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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT ‘RECOR'D

DEPARTMENT OF COMMERCE

Registration District Nu......_........#..%z....

THE STATE BOARD OF HEALTH OF MISSOURI

B L5 L 15 1948TANDARD CERTIFICATE OF DEATH

Primary Registration District N o.__.../_.d..ﬂ:z_.

State File No....__. 00298
2901

Registrar's No..........

i. PLACE OF DEATH:

2.

USUAL RESIDENCE OF DECEASED:

<]
(a) County %aek ‘mci (@) State Missouri ®) County...._JBCkSAN %J
(4) City or town ansasg "V . f
{If autside city ar town limits, write “"RURAL" and nama of township} {c) City or town Kan 8a8sg ci tv ?___
(¢) Name of hospital or institution: g d (If owtside city or town licsits, weite “RURAL) o
. General Hospital N,, 2 (&) Street No. 718 E. 19th St. )7
{If nat in hoapital or institution, write street num! or location) (L rural, give location) [ 4]
(d) Length of stay: In hospital or Institution.. ... 0 o C : 1\1‘0 Ve
]'I- (Speciiy#hather (¢} Citizen of foreign country?, ol (Yes or No}
In this community. Q Yyears .
years, monihs or daye) If yes, name country.
MEDICAL CERTIFICATION
ULY, NAME. HENRY HAYES
: - 20. DATEOF DEATH: Month JURO _ day . 28
3. (3 I veteran, A 3. (¢} Social Security : 194 o 3130 A M
ear. i M.
rame sar ) Noo— Byt || 2 ot B
21, T hereby certify that I attended the d d from
5. Color or 6. (a) Eingle, widowed, marricd# May 10 10, Ll'6t,o._.._. June 28 19__]_-]:6;
s sex. Male 7 nellegro | divorced_WEA0WEA 2117, 1 1ast saw . M ativeon.__ J W08 28 1046,
6. (» Name of husband or wife ... 6, (¢} Age of husband or wife if || and that death occurred on the date and h°“‘ stated above. - Duration
Li 1;‘[’ Haye 8 aliveurs oo yeARD Immediate cause of death : H
7. Birth date of decrased.............. 1 e vk ertensive eart Di sease
(Month) {Day) {Year) with Decompensation
8, ACGE: Years Months Days If lcas than one day Due to
About 60 , hr. min
Due to
9. Birthplace.... Brockfield, Mmsnuxi___g_ . ]
{City, town, or county) {State or foreign country, {\
. . .Oth dit
10. Usual occtipation Gnmon LabOTEI‘ : a er ':n:“:‘;:::g within 3 montha of denthy 3 /A
11, Tndustry or business... .. JR€Mployed q PHYSICIAN
. . . Major findings: . R
12, Name........ . Frianic BOyRS « o et f3 || O operatonas.. et
ﬁ 13, Birthplace = = Ung:lown T &&gggﬁﬁ
{City, town, or coun tate or ign cnuntry) Of autopsy.. should be
a { 14. Maiden name ... __ElZiE_ﬁ..rtlBt | L har eﬁsta—
. |tistically.
. Unknown
E1 15. Birthplace : ===
= ity vown ot souats) T (Stnte on forcign sountel) 22. If death was due to external causes, fill in the following:
16. (a) Informant_._.__. Fertrnude NMelson, Friend. . (s) Accident, suicide, or homicide (specify)
) Address. .o J18 East. lﬁth Sta || & Date of occurrence
P,
17. {a) f 4 Col A .._.E_M *(%) Date thcrmf 7 Z- / 9 q‘ (@) Where did injury cocur (City or Lown) {County) (State)
~{Burial, cremntion, or removal) Q(M‘“’"h’ {Day} (Year) (d) Did injury occur in or about home, on farm, in industrial place, in public place?
(¢} Place: burial or cremation A . -—va s ‘:L ¥
A . f place)
18.-'(a) Slgnature of funeral dS rmm_‘-an o e e (Bnudl'r ‘(’;mn ans of huury S g
3 ( LR S
: ? 7 / U (ﬂ 23. Signature..._3 D(M D.ar ot.hed. oDy
19, - - % S .
o {Dute raceived focal resistrar) (Rexistres's sigmatre) ddress 600 _Eﬁﬂt .221'1(1 — . __ Date simrﬁf'%

(Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the ba ose name is recorded on the reverse side of this certificate was embalmed by me, or by oo

warking under my personal supervision,

Signed

LlCEl’lSed Em / ’? 7 / 3
jM,a 8%, o

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

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

L




