»
. 10.42

No. 300

D\

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

N

.

DiRTH NO.

FILEI] AUG 11 1949

1. PLACE OF DEATH
a. COUNTY Batas

THE DIVINION OF HEALTH UF MIsSUUR]
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. Q\ § PRIMARY REG. DIST. NO. ‘_&ﬂi{L. Rtantmr.rNu

State File No...... 2251)0
L 21'9

n. STATE

2. USUAL RESIDENCE (Wbers 4
Kansas

d lived. I instivad ) " before

> w“"w?vandotte - “"‘?”/

b. C|TY (11 outeide corpurats limita, writs RURAL sad give
townahip)

¢. LENGTH OF

‘?TAY £ %iqphm .

¢. CITY (U octaide sorporsts limits, write RURAL and give township)

/g

line for {a), (b), and (c)

*This does not mean
the mode of diring, such
as heart foilure, asthenia,
de. It meons the dis-

DIRECTLY LEADING TO DEATH® (5)

ANTECEDENT CAUSES

Morbid conditions, if ang, gm,,, DUE TO (b

. fiu to the above catise (a) staling
the underlying cause lasd.

Tomn  Rich Hill TOWR Kansag Clty, Kansas
d. FULL NAME OF {I! not in hoapital or 1 lon. give street add ar d. STREET {I! rurad, give location) )
HOSPITAL ADDRESS 0
TNSTITUTION In car on street ﬁa( Bg;r Route No, 2
3. NAME OF a. (First) b. (Middle) U c:(Last) 4. DATE (Moath)  (Dsy) (Year) '){
(Twpe or Print) Robert Hatfield DEATH 8 6 49
5. SEX 6. COLOR OR RACE | 7. mmmso gs's‘\frgn MAR 7Lr , 8. DATE OF BIRTH 9. ::?E o yean| v owen 3 ox ¥ ot .
$4 : oure | Min.
m W BUERST Aug.26, 1682 i e e
10a. USUAL OCCUPATION (Gwukindof work | 10b. KIND OF susmﬂs OR m- 11. BIRTHPLACE (Btats or lorsign ecuntry) 12, CITIZEN OF WHAT
dona ds m working life, wren if retired) {9 COUNTRY1?
By - Kansasg TSA
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Calvary Hatfield Sarah Pyle finnie i
15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY 7. INFORMANT ' 5 SIGNATURE OR NAME ADDRESS
(Yes, bo, of unknowsn) | (If yas, give war or dates of servics} NO. N . . .
Unknow Unknown a i a
18. CAUSE OF DEATH MEDICAL CERTIFICATIO
 Enter only cnecsusoper | |, DISEASE OR CONDITION

- -

DUE TO ({c)

case, infury, or compli
tion which caused death,

1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but no¢ l{‘}dl
reloted to the dlsease or condition causing deall.
19a. DATE OF OPERA- | 19b. MAJOR FIND}NGS OF OPERATION n,Q 2. AUTOPSY?
. TION a ﬁa ., é
. _ ,A,um COMWA.{ CMO‘V\- M ves ] wo B,
21a. ACCIDENT (Bowetty) 21b. PLACE OF INJURW e g, i CITY, TOWN. QR TOWNSHIP) _ (STATE)
SUICIDE boma, {arm, rmm.m.ouuud...a.\ M
HOMICIDE o e TES —~ 0 -
21d. TIME Mosth) (Dey) {Yea) (Housd | 2le. INJURY OCCURRED | 2tf. NOW DID INJURY OCCUR? '
OoF : WHILEAT[ ] NOT WHILE
IRJURY = | “work AT WORK

2. 1 hereby certify thal I gitended the deceased from

19 , lo

, 18 , that I last saw the deceased

alive on

, 19

, and that death occurred at .9_._0_0'_‘3 m., from the causes and o !he date stated above.

24" NAME OF CEMETERY OR CREMATORY °

23c. DATE SIGNED

24d. LOCATION (Oity, town, or county)
rutler Missouri

Btats), P

Oakhill Cemetery

25 _FURERAL DIRECTOR'S SIGMATURE

ADDRESS

MO,




RECEIVED _
District Health Officer No.

District File Numbor...’.'..’:f.’:;{?

Date IO -nmrnsnininaiink

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, of by — et

Horace XK. Hill

working under my pepsona! supervision.

| [ Signe - ol ol R 24 A0S AR U S crmee
Studlﬂt Embalmer
/ / Licensed Embalmer No 3585
J

P. 0. Address_ Butler, Ilssouri

........................... Student Embatmer No. ... 9D

Studen

‘ Nom The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fnlure to comply with
. the above constitutes grounds for revocation of license.)

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




