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NLY-—USING UNFADING BLACK INE—MAEKE A PERMANENT RECOR.\I;QQ

. No. 300
. 10.48

WRITE. . PLAT

THE DiVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. wo. _{ zé PRIMAIY REG. DIST. N.MR,,,,,M”JV,/eS (

FILED MAY 4 1949

. BIRTH NO.

stare Fite N2 .82 RO5...

Nona

{Yea. 0o, ﬁu.nknownj | (I you, glvs was or dates of strvice)

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decossed lived. If ind@tutigh: residence befors
a. COUNTY a. STATE b. COUNTY ndinision),
Jackson Missouri Jacksonl/ ¥
b. CITY (I outelde eorporats limits, write RURAL and give ¢. LENGTH OF ¢. CITY (Il outside corporate limits, write RURAL and give townahip) ;4
R townabipl| STAY (in this place} L)
TOWN Tndependence TowN  Rural Blue Township ¢
d. FULL NAME OF (It not in bospital or instizution, give strect sddrems or location) || d. STREET (I ruml, give locatlon) /
HOSPITAL OR ADDRESS
INSTITUTION Independencs Sanitarium Sprin
3. NAME OF 2. (First) b. (Middle) ¢. (Last) mm—: (Month)  (Day) (Year)
(Typeor Prine)  ALBERT ADRIAN HALE DEATH April 29, 1949
5. SEX .| 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9 AGE (Ic years| = ODOR | TEAR | IF o0kn 5 HES.
0 WIDOWED, DIVORCED (Speelfy)* laxt birthday) | Months l Days | Hours | Min.
Male L/ White Married 7 Nov, 1, 1870 | 78 |g | 28 |
10a. USUAL OCCUPATION - i0b. KIND SINESS OR’IN- | 11. BIRTHPLACE n
o et oot b e oy | 190 KIND OF BUSINESS DRI : (Biate or forelen sounim) i 2 SINEEN DF WHAT
Farmer Agricul ture Harrison Count Missouri U,S.A,
!laa. FATHER' § NAME 13b. MOTHER'S MAIDEN NAME 14. NMAME OF HUSBAMD OR WIFE
N
Charles Hale Kathryn 1., Hala
5. WAS DECEASED EVER IN U. S, ARMED FORCES? | 16, SOCIAL SECURITY | 17, INFORMANT" 5 SIGNATURE OR NAME ADDRESS

athrym L, Hale, Indevpsndence, Mo,

8. CAUSE OF DEATH
. Enter only one cause per
line for {a), (b}, and (c)

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

PCAL CERTIFICATION )

INTERVAL BETWEEN
ONSET AND DEATH

ANTECEDENT CAUSES

Mortid conditions, if any, giring DUE TO (b)
riae to the above couse.(a) stoting .
" the underlying couase last.

*This does not mesn
the mode of difing, such
a2 heart fatlure, asthenia,
ete. It meone the dis-

cast, injury, or complica- BUE TO (c)

M
Yeéy

1. OTHER SIGNIFICANT CONDITIONS *

Conditions eontribuling to the dcath bk 10k
related Lo the disease or condition exusing death.

tion which caused death,

MMM (MM)Z"“'Z’ B

198 DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION m. AUTOPSY?
TION
— B —— ves X wo OJ
21a. ACCIDENT (Bpacily) 2§b, PLACEOF INJURY (ax..inorabous | 21c. {CITY. TOWN, OR TOWNSHIF) (COUNTY) {STATE)
SUICIDE homa, farm, fagtory. aureat. offics bidg., ota)
HOMICIDE ,
21d. TIME (Moath) (Day) (¥uar) (Hoar) 2le. INJURY OCCURRED | 2if. HOW DID [NJURY OCCUR?
OF WHILEAT[—] NOTWHILE
INJURY =, WORK A‘l’ WORK
2.1 hereby ﬁyt al I attended the deceased from 19%7_ _QZ?_ 19..£2 that I last saw the deceased
. alive on 19_@ and that death occurred af nE ., from the causcg-apdrom tm% stated above.
Cl s SIGNATURE (Degreo or title)/ | 23b. ADDRESS V2V vt = o Z3c, DATE SIGNED
.{ M i (% Ist Nat'l, Banl O %7
Bl Loconcinct 1 R INDEPENDENCE, MO% o,
BURIAL, CREMA- | 24b, DATE ~ 24c. NAME OF CEMETERY OR CREMATOHY 244. LOCATION (Oity, town, or county) . . (State)
TION REMOVAL (Boacity) ’
1 /2/49 [Mound Grove Cematery | Jackson County,.Migsouri
DATE RECD BY LOCAL ! R'S SIGN 35;4 25. FURERAL DFRECTOR'S S1GNATURE RDDRESS
REG.
34 PRoland R. Speaks Funeral Home, Ind

(Licensed Embalmer’s Statememt on Reverse Side)

MO,




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

e rerEEreARSITEsEaeS e E e et b Ae e b £t 4RSS AR4 b R eemr s emtom S5 amess ASSamearh aR e A mrAnny =t Tra a8 e eam em annameR Seemmnedsen st anmne aran benny Student Emdalmer No.

mbalmer No 4504

working under my personal supervision.

Sign

ST QgNad ccuiieiceaeritrrnsnensacsasssancnrareras . License

Student Embalmer
P. 0. AddressIndependence, Missour)

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi
the above constitutes grounds for revocation of license.)

.H this body is not émbalmcd, fact should be so stated above.

ot Ay




