. Mo, 300
. 10.48

FILEDMAR 26 1949

! BiRaTH MO.

THE DIVISION OF HEALTH OF MISSOURI -

STANDARD CERTIFICATE OF DEATH

State File No.. ... _84.0.[1

988

rec. o1s1. wo. S 4T _ eniwsay nec. visv. w0. L@ CD Regisirar's No

1. PLACE OF DEATH 2. USUAL RESIDENCE (When 4 d lived. 1If & resid: bafore
a. COUNTY 2. STATE b. COUNTY widuwision),
Jackson Kansas & o
b, CITY (f cuteide corpurate limits, write RURAL and give c. LENGTH OF || c. CITY (if cuwide corporste limits, write EURAL and give township)  © )
OR ) township)| STAY gn this place P4
TOWN Kansag City 1) 3 Xﬁégkg_ TOWN  Enterprise Y,
FULL NAME OF it bospital or 4 } dd loenth . STREET .
d. HesaE ¢ (It not in or 0, lve streot or \] d ADD (If raeal, give location) <
INSI'ITUTION RESS ‘;;!\..c
B.DNEACME OEFD a. {First) b. (Mlddle) . ¢. (Last) 3 DSTE (Month)  (Dey) (Year)
(Tvpeor i) Chavles E, Hall OEATH 3 2 4
5. SEX €. COLOR OR RACE | 7. ml.lgg!“I'EB. EIE\\;’CE,ECESRRIED. 8. DATE OF BIRTH 9. l:\.'GE Un .n)-n ; UNDER lniﬁ ¥ UNOER M MES.
. " (Bpacity)} } onthe Hours | Min
_M W / _6/20/120. /883 | 45 | |
10a. USUAL OCCUPATION (Givekind of work- | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (S:ate or forelco sountry) 12 CITIZEN OF WHAT
dmdw.h;n_lmd working Life, even if retired) " DUSTRY ) COUNTRY?
Minister Smith Co. Kansas
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
15. WAS DECEASED EVER IN U, 5 ARMED FORCES? 16. SOCIAL SECUR&TOY . INFORMANT'S SIGNATURE OR NAME ADDRESS

Yea. n%ukmwn)

(If yes, rlve war or dates of sarvioe)

————— Mrs Mxﬂle Halld Entereprise, Kansas
18. CAUSE OF DEATH : MEDICAL CERTIFI TION INTERVAL BEI‘WEEH
 Enterenly cnacausoper 1 1. DISEASE OR CONDITION .
1ine for (8}, (b}, and (c) DIRECTLY LEADING TO DEATH® () J 3 .
«72is docs mot mezn | ANTECEDENT CAUSES Oé[c/ g
the mode of dying, such | Morbid conditions, if eny, giring DUE TO (b)
as heart failtire, esthenia, riu to the above eause (o) sating /v i \*\
ete. It means the dip. | ¢ underiving cause lodt. U g 0
ean, infury, or complica- DUE TO (c)
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS -
Comditions contributing to the death but not o Z Z
related to the dizease or condition cousing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
) ves B1 wo [
21a, ACCIDENT (Bpecity) 215, PLACEQF INJURY (s.s- lnorabogt | 21c. (CITY, TOWN, OR TOWNSHIP {COUNTY) (STATE)
SUICIDE boma, farm, Ingtory, szreet, offies bidy.. eze.)
HOMICIDE .
210. TIME (Mogth) (Day) {(Year} (Hoar) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCURY
WHILE AT [ NOT WHILE
INJURY = | “work AT WORK

2. T hereby certify that I attended the deceased fromeh—od 3, 13&2 o 3 =2 19‘%

., Jrom the causes and

alive on

, 19 ¢ & and that death occurred at _ 2L 0dm

that T last saw the deceased
he date slaled above.

WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

W % (Degroo or titls) | 23b, ADDRESS 23c. DATE su;uzn
24a. BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY DR CREMATORY /A 24d.- LOCATION (ou:. town.oreoamty) (Stnla)
TION, REMOVAL (Bousity)

" Saling Cemetary Ent e :
DATE REC'D BY LOCAL | REG S SIGNATURE 25. FUMERAL DIRECTOR'S S1GNATURE ADDRESS

-

Fertn

R .

(licensed Embaliner's Statetment on Reverse Side)




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 meeaerrieeeens

......... R Student Embalmar No.

working urnder my persona! supervision.
Slmei%%w ......

SIgned .vevecriectvasarcnncessaannnnvsnsassnrans . A Licensed Embalmer No Jdpdf

Student Embaimer - P. O. Address 2;/4’& %M

Note: The zbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HA_NDWRITING. (Failure to_comply with
the above constitutes grounds for revocation of license.) - - :

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




