o

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

FEDERAL SECURITY AGENCY
National Office of Vital Statistics

ALEBDEC 4 1988y 7

MISSOUR! DIVISION OF HEALTH ‘3(.(:.28
STANDARD CERTIFICATE OF DEATH State File Nowoonn 82XYLY
Primary Registration District No/_._é._e.g.-! Registrar's No, ...4:6(.;. A

Registration District Nov...ee.... £ _ ....
i. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: 7Lf
(¥
(@ County.......JACKSON @ smen. MOs @& Couny JACKSON /5
{b) City or town (ANSAS CITY -
(If outaids city or town limits, write “RURAL" ond name of township) () City of town KANSAS CITY c-
(c) Name of hospital or institution: J taide city or town limits, write "RURAL") L4
ST, LUKES HOSP s e o, 451 CREENWAT TEHRACK P,
(Il not in hospital or institution, wrils strect number or location) (If rursl, give location)
(d) Length of stay: In hospital or institution....... _MQo.. ............... NO
(Specify whether || {¢) Citizen of foreign country? (Yes or No}
In this community. 28 YEARS . .
years, monthy or daya) If yes, name country.
MEDICAL CERTIFICATION
3, BUNT MR, VERNE HYDE
~ 20, DATE OF DEATH: Month NOV b da 12
3. (d) M veteran, 3. () Social Security No. : 1 h 2 4 P
na_[né war T - NO - 1 NO B year. 9 - hour. minute. M
v 21. T hereby certlfy that I attended the deceased from..... ANZs._ 11, 1948
¥ D S. Color op 6. (a) Single, widousd, BarHed. 9. to__NoVae 12 1048
4. Sex race dj"""xd-j;—— that I last saw b 1M ative on NO‘V'. 12 : 148
6. (¥) Nameof husbandorwife ..o 6. (¢) Age of husband or wife if and that death occurred on the date and hour stated above. Duration
MRS. MAUDE HYDE Blive .o (L ___.years || Immediate cause of death . COronary. Occlusion e
7. Birth date of decessed JAN, JO 1867
(Moath) (Dax) (Yeas)
5. AGE: Vears Months | Daye If less than one day Dueto..Long standing hypertensipn.
81 ; , a‘ hr. min.
- Due to.
9, Birthplace - ”OHIO - il - ST T L W e . -
(City; town; or county) . (State or foreign canntrv)
10. Usua! occupation RETIRED . LA Other wndl”nm. ithin 3 monthe of deaih) |J 0'/ I ..
11. Industryorb Mm pvr I T PHYSIGIAN
. . .. ] o or findings: . . .. N
. y - / I . : . M - perations. ... W It 4 AR Lt
E { 12. Name. Aol SR neimtarea— °7 Of operations - : ;Underung
E,E 13, Birthphc&&&n@-ﬁw - . . ':vlficcg?i:trg
(Civy, town, or coanty) (3tats or foreign coqntry) ' Of aut 3 ' - o , should be
g{ f& -Mzuden name_ad-.dna.[ I L, e m;r.
15.” Birthplace.. —— - . - .-
g place_.. (c“, P gaiamsirie Einte o Toret m‘am") 22, If d::ath was r.l.ue to external causes, -ﬁII in the following:
16. (&) Informant -MRS. MAUDE LIYDE , . - . (@) Accident, snicide, or homicide (=pecify)
@) Address.... 151 CREENWAY TERRACE () Date of occurrence
17, @) _ CBMIIQN ﬂ_ﬁ_' W mmrm__ll.«li-,-hﬂ_____. (e) Where did Injury occur?, FreTp——
S r——) 7 (Moaih) (Dwy) (Year) (d) Did injury occur in or about home, on farm, in mdustn.al place, o pub!.u: p!aoe?
(© Place bt one OREST HILL &
AZA, K. P ‘W. ‘L. Cochran
- 77“’ 78 =4 o 177 ' 25, 5 smm___ho L. Costikins Ty Sochmany p.
19. = !
i (Date recoived local rerist @, (Registrar's sigeatore) ] Addrﬂs_._4.11 Alﬂm@dﬁ .R!i.:._.........._,. . Datesigned L= -15-88

{Licensed Embalmer’s Stateruent on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

whose name is on the reverse side of this certificate was embalmed by me, or by

1 hereby certW
LA

AT, , Registered Apprentice No Q 5?

working under my personal supervision.

Note: The nbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDNRITING
the ahove constitutes grounds for revocation of license.)

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

re to comply wilb

.



