THE DIVISION OF HEALIH OF MISSOURI|

5. No.300 ¢
e FILE[I MAR 26 1943 STANDARD CERTIFICATE OF DEATH State Fite No...
BIRTH NO. : - 8 REG. DIST. NO. _LZZ__ PRIMARY REG. DISY. MO, _L& chulmrlNa._.J:_‘U.l.s.._.
I. PLACE OF DEATH j 2. USUAL RESIDENCE (Whers d d lived. T & ion: resldence before
. COUNTY : . STATE adunission).
s Jackson - * Mo. > mU"TfIackson liont
b. CITY Of outelde corpurate mite, welta RURAL and give ¢. LENGTH OF ¢. CITY (If outeide corporate limite, write RURAL and give townshiz) .
[s) A townahip) §nYu- dece) QR - -
TOWN Kansas Uity / s? gars)| TOWN Kmsas City D
d. FULL. NAME OF (1f not in boapital or Enstitution, glve stesot sddress or location) d. STREET (U rersl, give location} ;J
HOSPITAL OR ADDRESS -
isTiTtuTion. 1000 Westover Rd. 1000 Westover Rd.
3 DNE%ME %l;': 8. (First) b. (Middle) . (Last) 1 DS;E (Month)  (Day)  (Year)
( Type or Print) D. Walton Hall DEATH
5 SEX O 6. COLOR OR RACE | 7. MIARRlEg. 'S.E\‘féﬁc'é‘é““'“" 8, DATE OF BIRTH 9. l::GE (In years| ¥ UROCR 1 TEAR | & DR 37 WED,
) ED (Bpecity} - ' ) | Mo Hours | Mis.
M W wigeow “) Sept. 3, 1873 ?g ;‘% ]
102. USUAL OCCUPATION (G - 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE orelan
dooe during mmd-wklul.l(!c:::c?;:da:l; h . DUSTRY (Buata ort eowmtey) ) . lz‘c&Ep}%’-‘(?FW”
Physician  -- Mo, ( T.S.
13a. FATHER'S MAME T 13b. MOTHER'S MAIDEN NAME 14. NAME OF WUSBAND OR WIFE
) C. Lester Hall | Katherine Sappington ~___Katherine M. Hall
lé. WAS DECEASE:) E\(lﬁR "11 U.S. ARMED FORCES? | 16. SOCIAL sn—:cuamr 17. INFORMANT ' & SIGNATURE OR NAME ADDRESS
.. 00, own Foo, glve war or dates &f sarvice)
No No Robert W. ngstaff 1208 H\mtington Rd.

18. CAUSE OF DEATH B ICAL CERTIFICATION TTERAL Bm
| Enter anly cascsuseper | I, DISEASE OR CONDITION g NS AHD Dot
Line for (a3, (by, and (&) | DYRECTLY LEADING TO DEATHY (5): tend do

*Thls doet not meen ANTECEDENT CAUSES

the mode of dying, such ggfgdmmggm if ?ng_ giving DUE TO (b)
as heart fallure, asthenin, e abore couse {a) slating

de. 11 means the dis. | the underiying couse lost. -
case, infury, or complicg- PUE TO (&)

tion tohich eaused death. | T1, OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not

relaied to the discase or condition causing death. I

19a. DATE OF OP“I;:%AN- 150. MAJOR FINDINGS OF QPERATION

U\M | ";'BDM

WRITE PLAINLY—USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD

21a. ACCIDENT (Bpeciiy) 216. PLACEOF INJURY (vx.. torabom | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boma, farm. [astory , stress. office bldg.. svo)
HOMICIDE -
21d, TIME (Momth) (Day) (Yesr) (Hour) 21e. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
INJURY =} "wonk' L] "7 womx L z
22. [ -hereby certy] that I attended the deceased from _ﬁ_&&_, 19 , lo .ﬁJ 19 that I last saw the decensed
alive on . Im and tha! death oocurrcd at m., from i uses gnd on the date stated above.
Ze. SIGHATUREHarry L. \]lJones (Degroe .| Z3v. aDDRESS 2. DATE SIGNED
- f
2a. BURIAL CREMA- Zlb .24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oi¥¥, towh, or county) (Btate)
TION, REMOVAL (Bpeetty) /?( :
9 | Forest w11 ' 0
DATE REC'D BY LOCAL 25, FURERAL DIRECTOR' S S)GNATURE - ADDWESS
3- S"..;/f STINE & McCLURE Kansas City, Mo,

onn Reverse Side)




.8
2 | o N
5§ ri .- \%
o & |

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.__..

Student Embalmer No.

Signed {lo——Qu_A-ﬁ‘ e w

......................................... Licensed Embalmer No 3 p ,J J:
Student Embalimer .

P. 0. Address..... ,ﬁ‘ u:..e-g"-()

Note: The above MUST BE SIGNEP BY THE LICENSED - EB!BALMER in his OWN I‘lANDWRI'ITNG (Failure to comply with
the above constitutes grounds for revocation of license.)

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




