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WRITE PLAINLY—-—fSING UNF'ADING BLACK INE—MAKE A PERMANENT RECORD

3

THE DIVISION OF HEALTH OF MISSOURI I
FIED JUL & 1948 STANDARD CERTIFICATE OF DEATH Stete Fite No 19575

nm.'rn NO. - REG. BiST. NO. _LZZ_ PRIMARY REG. DIST. no._/.._‘ff.Z:—_-_ Registrar's No 2746

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deceased lived, 1f institution: residence befors
a. COUNTY Jacks on a. STATE Mi gsour i b, COUNTY JaCk a orfm-;lo?-
b. %BY (If outride corpursts limits, writs RURAL and give %T LENGTF; OF c. Cg‘s’ (It outside oorporate Uimits, write RURAL and give tewmabin)
town  Kansas Clty  “Z*"|HH°yps’| +oww Kaensas City oA S
d. FE!.-SLP{‘ABI‘.E QOF (If not in hoapital or instivation, du strect addrem or locatlon) ASISrDRBS (K rarl, give location) q I )
inetrition Our Lady of Mercy Home 3313 Jefferson
3. NAME OF 8. (First) b. (Middie) ) ¢, (Last) 4, DATE (Manth) (Day) (Year)
DECEASED OF
(Typeor Py  BLIZABETH A, HAYDE DEATH 6 24 49
5. SEX 6. CCLOR OR RACE | 7. MARF&I’ED NEVER MARRIED.} ~1\8. DATE OF BIRTH 9. AGE (Ir:i:'-;n ;: nm;:u 1 YEAR | O UNDER 15 mms,
Fe Wh Wover RarrTied- Oct.11,1870 4o e R e
10a. USUAL OCCUPATION (Glvekindof work | 10b. KIND OF BUSINESS Ogrlﬂf 11. BIRTHPLACE (Btate or forslgn souatry} 12. CITIZEN OF WHAT
e of working Life, even if retired) ¥?
Retived Life Ins.Agt Edina, Mo, &/ R4,
13a. FATHER'S NAME' . 13b. MOTHER™ S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Patrick Hayde 1 Bridget Berry XX
Ig_. WAS DECEASE:) E:"IER IN U.S, ARMGED l:(!)RCES? 16. SOCIAL SECUREI’(;( 17. INFORMANT'S S{GNATURE OR NAME ADDRESS
e, ! ) .
Wk | rmgpg o dnmotemia | None Frank R. Hayde,5310 Rockhill,XKC Mo,
18. CAUSE OF DEATH ) MEDICAL CERTIFICATION [ -
 Enter only onecanseper | 1. DISEASE OR CONDITION [ . . ry ONSET AND DEATH
1ige tor (o), (by. ana (&) | PIRECTLY LEADING TO DEATH® 4 M
e St Lsprien -
«This does not meen | ANTECEDENT CAUSES W -
the mode of dying, such | Morbid conditions, if any, gising DUE TO (b) —-m&m‘/\ :
‘| as heart fatlure, asthenio, | rise to the above cause (o) dating: Do e T e e - . -
ce. It means the diz- the underlying cauae last. )
ease, infury, or ica- i ._DUE TO (c) - _ TR i
tion which caused dwﬂl 11, OTHER SIGNIFICANT CONDITIONS "
Condilions contriduting to the death but not
related 10 the disease or condition cousing death. _~ )\
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ' < . T | . @ Y ] 2. auTopsy?
Tion A, - W
- - e e . i . . L e L . - YES D uolg/
21a. ACCIDENT {Bpmeify) 21b. PLACEOF INJURY (e.g..inorabout | 2Ic. (CITY, TOWN, OR TOWNSHIP . ., (COUNTY). ASTATE) i
SUICIDE home, farm, isstory, strest, offlos blds., #t0.) i . ot
HOMICIDE ) ~ — _—
il 21d. TIME (Moath) . (Day} (Y-r‘) (Hour} 2le. INJURY OCCURRED . 211. HOW DI%‘( OCCUR? R
" INJURY WMo T om | WHREAT WeRK /4 v, L. ‘ 7
22. 1 hereby certify ¢hot I atiended the deceased from 19% [ : , 192, that T last saw the deceased
alive on ~ 1 , and that dealh gegurred at Mm., [ffom the causes and on the dale stated above.

=T Mg s ) R AL 117 et - G5O

%NBER IAJ... CREMA. | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY '+ | 24d. LOCATION (Oity, town, cr county)
. Bpediy)
Burls 6-2'7-49 Mt.S8t Marvylas. - - . . Ksnsas. City, . - MO.

DATE RECD BY L%AEGL REGISTRAR'S SIGNATURE X RAL DIRECYOR"S S GNATYRE B ADDIISS

= - f




STATEMENT BY LICENSED EMBALMER

: : Student Embaimsr No.
working under my perscnal supervision.
Student ....caravarsanccas tetsssenssssranes d__%%_._f/ ;/6“‘&‘:15%
Student Embalmar .
. ] : . - Licensed Embalm %4 / qé /‘
o P. O. Address M

Note:a The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Faiure to comply

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by

the above constitutes grounds for revocation of license.)
+ If this body is not embalmed, fact should be so stated above.



