No. 2
-1-4-41
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RN

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

DEPARTMENT OF COMMERCE ﬂuﬂ] JUN misSol¥d & rate BoarD oF HEALTH
STANDARD CERTIFICATE OF DEATH

BurEAU OF THE CENSUS

Reg.fstraﬂon Distrfot No.......... 5..7?_.._.

Pritnary Reglstration District No....on...

/&a?/

Registrar's No.

1. PLACE OF DEATH:

(@) County.........dackson
(3 City or town........ Kangas Citv

(If outsida city or town limits, writa "RURAL" and name of townshin}
(¢) Name of hospital or institution:

_Research Hogpital ()

{If not in hoapita) or institation, write strset aumber or location)

(c) Cityortown.....

2. USUAL RESIDENCE OF DECEASED:
. Missouri _ » county..Jackson..

-Ransas. City i
{If outaide city or town limits, write “RURAL™) ?,

2018 8. 42nd. St

{1 rurnl, give location)

(a) State.___.. ..

{d) Street No

(d) Length of stay: In hospital or institution 1] dBVB . -
(Spacify whether () Citizen of forvign country? No {Yes or No)
In this community. T YIrs
yonrs. mouths or daya) If yes, name country
3. (a) PRINT . , MEDICAL CERTIFICATION
FuLl NAME ... Mrs. Mary Blizabeib Hayward ... :
¥ 10. DATE OF DEATH: Month... MAY day...o8
3. (b) If veteran, 3. (c) Social Security
Yw-nulmm...mn.bOUr minute M.
riame war.... 10 No.._. g
21, 1 hereby certify that I attended the deceased from.
/ 5. Calor or 4, {a) Single, widowed, married, ¢,L [6 19% to_ht"_? ‘ ______ . 19_*[;'
s sex Pl race White. divorfed,Z_Marr.iad, that 1 last saw b alive on A Y
6. (&) Name of hushand or wife . ooeeoeeceeeceee 6. {¢) Age of husband or wifeif and that death occurred on the date and hour stated above. Duration
N [
Lharles. Hayward .................... alive .. o0Q.o..........years || Immediate cause of dcﬂath s
»
7. Birth date of deceased 3 ?-1?14 S M
(Mouth) Day) Yeur)
N -
8. AGE: Years Montha Days 1f less than one day Due to___..._-:_-.tg.:{lsn.’.........,.. 2 o
27 2 17 hr. ...min : =
: Daeé to
9. Rirthplace St.. Jdosaph @] Mo L
(City. town, of souaty) (State or fareign couatry)
: . : ’ « 7|} Otherconditions.
10, Usual occupatlonm.‘.._...‘:...ﬂouami feo (Inchude pre y within 3 monthe of dewih)
- 1 - M
11. Indostry or business.. - ‘s : s f;'i PHYSICIAN
=] 2} Major findings: u, M - /\ —
= 2 Of operationa. ]
{1 v Borbert-Byle . PTTH o
- : . : e cause to
= | 13, Birthplace ... AYEnen. ... s e eesenserrrre e - which death
(Clty, town, or county)} (“'imm or fnruzn counu,) ’..* Y ol J - h =2
E{ 14. Malden name. botﬁﬂ 21 Cﬂ_nn o autnm—-_m—- ‘_.... - cshaomueldds&c.
- s tistically.
i 5
§ 15. Bisthplace........ ;:',';;"*;%;%%,%5 """"""" %2;‘;‘;;;;;;;;;;;;-‘ 22. 1f death was due to external causes, fill in the following:

LCharles Hayward :
2018 K. 42nd St.

.l () Dae thmof....___s_/ 14:1__».

(Month) (Day} {Yeas)

16. (¢) Informant...
(3) Address
17. (a) B

<« (Burial, cxemstion, or removal)

_-{¢) Place: burial urctematmn_

(quuar s signeture)

{a) Acvident, suicide, or homicide (specify).
() Date of occurrence :
{¢) Where did injury occur?

(City or town} (County) (Stats)
(d) Didinjury occur in or about bome, on fa.rm in industrial place, in public plnce?

While at Work?..ecoesrgN e eans of injury.

23. Slgnature_.Am/ éﬂét&‘l 7
Addm.?ﬂ..&:&*nm’..e AC-K

M /SO O ———
—

- (M.D. nuu.h?__
Date gigned &7 J-llq,

(Specify type of place)
\ (e} M

{Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name i3 recorded on the reverse side of this certificate was embalmed by me, or by
CERTY PR .‘l s R
Reg:stercd Apprentice No

working under my personal supervision,

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.




