/. 5. No. 2
OOM—5-43
ev. 5-17.39
o 1 X368571

4 ¢
LT3
WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

=ILED JuL

-~ THE STATE BOARD OF HEALTH OF MISSOURI

2 1948 TANDARD CERTIFICATE OF DEATH

20500

State File No.

Reglstration District No......... LY F Primary Registration District No. 0.0 Registrar's No......... 2& -
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
(a) County J‘&c Ks ON {a) Smte.MI.SSQURI.... {8) County ) Ac KS ON % k
) Cityor town....__._mm— G-I-T-Y-———.__._-—_—————-—- .......... KANS A's c I TY ¢ -
1§ otaide city of town limits, writs “"RURAL" ond pame of township) () City or town -
{¢) Name of hospual or institution: (IF outsids city o town Limits, write “RURAL") —
NOR&-‘RAE jﬂES’T?mR IEM @ Street No 28l 2 JARMOE U},
not in bospi wri . (If rural, give location)
(4) Length of stay: In hospital or institution.. _J.M ONTH ==2 DAYS ] ) ) //
YEARB (speu!y whethcr (2) Citizen of foreign country?. (Yes of No})
In this community. 38

years, inonihs or days)

If yes. name country.

il FRNT  MARY MARGARET HAYS:

MEDICAL CERTIFICATION

Y el

20. DATE OF DEATH: Month... Letnln . ....day.
3. (&) If veteran, 3. (¢} Social Security . ﬂ,‘ . M
name war........... ot < % /] - No NONE Yo T i -
21. I hereby certify that I attended the deceased from.. 7’2
A-s. Coorsx EJ 6 (o Suge, vidomed e | S 2o 47T 19.2’[, o M imt a”‘* 19,
4. Sex F EMALE( | race TH divorced.... 202 SN that Tast saw ho €. alive on.... e 19, ¥,
6. () Name of husband or Wif€........coe. 6. () Age of husband or wife if || 31d that death occurred on the Duration
__ROLERT LEE HAYS alive.._.............years || Immgdiate cause of death 2L ¢ wndued. Shmibiocen. ... _4u¢41
7. Birth date of deceased... SRPTEMER 29 1858 ([ Lo =R la..... e
{Month) {Day) (Year)
" .
8. AGE: Years Months Daya If less than one day Dhue to.. ﬂ%‘—t W W
87 8
19 hr, min
- Due LOM".%Z— i ) Mﬂ\
o. Bitmpince__ 3T o BOUIS MISSOURY /)
{City, town, or county) {State or foreign country)™” - I
. Oth diti
10. Usual occupation AT H OM E (Imflﬁ::r:n;::.y within 3 months of denh)é; 6 ,} ﬁ’
11. Industry or business i . =2 1 PHYSICIAN
Major findings: ’ :
E 12. Na.me_.__EAT RICK D, SARSFIELD Z Of operations Undexdine
nderiimn
2\ 1s. Birthptace DULLIN IRELAND e casseto
(City, town, or county) (Sum or foreign countr Of autopsy hould be
g 14. Malden name_ N.O% KNOBN................. ' .KNO e chareed eta-
1] :
Eg 15. Birthpl P pemagn 3 Fate o ford mm",)& 22, If death was due to external causes, fill in the following:
16. (a) Informant LEE ¢ o HAYS . / (2) Accldent, suicide, or homicide (specify)

28,8 JARLORE

{b) Date of oocurrence
(¢) Where did injury occur?.
(City or to-n)

(d) Address
7. @ ... RORIAL @ Date thereot.._..6=21=l46
(Borial, cremation, or remaoval)
() Place: burial or crem.atlon....g..ll.'_g_.._s T

18. (a) Signature of funeral director.
b}
19. (a)

1y) (Sual
ﬁ{)ld injury occur in or about home, on farm, in indu.stnal pla.oe in public pl.ace?
(Specily Ltype of place) -

o
) Means of Injury.. .._._.Ea.‘.i:-’
en (M.D.oromu)_@

ZS So...... Dacsigued &f/8// b

NEPURUOUSSRUR { )

® While ot WOrk?..o.ooooereoce e

(Licensed Embalmer’s Statcment on Roverse Side)




STATEMENT 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
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