A MISSOURI STATE BOARD OF HEALTH
een AUG 7 s BUREAU OF VITAL STATISTICS 24803
L 4

£ CERTIFICATE OF DEATH

*:' 1. PLACE OF DEATH & , Do not uso this space.

= Jackson 397

3 {a) Connty......H. , Registration District No. 3016

-E {b) Township.. Ka-w Primary Reglstration Distriet No Begitered Mo ..o semeeeese

o o o Kaneas City . 1115 E. 59th Street si,

() Chty........ S =510 {d) Strect N
- E 5 (Il death cccurred In Hospita! or Institution, write its nama instead of street and number)
r o (e) Lengz;! residencs In city or town where death occorred mog, ds. {f) Hoawlongin . 8.,If of forelgn birth? ¥rs. mod. ds.
3 B ¢
2 = 2. PRINT FULL NAME.....E].‘.ﬁnk.....G_.o ...... D24 1T oo U
L {2) Resldence, Nollls ..... E.v 591: h.stl'eet ................................... St. D . .
(Uaual place of abods, if no street address, writa county ar eity) {1 nonresident, give eity or town and State)

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3 SEX 4, COLOR OR RACE | 5. SINGLE. MARRIED, WIDOWED, OR
Mal Whit 33« RCED iwrﬁatho ward) 21. DATE OF DEATH (MoNTH, pav.anovear) JULY 86, 1939
a-e € HEREBY CERTIFY, That I, attended de(:euled from

SA. IF MARRIED, WIDOWED, OR DIVORCED

HusEANDOr Mrs. Rose A. Hayward

6. DATE OF BIRTH (MONTH, DAY, AND YEAR) Se'pt . 7 ) 1857

137

Death insaid

Exact statement of OCCUPATION is very important.

AGE should be stated EXACTLY.

wWiIIn UIiNFALING IR===1R"lo Jo A FERiMAanGidl

Local Registrar.
(Li d Embalmer's Stat an Beverse Slde)

7. AGE YEARS MONTHS DAYS If LESS than 1
. day, .o hrs. —T'.
3 81 10 19 OF s min., Dyte gl oss
E z 8. Trade, profession, or particular kind of 6 / #
“ 1] work done, assawyer, bookkeeper, ete. tiéd .................................
B lé 9. Industry or businesa in which work ‘Re T
-?; b 'y was done, as saw mill, bank, ote
5 by a 10. Date decessed last worked at 11. Total time (years)
p.g' 8 this occup:mon (month and spentin this
ER-] year)... - J17:Tak . W
&
E - 12. BIRTHPLACE (CITY OR TOWN) ‘1,'
i g {STATE OR COUNTRY) Ohio
L]
g E | 13. NAME & rd {
o I ‘ ?
% | | 14. BIRTHPLACE (cITY OR TOWN).
= & g B { STATE OR COUNTRY) New York ’
g E % 15. MAIDEN NAMEGO rnel ia‘ To dd 23. If desth was due to external causzes (violenee), fill in also tho following:
He ied i
- E , suicide, or homicide?...... &2/ e, Date of fojury....couisiins 19
g g § | 16. BIRTHPLACE (cITy 0R Tow). (y1.a- o :;i:en;:?:-l or bomicide il :
-g 2 z (STATE OR COUNTRY) ’ @ Y (Specily city or town, county, and State)
: .. [n Industry, in b , or in public place.
..5-5 3 INFORMANT..._MrB . Rose A. Ha.yward Speclly whether injury cecurred [n Industry, in home, or in p
EE woores) 3315 E. 59th Btreed —
23 18. BURIAL, CREMATION, OR REMOVAL 1v 38 A ature of injury /
: el InJury. e s v v et et ta s s e e e eaens smmshmbnient
pA PLACE . Morila a9 ULy 3 < :
B 4] 24, Was disezse or Injury in any way related to occupation of deceased?. ...
g =0 19, FUNERAL DIRECTOR (namey BT €EMAN Mortuary T 50, specity 4 S0 77
z I 53 (ADDRESS) 42 0 (ﬂ M iy
Y- .. {Signed) - % W ....... ‘71’/6 .
BS (Addressy.... 5.0 la.. 0?4 .................... n?
| £ A J




3 -
N -4
STATEMENT BY LICENSED EMBALK”IER ' N
. . : - ~ n
I hereby certify that the body whose name is recorded on the reverse side of this certiﬁc_ate was embalmed by me, or by‘ ........... ES-..
............... - Registered Apprentice No......_... §‘
working under my personal supervision. ‘ \
Signed...... : ; - Q
¢ e o ‘ AN
Licensed Emrbalmer Noc..o oo .\ |
i ) .
P.O. Address. ...

[

Note: The ahove MUST BE SIGNED BY THE LICENSED EMBALMER .in his OWN HANDWRITING. (Failure to compl
with the shove constitutes grounds for revocation of license.} e . .

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




