Mo. 300 N
- STANDARD CERTIFICATE OF DEATH Stae File No
mIATH NO. _ wes. oist. wo. /L) vaiumsy wee. vrsr. wo. LEOL puisrareno... L 11E.
1. PLACE OF DEATH - 2. USUAL RESIDENCE (Whars decossed lived. If lastitution: resklence befors
a. COUNTY a. STATE b. COUNTY adiniaaing).
Jackson Miggour i Jeckson s | ‘
b. CITY (It cutside corpurate limits, write RURAL and give ¢. LENGTH OF || c. CITY {1f ousbde corporate limits, write BURAL and tive townshin) ‘ "
OR wowmahipl | STAY (in this place)) OR
TOW  Kansas (ity / days (|- TOWN Kansas Clty, L/ NWod) o HARE/ g N
d. FULL NAME OF (If not in huniul. or inatitution, dn atreot address or location) d. STREET (1! rural, give locatlon)
HOSPITAL OR ADDRESS , A
INSTITUTION _ 1.p _Snlle Hotel, 922 Linwd, La Salle Hptel Al
35‘&“&55%% a. (First) b. (Middle) . (Last) I 4. DATE (Menth)  (Day) (Year)
(Typeor Prid) ~ Robert Hays Mot DEATH 3 9 49
5. SEX 6. COLOR OR RACE |} 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (In years| & bR 1 TEAR | o oMNDER b mas.
() WIDOWED, DIVORCED (Bpacity) : L Last birthday) | Momthe l Days | Hours | Bin.
male white divorced 2 Appro.bl yrs, ,
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (8tate or forelgn eoumtry) 12, CITIZEN OF WHAT
done during must of workiag lifs, sven If retired) DUSTRY . COUNTRY?
— Salesman xx . Brinkly, ark. / Ue Se A
13a. FATHER'S MAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
unknown unknosn Former wife, Harriett Mott
15. WAS DECEASED EVER IN U.5.ARMED FORCI-'_":" 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes, 0o, or unknown) | (If yes, give war or dates of zervies) NO. M
ves W T | unknown rs. Arch B_,arhap, Unioh ﬁity, Tenn,
18, CAUSE OF DEATH INTERVAL BETWEEN
ONSET AND DEATH

| Fnter only opecauseper | |- DISEASE OR CONDITION

line for (a), (bY, and () DIRECTLY LEADING TO DEATH® ()

“This does ot mean | ANTECEDENT CAUSES
the moce of dying, ruch | Morbid conditions, if any, gising DUE TO (b) L

‘on heart follure, asthenia, |~ rise fo the abose cause (o} sating \ - Co :
cte. It meoms the diy. | ‘he uRderlying canse loxi. ; a1 Lp
eare, injury, or complica- - DUE TO (e} ' . . I

tion which coused deash, | 11 OTHER SIGNIFICANT CONDITIONS |, r v

Conditions contributing to the death bul not §
related Lo the dizense or condition mumw

I5. DATE OF OPERA- | 19b. MAIOR FINDINGS OF OPERATID W 20, AUTOPSY?
JW 77 o | mD
8. ASCIDENT Z 21b. Pl.ACEOFmJum‘( 1a ciabout . CITY. To‘.ﬂa OR TOWNS: T o

home, [arm, factory, sureet, nbld.. o.)

WRITE PLAINLY—TUSING UNFADING BLACK INE—MAKE A PERMANENT RECORD

214, TIME (Mooth) (Year) (Howy | 2te. INJURY OCCURRED . HOW { RY.”, J
WHILE AT NOT WHILE :
'"—'URY ‘L% ~— & %gl%ga WORK AT WORK M/
—_— 7 4 =
22 I hereby cerujy that I atfendéd the deceased from ., 18 , to v L 19, !hal/I/!ast saw the deceased
alive on , 18 and that death oceurredal ________ m., from the causes and gn the date slaled above.
2. SIGNATUR (Degres or titls) | 23b. ADDRESS 23c. DATE SIGNED
' pr7; -
.za../nl.lm CREMA- | 248" DATE . . j {07 county) )
TION, REMOVAL (Speaity) 3=10=49
1 .?gti-gg Union City,~Tenn
DATE ‘REC'D BY LOCAL | REG! : . |25 FUNERAL DIRECTOR®S 31GMATURE ‘ADDRESS

Poter B, Lapetina, 638 Campbell, K. C.
: ‘s S on R Side)
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STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalred by me, or by e

et r et e r ey RS B et AR e £ eme e nan ote <A e RS HETAS $e AR TR b e £ emnn k62 Seman me b St smembe sme e eae e nas e nnb e e bare it eneny Student Embaimer No.

working under my personal! supervision.

\
SEUABNT cecversvesssnrsssosansnanannsnsanns S B g o - ﬁ'&"’ e \}
vaen Student E:nbahur ﬁ 3
Licensed Embalmer No. l:
P. 0. Address A L. 0z =S

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Faz!ute to comply wit
the above constitutes grounds for revocdtion of license.) -

If this body is not embalmed, fact should be so stated above. é»_ﬂ_g A . Ia{rom-at




