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

DEPARTMENT OF COMMERCE
Bureau oF THE CENSUS

UASLMAY. L2 19979

MISSOURI! STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration Distrdet No.......

State File No

A0E 2~

Regisirar's No,

1. PLACE OF DEATH:

2. USUAL RESIDENCE OF DECEASEI:

Jackson, . 4
::)) ?tumt Kensas City, (@) State Missowri, . couy.Jackson, =4
i r town -
yorte (!f outzide city or town limits, write "RURAL" and name of township) (&) City or town Kansas Clty . / ““‘?
{c) Name ofé:%spimiwm'tutmn: ital P (IT cutaida city or town limits, write " RIJRAL”) [
o Luke's Hospital, D @ Steet No 87th and Brooklyn, i
(If not in hospital or institution, write street gumber or locution) {iFroral. sive location) -
(d} Length of stay: In hosapital or institution ays Gz || @ ¢ ¢ forel x . e
pocily w ¢ itizen of lorelgn country? {Yes or No)
In this community. 24 _years
nyenr:o ‘“or days) If yes, name country. X
3 (a) g‘l';ill‘rp"l‘ John G. Hayden, MEDICAL CERTIFICATION
20. DATE OF DEATH: Month.. S5k
3. (&) If veteran, 3. {e) Social Security
name war yorld Var No N f %“L“.mn.hour ............... 7 ...... minute..... L. . L2,
21. I hereby certify that I attended the deceased from
5, Color 6. (a) Single, widowed, married,
Male I Owhite - rried -2/ 19.?' to.lgeppryndt L7 wﬂ-
4. Sex race Vo R That Ilast saw heeertalive on. 4--.-—_-} yavd 19‘é{'2
6, (b) Name of husband ot wife_.__... evcears G, (€) Age of husband or wife if || and that death cccurred on the date ﬁ hour stated above. Durati
uration
Leah F, Hayden alive....R9.........years || Impadiate cause of deat : .
7. Birth date of d 4 August 29 -1878 Ly 7ﬁ ot £
(mnth) {Day) (Year)
8. AGE: Years Months Days If less than one day Due to
" 4
@2 _—6‘3" 7 18 hr. min q (‘.Iv‘,
Due to
9. Birthplace M A Kansas J L
- (Ciqu.nvn. ot county) (State or forsign country)
i ici Oth, ditions.
10 Usual occupatmn...._.._.._....Eh}r..s.l.q,lﬁxxl » i V (‘_Imel:dnglnlrmanf:y within 3 months of desth)
11, Industry or b PHYSICIAN
Major findings:
§ 12x Name. ChArles Hayden J ajor findings: o
o . . 3 : eriine
= L 13 )R rlace Pennsylvanis, 7 \he caise 1o
- (City, tgw (State or foreign country) 'which death
& Woen pame - Lo¥EHECHrdner, : w uhould“b:
E place .w'i ECONns in // d e"“‘z Lt b Ucally
= (City, town, or county) (Stata or foreign country) 22, If death was due to external causes, fill in the following:
ormant___ Mrg. lLeah F. Hay de.n, eeereeoreemener | (8} Accldent, sulcide. or homicide (specify)
Address.__ 37131’.1._.5_11!{1_..“31'0 leljm,; Ka ..-.;...MD o |} (8} Date of occurrence.
Where did injury occur?
1@ 85?."3?2.%.9‘}.,, e O Date thereot. AmZ0 282 | (0 Where did i Gy oy oy
’ ) Elmwood Cemete - (d) Did injury occur in or about home, on farm, in industrial place i{n public place?
() Place: burial or cremation I J-s
18. () Signature of funeral director. Stine & McClure, While at wa &
® A 3235 Glllham.,Plaza,, K. "-. Mo. | et W
g NN . 23, Signaturel o2 g Lr
9. (@ @ address Ll FD..Phr

(Regul.rar s i )

{Date received local registrar)

X

- {Licensed Embalmer‘s Statement on Reverse Side)

7
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STATEMENT BY LICENSED EMBALMER
T hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by o e e
wen - - - . - N - ¥ ‘ B
............................ . , Registered Apprentice No. : ——

o RE Signed.... W 7%, QM
. ‘ - h l‘ S e Licensed Embalmer No. /X “4 5
N o ' IR ) POAddress7t/C' m eeerens .

-

Note: The above MUST BE SlGNED BY THE LICENSED L\iBALMER in his OWN HANDWRITING. (Failure to comply with
e
Fee

the above constltutes grounds for revocation of license.)

' " If this boedy is not embalmed, fait should be so stated above.
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Affidavits containing erasures will not be accepted; draw one line through error and write above it.

I'v. s 13
29M-3-42

e 1 X32329

MISSOURI STATE BOARD OF HEALTH P
BUREAL OF VITAL STATISTICS State File No

aféza,ﬁ: ..... Y, = g4 X tan....

for. Dro ’J-Oh-n G’o Ha_‘{d.en

Missouri, and which was filed at._Kansas Cit vy ofd=20-42 , 19 should be corrected as follows:
Ftem No......... 7 ................. should read Aug__g__st 29’ 0
Instead of oo ‘ 8w . .
Item No....... 9 ................ should read........... 62 o
Instead of. 25
Item No..ooooooooe. L+ NU— should read ... Holton,. Kansas
Instead of ' : Bamsag ..
Ttem Nowo should read. .ot
. U SO
Item Now e should read. .
Instead of . o
Item No. should read
Instead of
Item Noo.o should read
Instead of -
{tem No should read
Instead of 7 S -

The above is true to the best of my knowledge, information and belief. !
(SeaL) Affant. ﬂ% ? / s, ... 2V

Subscribed and sworn fo before me this po4 ‘IL =....day of

L1942~

. - u
My Commission expires.:kw 29 ! { QY$

Notary Pubtic.
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