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WRITE PLAINLY—US}

DEPARTMENT OF COMMERCE

ILED MOV 19 18 1943({2 STANDARD CERTIFICATE OF DEATH

Registration District Nowae ...

STATE BOARD OF HEALTH OF MISSOURI

Primary Registratlon District No./éo 2,_

Siate File No. ot

Registrar's No..

1. PLACE OF DEATE: 2. USUAL RESIDENCE OF DECEASED: W
@ County Jackson @ sue Missouri Jackson S
(3) City or Lown(l Kan sasi C i?y LT . o - () County =

T ootada el imite, write ~ " to
{¢) Nomeof howu:ln::‘; 1::;:::;&;:1" - i fenama e omaa (@ City or town Kans(l?fu!d? d::L!'EEwnllmiu writs “RURAL™} g)

{d) Length of stay: In hospital or institution............

_Wheatley Provident Hospitel A2 |4 srere. 2317 Lydia

{Ifnotin bmpiul or institotion, write street oumber or Incmiion)

ﬁ...meﬁka.m.:m.., |
(Spocify whother || (¢} Citizen of foreign country?

(If erald, glve lecation)

NO {Yes or No)

I3

In this commuaity. 38 Ye a

Youre, months or days)

I yes, name country.

3, {a) PRINT
F

name___Frances Hayes

3,

(8) H veterun,
natne war. Naone

3, (¢) Social! Security 1943

MEDICAL CERTIFICATION

20. DATE OF BEATH: Moatn._OGLODET 4, 21

hour. l O

No...,_N_Qne........__....... year

21. 1 hereby certify that I attended the dec

Y

5, Coloro 6. (s) Single, ed,
 su F€ Col ﬂdl wg:fn Tm B 0
. Sex race vorced, that I lazt saw bglg 2. alive on......
6. (5 Name of husband of Wif€..oeooercovcereeoee. 6. () Age of husband ot wife if || 20d that death oecurred on ¢
allve . ... _ _years
7. Birth date of decensed Unknown 1889
(Month} (Day) (Year)
8. AGE: Years Montha Dy If tess than one day
54 .
hir, min,
9. Birthplace. ] y
. (Caér I-nf;-n o r:nLunl)"il h (Sut.w foreign countyy)
: cnoo eacner Other conditions.
10. Usual ion fude pregnancy withln 3 menths of death) 5
;:I:L Industry or business ‘\daim: arilnees {3 PHYSICIAN
H [ 12, Nome........... S m e e ———— --Haye 3 -~ of omﬂoﬁa.._.....w.._m- —
z - P . . . oot o+, I Underline
= U 13. Birthplace Unknown 7 ) . the cauiee to
P = w]
. 14, Maiden name (Cim town_EHunr.y:]. (Stata or foreign coum:il Of autopay...... 'A',.‘ﬂ,n&) M/ 'hou!d“be ,
E{ i 0; oty
£ Unknown 7 : slcally.
2 15. Binhpln.r-- T — { Binin ae otz oo} 22, If death was due to external causes, £H in the following: '
16- (&) Toformane.. donn M, -Holmes * - (@) Accident. suicide, or homicide (apecify) :
(3} Address T 4204 Washirigton o (3) Date of occurrence
17. (8}« burial {t) Date thereaf 10/25/45 (¢) Where did Injury occur?

: ‘-_.\(c\ Plv.ce bu.da! or. crematlon..».ﬁ.l‘

18.

19.

Burhl l:rcwnum wremvnl)

{a]"\ Signature nf funeral direct
(b) Address...... A..;...&_ A

Data racetred Jocal redstnr

A @_}@w;
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{(Month) {Day) (Year) |

y or town)

{Ct {Can
(d) Did Enjury oecur In or about bome, on fann In [ndustrial phce. in pnb(llc plltce?

Ty type of place)
b (€) Meansof lafury -

(M. D, orother™_.___

¢ {(Liceansod Embalmer’s Statement vn Reverae Side)
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STATEMENT BY LICENSED EMBALMER
-

-1 hereby certify that the body whose name is recorded on the reverse side of t}ns cernﬁcate was embalmed by me, or by eememeeereeeeeasbann et

. L3

Registered Apprentnce No.omeee. .

: woridng under my perscnal supervision,

Signed....

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OW'N HANDWBITING (Failuré to comply with
the above constltutes grounds for revocation of license.) +

If thls body’is not emba]med fact should be so staled above.
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