,if of forelgn birth? 8. mos. ds.

2. PRINT FULL NaME... Charles Edward Hale
(®) Restdence, No....2202 Morrell Avenue, EsCaMoae. ... st. D

{Usual ptace of abode, if no street ndd.r. write county or elty)

I nonreai(i.e.;.t',. give city or town and State}

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4, COLOR OR RACE | 5. SINGLE. MARRIED, WIDOWED, OR
DIVORCED (write the word) 21, DATE OF DEATH (MONTH, DAY, AND YEAR) Jan. 23rd, .15 39
e ¥hite ried HEREBY CERTIFY, That I attended deceased from

5A. IF MARRIED, WIDOWED, OR DIVORCED
HUSBAND OF Qm. 13 1939, to...) N B e 1937

(OR}WIFE oF J i
osephine Hale | -‘Ila.stuawhn_.\ ..... aliveon..... SN A Ss e 19}? Death in maid
. DATE OF BIRTH (MonTH.oAY. anpvean) OCb e M /fé I to have accurred on the fate stated sbove, at. jf -4,

7, AGE YEARS MONTHS Days 1t LESS than 1 || The principal cause of death end related causea of impart.nnce were as [ollown:

y supplied. AGE should be stated EXACTLY. PHYSICIANS should state

EATH in plain terms, so that it may be properly classified. Exactstatement of OCCUPATION is very important.

whililE FLAINLY, WiITRA URFADLDING [IsA-==THRil3 10 A PFELRNMANENT RECORD

73 —_— - : - Date of onsel
Z | 8. Trade, profession, or particular kind of z&'w&.«td/f -------------------
] workdt?n:, Ms:wy‘::rrrl:ookkeae;er,ntc. Millwr 1ght
L': 9, Industry or business in which work -~ -
'y was done, o saw mill, bank, BLC........c..ocivicerreernrren s e . /}
3 [ 10. Date deceased last worked at I1. Total time (years) L& [
8 this opccupation (month and spentin this bl
year)........ pation
-?—; 12. BIRTHPLACE (CITY OR TOWN)
5 (STATE OR COUNTRY) Illinois
] =
& 5 13. NAME Henry A. Hale o (V.4 1AL A%L’l ekl S S QAT A,
% II- J .................... s
14, BIRTHPLACE (CITY OR TOWHN) s . -
_§ g { STATE OR COUNTRY) fi{{neis Name of operati f&d THAr Date ofghrr. v T
o ‘What test confirm d[agn £/, Was there an psy 1 50D,
g & N Dobbs g/
k- u 15, MAIDEN NAME ancy Lo 23. If death was due to external canses {vlolencc), fill in also the following:
E b o . At'u:ident, suicide, or homicide?.......ccoovvriveenenn Date of injury .18
2 g 16 B'(gﬂi%ﬁcﬂﬂgﬁ" Tow I114nois Where did injury ocenr?......cocuivenne.
E (Spocl.fy clty or wwn. cou.nty, ‘and State)
- : Specily whether inJury occurred in industry, in home, or in pubtic place.
S 17. nForMaNT....... MrS . Josephine Hale
8 (aooRess) 3202 Morrell Avenue, K.C.Mo. Manner of afury
.EQ 18, BURIAL, CREMATION, OR REMOVAL Nature of injury
) PLACE Morigh Cems. ... Jan. 25th, 3¢
g I.;O = 24, Wndneanorinjuryinnnywayrdlbndtooecupanonofdammd'r
x 18 19. FlgNEF!AL DIRECTOR oy, Mrs, C.L.Forster If 1o, spacily........ -
: ADDR
= ;3 A s LA L. [/U@
© A2y
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@ - Local Registrar, 7 }'L/ 0

(Licensed Embaimer’s Statement on Reverse Slde)
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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 embalmed by me,

, or by

Rggfstered Apprentice No... , working under my personal supervision,

Signed
' : : Licensed Embalmer No

P. O. Address.
The above MUST BE SIGNED BY THE LICENSED EMBALMER ‘in Lis OWN HANDWRITING. (Failure 1o comply

. . .

Note:
with the above constitutes grounds for revocation of license.)

If this body is not embalmed, above space should be left blank,




