WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT R.EC-ORD

oot e 1 19,1940

Bukkay or 72z Cansos STANDARD CERTIFICATE.OF DEATH

399

Registration Distrlet No... %%

MISSOURI STATE BCARD OF HEALTH ] I's
State Fila N’J ‘l' d 1‘ g

Primary Registration District No._ . =2~ 7

100 2_______ Registrar’s No 3‘?81

1. PLACE OF DEATH:

(a} County.

Jackson

(b) City or town

(¢) Name of hospital or institution:

e K a G aGeneral H

(11 pot in hoepital or institation, write street number or location}

103 qnua.a*mman u:i:i:‘;’:-ﬂu “RURAL" and narse of township)

HNo, 1 -+

2. USUAL RESIDENCE OF DECEASED:

@ State.. Missouri @ County.dackson

{¢) City or town Kansgas. City
{1f outaide city or town lirsil. writs "RURAL"™)

(d} Street No._ 1807 Brormell

(d} Length of stay: In hospital or {nstitntion 9 an
. (Specily whether (I£ rural, give location}
In this community. 23 Ye ars
years, months or days) {¢) If foreign born, how long in U. S A.? years,
% o) ERINE JOHN._A. HAWKINS DT, Ry CATIoN
FULL NAME . d
TR ) " 20. DATE OF DEATH: Month Sept' day. 27t’h
- & veteran. i N ¥ ymrlgho hour. 7 minnte 20 P- M
fame war. No No one
21. 1 hereby certify that I attended the deceased from
| 5. Color or 8. (o) Single, widowed, marred. Sept, 18th 1040 . Sept., 27th 15 40
4. Sex.._Ma_le_....._ race...m}..‘....... divoreed. = M@I!le_d_ that I last saw b1l alive on qpp.'_ . 9’?+h 1 91;0 19___:
6. (¥) Name of husbandorwife . 6. (c) Age of husband or wife if || and that death occurred on the date and hour stated above. .
. W Duration

Bertha Hawkins

7. Birth date of deceased...Marech 4, 1876

aﬁveéé._mmm

L .
Immediate cause of death.
&0 ReSan

(Month) (Day) {Yoar) Hypertrophy Of Drostate
8. AGE: Years onths Days If less than one day Due to.
6 | % 23
hr. min.
I Due to
9. Birthplace ‘Ind. - -1l
{City, town, or county) (Suu or foreign country)
7 oo Qth ditd
10. Usual occupation Mauser IJ" { ('ingudosnmmmnm within 3 moatha of death) } } (\
11, Industry or businesa. . PHYEBICIAN
& . Major findi .
E { 12. Name...Heanry Hawlrins j ajo' Operasions._.- . U—mnduﬂu
= L18. Birthplace G : '- (Sva. - ; ‘t"l'le cause to
City, town, or county) tate of g7 coantry, - hould b
E{u. Malden name FATIN1A R_l Of ato he —~ shou ;t;
¥ tstically.
g 15. Bisthplace. T g (SH“E‘: ‘I mw) 22. If death was due to external causes, £ [n the following:
16, (o) Informant ... Mps .. Berthe Heuwki (s) Accident, sulclde, or homicide (specify)
(#) Address 1807 Brovmell () Date of occurrence

17, (a) T Rurial ® Dat: th £ ]D (¢} Where did Injury occur? T eprm— o T

(Burial, cromation, ot removal) Day) (Yewr) |l (&) Did injury occur in or about home, on larm. in industrial plece, in public place?

(€) Place: burlal or cremation. Mamorial Parlr

18, (o) Signature of funeral director..._Mraa. C. L, Forster

(3) Addr Q1 Rvnn'l%;n ¥ M

W

19. (a) ... 9=30-40 ®
(D regletrar}

ta raceived local

(Flegistrar’s signature)

(Specify type

While at

23. Signa or otber)
Addna €. Vir . K£C, Gen,” ospltal,Fba‘ge.d

(Licensed Embalmer’s Statement on Revarse Side}



a .
a

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

Registered Apprentice No,— ... .

working under my personal supervision.

Signed W f—a 93 :
Licensed Embalmer No 2 7 "’—'\"’/f‘

P. 0. Addresa 2T x_¢52 2t

Note: The above MUST BE SIGNED BY THE LICENSED EMBALE\-l_ER__-i-_u_.p'ig__OWN HANDWRITING. (Failure to compl
the above constitutes-grounds for, rerocatmn of license.) ’

If this body is not emhﬂlmed above upace should be left blank

- -




