. No. 2

-12-45
5-17.39
I X4707¢

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

F“-EUDW‘MF THE ("“zﬁ 1

Registration District No..oo.ooeacn o

DEPARTMENT OF COMMERCE THE STATE BOCARD OF HEALTH OF MISSOURI

94.?{ STANDARD CERTIFICATE OF DEATH State Fie No. 4 YA A ALS....

Primary Registration District No.,._._/.ﬂ_ﬂ.l_- Registrar's No............ ﬁ_

i. PLACE OF DEATH:
{a) County Jackson

(¥) City or town... JKansas_ G.l'.tuy

(lf out.udu Cl'-!' or town limita, write RURAL and neme nf l.uwnnhjp)

(¢} Name of hospital or institution:

Research Hospital 23rd & Holmes

Misgouri . -

(1f not in hoapital or institution, writs street number or Jocation) 4

{Specify whether
v

(d) Length of stay: nm
In this community..

yedrs, Months or deys!

2. USUAL RESIDENCE OF DECEASED:.

(a) State Kansas . (b) County. Smith ?¢?
[
(¢) City or town.. Gaylord A Q{
f outside city or Lown limits, write “RURAL") 4
(d} Street Nowe....... o <

{If rural, give location)

{¢) Citizen of foreign country? e 2 W s iﬁ'i'es or No)

If yes, name country,

{a) PRINT

%ULL NAME Harry H. Hays

3. (@) I veteran, -

Name war. no

3. (o) Social Security
No.fione ..

4. Sex hialp/) :

5. Color or

race WD1LE

6. (b) Name of husband erwife. . ...

Mrs. Anna J. Hays..

7. Birth date of deceased....... NO'!!

6. (a) Single, widowed, married,

dworoed_Married

6, {c) Age of hushapd or wiie i
alive.f= ..é.?.. FEATS
10 1889

f
that I last saw h.t. 0. alive on..._ ZFfstt /ﬂ_
and that death occurred on the date and r stated above.

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month _ A 00t da/,_..._
sear. /? %7 hour, % ) minute. #X6 AN
21. I herchy certify that I attended the deceased from..... A& oSt O .

19‘{7 to. . LEL s

lj::j;)(c[)ﬂatcausc of death. _ ¥f fgg,

(Nn'nnl.h) {Day)} {Yoar)
8. AGE: Yeara Months Days If less than one day Due to...
-1
8. & 7 m_\ﬂ 1 hr. tain
{ Y / Due to..
9. Birthplace Kansas. /[
N (City, wown, or conaty) {Stata or forcign country) = ﬂ
. Other conditiofts. .
10. Usual occupation. F‘a.rmp r {Lnclude pregnancy wilhin 3 monihs of death) b L
11. Industry or Lusiness PHYSICIAN
o Major findings: —_
8 { 12. Name. _He_nry Hays i Of operations, Underline
=
= | 13, Birthpiace hﬁﬁnﬂ_ﬂ.ﬁ_"_._._f.{._. e Mgl oefC DL et e cuse o
ot s UF Lounty) (Suu or foreign conntry) Of autorfy.. _4'_.1 ________________ should be
g 14. Maiden name...... r _Be_mes P - : ) . P . . c!mygeﬂ ata-
tistically.
+ ansas

E 15. Bif‘th{"““ i v oo \fi\ \IE ng e o Forsien w‘ﬁ,w) 22. If death was due to external causes, fill in the following;
- 104 =) (on ' ; 4 ¢ |{te) Accident, suicide, or homicide (specify)
16. (a)- Info.rman AN Gl ’ ’ pect

(2 Addred. c".31!111:1'1. Center ,-Kensas (&) Date of occurrence

¢} Where did injury occur?

17.. (a) = \ T‘FN?“}BJ ‘ () Date thereof. LB“L7 """""" ¢ d (City or town) (County) {Stote)

" ek e LA, -
- ¥ NI (Buial, ervmation; & removihy

(¢} Place: burial or cremation.

18. (o) Signature of funeral d.lrcc/._. &

() Address.. Kansas City.

19. ) __5_':_1.3::%;. ) Sf Ara
{Data received local repistrar)

{(MSoth) " (Day) (Year)

27 ?;'.1 g 23, Slgnature A A bt o BT A Ay £
" {itegintrar's signatd Address. e Mr[

(d) Did injury occur in or about home, on farm, in industrial place, in public place?

(Specll'y type of ploce)
While at work?_.._..... ... {c) eans of injury.. ...._._f.’}..._
L/
. (M. D, oo

(Licensed Emhbalmer’s Statement on Reverse Sidﬁ/ U (.(,7 %




STATEMENT BY LICENSED EMBALMER

I 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

working under my personal supervision. Z W
Signed

Licensed Embalmer No ﬂ O

P O Addreqj ../ ﬁm

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hlS\OWN-v ANDWRITING. (Failure o comply wit

the above constitutes grounds for revocation of license,)

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




