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LDEPARTMENT OF COMMERCE
BUREAU OF THE CristUs

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

5471 -

Stats File No . |
EuiEDon EEBz Nl'ZlMﬂ/_Z Primary Registration District Na... / 6. 0 2" Registrar's No. ﬁgﬂ
i. PLACE OF DEATH, . s 2. USUAL RESIDENCE OF DECEASED: ‘gﬂ'
-oTE
{c) County Ja§kson GiE (a) State Missourl @ County Jackson 4
(8 City or town... ansas h'4 :
{lf pataide city o town limits, write “RURAL" and name of townahip) (©) City o: town...... Kansas ci ty

(¢) Name of hospital or institution:
Vineyard Park Hospital O

(11 notin howpital or institalion, writs strest nomber or locktion)
{d) Length of stay: In hospital or {nmluﬂon.........a....

" Ino this community__.._ 55 Years

(Spwcify whetber

oys I

{1f outside ¢ity or town limite, write “RUGRAL "}

() Street No._....102nd. & Wornall R4,

{1 rural, give location}

Ha
/@)

v

(Yes or No)

{¢} Citizen of forelgn country?

yoars, hs or days) If yea, bame country.
MEDICAL CERTIFICATION
9 EUNT  LeRoy I, Hall 7

3. (b) If veteran, 3. {¢) Social Security

NAME WA, No ’ Nu_éﬁﬁ:_Ol-?ﬁQl
C 5. Color or 6. (a) Single, widowed, married,
s sex Male M mee White. divarced... . MATEL. ed.!

6. (¢} Age of hushand or wife ::f
alive .........L 2. ... Years

6. (¥ Nome of husband or wife.....
Lorette Hall

20. DATE OF DEATH: Momh M day

/? f .z__ ........mlnutm..‘.-.i..Q..._._.M
21. Ihmb Teif h

at 1 at:ended the dcceased fr?,, j —_—
G 7l
that l last saw h.u.._.... aliveon..

?r:'_(&\ i’ {7 lDZ\!.‘.:_‘

and that death occurred on the date and hour stated above.
Durction

Immedlate of death : t
C™
7 ) w

iy NS . 1.

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

7. Birth date of deceasedn.n..0C0L._Sth 1887 y
(Month) (Day) . {Yuar)
8. AGE: Years Months Dayv if lezs than one day Due to..&Z./ .. C Qe E J J— - {
W o o - U E—
57 3 1 29 e min, 2. P D... ? i
, Due to..
9. Birthplace...._.Ahton 111. _ YR .
.. . -{City, town, or rountyy (State or forsign country) / g d i ?
10. Usual occupaton... . S UDL - ?::::iefnmdmom;:imtum:ﬁu&) -k - =
11. Industry or busiess. CoMtry. Cluh. Laundsry.. M" ‘ﬁ‘ PRYSIGAN
ajor findings: —_
EE‘:.. { 12. Name__.._John 1. Hall fopemuo:u .}4’ 7 odentis
Z': I N o Lot . . e
2o menoce.... Garlinsville. . __(_s____zfldlhl__)__ \B\ e cateto
B r WD, of cRun ate or for mco‘ﬂul.r'r Of antoe
@{ 14, Maiden pame_.. ren ‘Tmn Marvin 3 BULOPSY: n'hou!d“h:
£ Bo'b Roy Ind - tistically.
15, Birthpl .
E thplace. T iy (Biatn o otz s 22. I death. wat due to external causes, £ill in the folluwing

16..() Informant.._. Mr8.. Jorette Hall .

) Address.—....... .102]11..&:. Wornell Rd. . ... E O
7. (@ __Burial . (B Date thereof 2=10-45

( Buria!, cremation, or removal) {Manis) (Day) (\’ur)
(¢} Place: burlal or cremation.... _B1MwOOE
18. "ta) Signature of funeral director. Free.:man Mortuary
&) Addresy. Fansas Ci t;;,?Missouri
19. (a)'z - / - e

(Dute roee{ndé (Registrar's dignstuye) . -

(e} Accident, atucxde or homicide (apecify)

{5 Date of occurrence
{¢) Where did Infury occur?. :
(City or town) * (Caanty) {S1uze)
{d) Didinjury occur in or about home, on farm, in indusrial place. in public place?

>

Smﬂy type of place)
{¢) Means of injury... '.(....\.. S




.
; . -

- = N a‘-k:—.. e R S SR L

STATEMENT BY LICENSED EMBALMER .

1 hereby certify that the body whose name is recorded on the reverse s:de of this certificate was embalmcd by me, 0 BY... oot rrnrnaneee e

r

: e esetsun e senaenaraeme e meen . . l v chlstered Apprentice No. rvverreneen

Licensed Embalmer No /7(‘5 \5 Z

P. 0. Address/I/ AP, C}»& o

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in bis OWN HANDWRITING. (Fail o comply with
the above constitutes grounda.for’ revocition of l:cense } .

Signed..... LA

lf this body is not ‘embidlmed, fact should he so stated nbove

PO 1 M



