WRITE I'LAINI:Y-—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

0L JUN, 7W

DEPARTMENT OF COMMERCE
BUREAU OF THE

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No........£. 77

16549
2136

Stafe File No

/ e o+ Registrar's No.

LT
1. PLACE OF DEATH:

@ conty.. d8CKSON
e Kansas City

lfouts:de city or Wwn limite, write “RURAL" and name of township)

(¢} Name of hospital or ipgtitution
BeheTal Hospital #2 0
{If oot in hospital or institution, write street o
(d) Length of stay: In hospital or mstltuuon_ }m 745"’5/6/&5

(b) City ar town

(Spezily whother

B YYS.e. B MO

In this community...........
years, mountha or days}

2. USUAL RESIDENCE OF DECEASED:

. (3 County..dJ. acksanéds/
=<

{If outsido city or towa limits, weite “RURAL™) -

1514 Fuclid %

{Ir zural, give location) [4

Ko

(¢) Cityortown....

{d) Street No

(¢) Citizen of foreign country? {Yes or.No)

1f ves, natae country.

MEDICAL CERTIFICATION

3. (a) PRINT '
vull name..  JOHN WESLEY HALL .
P RTIon PR —n 20. DATE OF DEATH: Month... Ma.y ................. Y e Bth... ...
N veteran, 3 (e al urity
W_ N 1945_ ......hottr.... l ...................... minute.. 45 AM
name war. 0.t
2, I heriicer ify that I attended the d d from.
‘ 9| # colorer 6. (7 Single, widowed, married, &3 May 6 a3
4 Se‘h’ale - mce-~NQ-gI‘-Q- divorceliiﬁrr.lﬁ.d.... that Ilast aaw_him... alive on.... M& ﬁ 194 5 ...... 19...... i
6. (b) Name of husbandgor wife.—.....ocoeoeeerr. 6. (¢} Age of husband pr wife if || and that death occurred on the date and hour stated above. Duration
alive, AR years || 1mmediate cause of death Myocardial failure; 2«
7. Birth date of deceased AT‘)T‘" .I .:.’{ 2 -1 a79
{Maonth) (Day) = (Year)
8. AGE: Years Months Days If less than one day Due to. va rtenSive type heart
[+
'?l l 4 hr. min. dis ase
Due to :)5 /ﬂ'/
9. Birthplace....... . A LN S HO I - mrerieeiees aemee
e 1!’-_ place K?Cny%wn.oreounly} (Sea eor%rewn u&l@ ﬁ- &
Other conditions.
10. Usual occupation I-'abor er {Include pregoancy within 3 monthks of death)
11. Industry or business Mo PHYSICIAN
.:: ajor findings: N
g 12, Name.. JOhIlHalli : f operations - : Underline
S\ 13, Birthplace Kings ton - Mis souri} the cause to
- ’c "".E’i te of fatelgn countey) OF autopsy......SQIE...A8. AbOWe. ... ... |should be
g{ 14, Maiden name... B 415 T S c.pa{zeﬂatm
tistically.
§ 15. Birthplace EE“, u:;u 'orwunty) \ S o (S‘%Ej‘;srmigﬁghe 22, If death was due to external causes, fill in the following:
16. (u)\ I nformant. ::, ,‘\_ ‘B_e _ﬂ. D _rd Cle I'k () Accident, suicide, or homicide {specify)
® 2 neral Hospital #8 ®) Date of occurrence
y, = , i
17. (ﬂ) - . () Date thereof... :’ - Ig ? ;‘) Where did injury occur? {City or town) (County) (State)
' " f (d) Did injury occur in or about home, on farm, in industrial place, in public place?

(Year)
18. {s} Signature of fupera
{t) Addr g
19, (a) 7

(Dnl;/rwenr‘l Iocnl registrar) {Registrar's signaiore)

While at work?............

23. S:gnatu.rc

s

(Licensed Embalmer’s Statement on Reverne Side)



ST [C0n ol

' STATEMENT BY LICENSED EMBALMER

I hereby certify that the bodv whose name is recorded on the reverse side of this certificate was embalmed by me, ar by

Registered Apprentice’ No..oven s '

- -working under my personal supervision.

. L | N :‘ ‘: _ SR AR el }v - Llcensed Embalmer Nné A ' ZZ’ ,Z/‘,
. ‘ A | B ;;: T "‘." > s P. O. Address /g/ g /j .......... / m ........

B Yal

Note: The ahove MUST BE SIGNED BY THE LICENSED EMBALMER ln hls OWN HANDWR[ w'\ (Failure to comply with
r

-, ot
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above. . ' -

g4




