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

v

DEPARTMENT OF COMMERCE
Buagau o# THE CENSUS

LED OCT 22 194

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

g

q;
State File No.

{¢) Name of hospital or institution:

Registration Distrlct No.....L. . — — Primary Registration District No.__..!Lré‘_,.é.L Registrar's No, / 7‘ d
1. PLACE OF DEATH: 2, USUAL RESIDENCE OF DECEASED: W
(@) County..JAcCKsOn Missouri Jacks :
State. I ur 5 County_. d8Ckson
&) City or town.. Rural '[W Sy '3"4‘ =27 (@) State ® County
{1 ontxide city or tawa tmita, writa - m.llul. nud;nm- of townShip) (&) City er town Rural i

{17 outaide clty or town limits, writa “R L*

52nd & Raytown Road-R.R /# 3, Kansas Cit¥ || 1) sweetNo. 02nd & Raytown Road-R.R. 3, K C
(1f not §n howpits) or inatitution, write streat ber or | (If raral, give locatlon)
{d} Length of stay: In hospital or institUtiON...c. e e . No
20 Years (Specily whether {| {#) Citizen of forelgn country? {Yes or No)
In this community...... . TN e || e
year:, mwunths or days) If yes, name country,
MEBICAL CERTIFICATION
ful@ PUNT Mp, Francis Paul Ha
FULL NAME . u wkins
o ——— 20. DATE OF DEATIL Momn_o€ptember . 17th
3 t y . t
aa:eeu:naf No :fa Nonye year 1945 hour 10 m,m",25 P. M
21. 1 hereby certlfy that I attended the d ....lf.'-ﬂ{:_. 4_0_
Mal lor or 6. {a) Single, widowed, married, 19@ ; 19,},.{.?
4. Sex i divurced..l‘éﬁ.l'}.‘.i-.@,gm that I last saw h.z.-_-_‘.-.::-n:'livr on M y 7 . 19..@
6. (b} Nameof b&’ﬁg T wife... mhﬂ_..“ 6. (c) Age of husband or wife if || 289 that death occurred on the date our stated above. Durati
uralion
Margaret Hawkins ative | 68 cears || Immediate cause of deagh Y - WA S "
7. Bisth date of deceased December 2 )74 f - =S4
(Month) {Day) {Year) #
y [
8. AGE: Years Months Days ‘ If less than one day Due to /_) :\{
f]
40 g 15 ht. min 0] O[ "4 \
N Due to
0. Birthotace._ St . Louis Missouri {7 , /
(Cil.yD.wvn.nrmunu) (State or foreign country) 7
Oth nditions “
10. Usual occupation airyman (:n:!::g:pt y within 3 monlhs l'dul.laj
1. Industry or business..02Dd_& Raytown Road M/J/K;&c.‘ ﬂ'-/é\—-—o 3—4/@.—-—1‘\47 PHYSICIAN
ajor findin; -
§ 12, Name.__otephen Roberts Hawkins 1 operations Undert
nderline
E 13. Birthplace England "7'/ .- the cause to
EHMBEREYL (Btate or forsign couatsy) Of autopsy T ihoeid be
& { 14. Maiden name orimer charged sta-
E Perth S ey
g 15. Blrthplace. cotland 4 22, 1f death was due to external causes, fill in the following:
16. (o) (6} Accident, suicide, or homicide (specify)
) (&) Date of occurrence
17. (o) ® Date mtﬁ@.nt_.aﬁ 19@ (6) Where did injury occur? G TP e Pt T
. {Barial, cremation, or remaval) (Month) (D") (Year) (d) Did injury occur in er about home, on farm, In [ndustnal place, in publIc piace?
(@ Place: burial offeldybd Calvary Cemetery
18, (a) Signature of funeral dlrector& _} e _M While at work;__________________(_swdr' '(m -y phm)of injury. —— .
@ Ad 1401 Brush_Creekx Blvdg -7 e
23. Si Onothes,
1. (@) L9 P o A BE Lraran. ... S b B el )
{Datffreceived local reristrer) {Rezbtrar's sigostare) Address 1 U Date signed.. P
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(Licensed Embalmer’s Statement on Reverse Side)
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STATEMENYT BY LICENSED EMBALMER

"1 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 .oy

working under my personal supervision.

- ~ Licensed Embalmer No "/d '7//

t Oy,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation.of license.)

-

If this body is not embalmed, fact should be so stated sbove.




