WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
BuRpau oF THE CHNSUS

399

Registration District No..icrvceicenacns

MISSOURI STATE BCARD OF HEALTH

STANDARD CERTIFICATE 190':2 DEATH

37942
Stale File No. _._._4.5"‘&_0

Registrar’s No.

1. PLACE OF DEATH:
(e} County. Jackson

%
(3) City or town........... K_&ILB&.,._

(It outalds city or town limita, write “RURAL" PRIy, E‘_......

@ Name of hospllal or 8 Walnut ol

{IF not in hospital or institution, writo street number or location)
(8pecify whather

{d) Ll:pgth of stay: In hospltal or institution

Life

In this commaunity.
yenra, months or days)

P%}leghtration District Nouo—eee .
|l 2. USUAL RESIDENCE OF DECEASED:

(o} State_.M.i_E.E_Q_m..w....... & County“nmtI.gg..g.S_Qn._._..: ...... -
Kansas City

(If outside city or town limits, write “RURAL'")

4021 Walnut

(It rurel, give looation)

(e) Cityortown

(d) Street No

{¢) Ii foreign born, how long in U. 8. A.? years.

e __James Graham Hezell

MEDICAL CERTIFICATION

4 West_42nd Street

Nov. 28 th"
_G‘_‘{KH 20, DATE OF DEATH: Month day.
3. {» If vetemng S ‘3"3-6' (c) Sociat rty
name war. sﬁ year ——1940 hour. »
21, I hereby certify that I attended the deceased from.,. /&
5, Color or 6, (a) Single, widowed, married, 1 ﬁ A f —
. s Male . white sivoreeg MATTied ; oA 1o ,i oy
. ra v that I last saw h.4<%*alive on M?’ﬁ’_ 192_?_-2
6. (b} Name of husband or wife....—.—.— ... 6. (c) Age of husband or wife if || 2nd that death occurred on the date and hour stated above. Darati
Edna Rose Hazell alive _ Immediate ca |
7. Birth date of deceased.. OC e 13, 1885 o 20@,
(Month) {Day) {Year) B
8. AGE: Years Months Days I less than one day Due to :—/24 G" M ]
7
55 1 15 ht. min .- /
N 0 Due to.
9. Blrthplace - Missouri & ~— o
{City, town, or connty} {State or foreign country) V
10. Usual oe:upaﬁon_.__mp.lﬁﬂam.‘;hﬁr é Otrtzer‘oqndit.lonl.. iihin 3 month ety i 2 ? A
11. Industry or business B P O 5 s | PHYSICIAN
8 f 12. Name.....Chaxles. o Hezell A || Mooy fndings: —
E . - . s j j i h'l.!nderl.lne
= \ 13, Birthplace ol the canse to
= - Heh g lwhich death
E 14, Malden mmh_ﬁi-'f-'fe"%"%“hfi tchell ™ coustey) Of autopsy T -hould’&e_
S{ 15. Birthplace. ' Missouri Histicatly.
= (City, town, or county) (State or foreign country) 22, If death was due to external causes, £11 in %’:
16. (o) Informant__ MX8. _Edna Rose Hazell | (@ Accdent, suicde, or homicde (specify)
T @ Address....... 4021 . Walnuk (& Date of occurrence.... ™
e - )
17. (@) Burlal (5) Date thereof. Nov 30, 1940|| (9 Where did injury occur? o “) "
: (Burial, cremation, or remaval) (Month) (Duy) (Year) || (4) Did lnju.ry occur in ar about home, ot farta, in: indmu-{m in public place?
(&) Place: burial o cremation Forest Hill -
18. (a) Signature of ’“n arector_Freeman Mortuary WHLe 28 WOTKPamon S (3 Mems of infury

___M!:—(M D. orothw)}"' 9

(») Address
19. (l1=28=40 ® /)” Py é—/v—'zvﬂ
{Datoreceived local registrar} {Ragistrar's signatore)

Ad

s Date slgnedld ~2E~ &5

{Licensed Embalmer’s Statement on Reverse Side) vV




" S . -
- <
. \ f ’..\. '\. " .
- 2T 1
vl -
7 STATEMENT BY LICENSED EMBALMER
T A R - . . )
" I hereby certify that the body whose name is recorded on the reverse side of this certificate was'embalmed by me, ashy.......cooverevreenscan. by

Reg:stered Apprent:ce Nn

sgned%w#%é -

- working under my personal supervision,

7‘ | ' - : L . Licensed Embalmer No 3('/73
' ' o P, 0. Address.... 94 /%ﬁ

Note: The above MUST BE SIGNED BY THE LICENSED EMBALM_ER in his OWN HANDWRITING . (Failure to comply wi
the above constitutes grounds for revocatmn of lmense.) - )

If thm body is not embalmed, fact should be so stated above. S - ST e T
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—
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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

MISSOUR] STATE BOARD OF HEALTH

DEPARTMENT OF COMMERCE
BurEAU or THE CENSUS

Registration District No.srcoeceeeeeeann,

STANDARD CERTIFICATE OF DEATH

Primary Registration District Ne.......

Stale File No.

Registrar's No %iéc p

1. PLACE OF

{a) County...........
(b) City or tow

{If outside tity or town limits, writs “RURAL" and nnme of l.owlulup) -

{c} Name of ogbital or institution:

(If not in hospital or institution, wrile street number or location)
(d) Length of stay: In hespital or institution

. (Specify whether
In this community.

(d) Street No

2. USUAL RESIDENCE OF DECEASED:

(g} State {& County.

(¢) City or town

(If outaide city o7 town limite write “BURAL™)

{if rural, give location) -

years, months or dpQs) (2} If foreign born, how lopEy U, SHX.? years..
RTIFICATION
3. (a}) PRINT
FULL NAMEZ&- 223l A . . péé oo oo .
: s S
3. () f@/an. cial Security howe T L
WA,

6. (a) Single, widowed, married,

divorced...

5, Celor or
4. Sex??? ! race. »_

6. (b)) Name of husband or wife................... 6. (c) Ageof hushand, or wife, if

20, DATE OF DEAW
year.. o
AW

................ Y — years<

7. Birth date of deceased .
{Month) {Day)} (Y%

8, AGI:; Years Months Days If less than o

min.

9. Birthplace

{City, tows, or county)

10, Usual ocenpation

11. Industry or business

.| PHYSICIAN

] N \ 3 -l-\;“fag)fr ﬁndmtgs "

12. Name operations.
E N /\ hUndcrlIn:
= i P thecause to
m L 13, Birthplace. . N e e
= e M (City, town, or county {State or foreign country) Of autopsy v f ahould be
% . Maiden name. l chargcﬁ ata.
ES ‘15 Birittiplace. q 3 . Jtistically.
= ’ {City, town, or county) (State or foreign sountry) 22. If death was due to external causes, fill in the following:
16. (@) Informant (a) Accident, suicide, or homicide {specify)}

(b) Address (&) Date of occurrence
17. (a) (%) Date thereof (¢} Where did injury occur? pre TP r— T yE

. ity or we, nty, ate,

- {Burial, cremstion, or remaval) (Mouth) (Day} (Year) || (3) Did injury oceur in or about home, on farm, in industrial place, in public place?

(¢) Place: burial or cremation

- R (Speclfy type of place)

18. () Signature of f“ﬂmﬂ director 7 While at ork?. ... oooeecerecee {¢) Means of injury...

(%) AddreS}I

1 23. Signature (M. D.orother)...cueen.
19. {a) /28 / ‘/’D ﬂ] }7’) é’ P i :
{Datsroceiyed local redistrar) {Registrar's signatare) Address Date signed







