. No.300
- 10.48

THE DIVISION OF HEALTH OF MISSOURI 26909

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

FILED AUG 21 1949 STANDARD CERTIFICATE OF DEATH State File No. e
: ‘ ) ¥ P
! BIRTH NO. nee. o151, wo. /%7 priusry nec. vist. m._,LQL.R,,.',g,ay',Na- 344 7
1. PLACE OF DEATH . 2. USUAL RESIDENCE (Where decoased lived. If inatityticn: residence jbefors
a. COUNTY a. STATE b. COUNTY adicimion).
Jackson Missouri Jackson W1
b. CITY (If outnide eorpurste limita, writs RUTRAL wod give ¢. LENGTH OF €. CITY (If outaide porporate iimite, write BURAL and give townshio L\ =
OR K Cit townghip)| STAY (in this placel|] OR
Town Kansas City AT vas TOWN Kansas City . 2
d. FULL NAME OF (M not in houpital or instisution, cive strest address ot lgcatlen) || d. STREET (11 rurst, give locatlon) _’) I <
HOSPITAL OR U ADDRESS
INSTITUTION  General Hospitdl No. 1 3519 Monroe -
3DPQE|ACMEESOEFD a. (First) .b. (Middle) A ¢. (Last) 4. Dé-'l_:E {Mouth) (Dey) (YMI’) {}
_(Tvoe o Prin Walter ' Hansell OEATH 8 - 7 1949
6. COLOR OR RACE | 7. m&%ﬁ%g gIE\\{gR.PgSRRIED. 8, DATE OF BIRTH 9.h.A‘GE (in years n: UNDER | YEAR | O wxDERm u wes,
. (Bpecity) 13 ) oothe | Days Buu‘n, ,Min,
“m/ M Novad-/e67 ] 95 ™ ]
10a. USUAL OCCUPATION (Clekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (& t o L
donad most of working life. uu:;l nt.k::i) - DUSTRY fate or torelen covutar) lzc&{;“%%’“{?” WHAT
ETI ED SEL . Se
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME - | 14. nAME oF HusSBAND OR WIFE
' Lloyd Hawgeee | _ Ndwgwowar | M.awnie £LL
15. WAS DECEASED EVER IN U.5, ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 'S S{GNATURE OR NAME ADDRESS
(Yes. 0o, or unknown) | {If yes, wive war or dates of sorvice) ’Vo NO, H , .
b MRS, M. .wwig Haweeit' 51 Movror
18. CAUSE OF DEATH MEDICAL CERTIFICATION lgggﬁgﬁm
| Enter only onecausoper | !, DISEASE OR CONDITION i _ . TH
Line for (a), (b, and (0) DIRECTLY LEADING TO DEATH® (5 ___Bnonghgpngmmg
ANTECEDENT CAUSES -
*Thia does not mean ure i days
Vhe mode of dying, such | Aforbid conditions, if any, giving DUE TO (b) _Fract left hip 3 Y
a2 heart fatlure, asthenla, | rise to the above cause (a) stating _ - X
ele. It means the dig. | B¢ underlying cause last.
eare, injury, or complica- DUE TO (e) A0
tion which caused death. 1 1. OTHER SIGNIFICANT CONDITIONS DiT v
Conditions contribuding to the death but not P
related to the disease or condition causing death. 7/ h \
15a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION v 20, AUTOPSY?
TION
. ves (] o []
21a. g&éﬂggT (Specify} 21b. PLACECF INJURY (e, inorabout | 2lc. {CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE}
home, farm, tactory, strest. office bldg., evo.} -
HowicibeAccident ve address Kansas City, Jackson, Missouri
2id. TéNF'IE (Month) {Day) (Year) (Houn 2te. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? . ,,}'_‘j
L b K9 Pew |"Wad[] "orwens Fall
2. I hereby certify thai I atiended the deceased from _Agg;_S_, 19_U9 to _Allg._'l_, 19149 , that I last saw the deceased
alive on 19 , and thal death™occurred at -921QPam., from the causes and on the date stated above.
Zia SIGNATURE (Dogme or title) 23b. ADDRESS ) Z3c. DATE SIGNED
T2, ch_w Med. Dir. Gen'l Hosp., 8-8-L9
%‘Ala NB}!J;N:OA\"-ALCREHA. 24b. DATE 24c. NAME OF CEMEI'ER‘I’ OR CREMATORY 24d. LOCATION {City, town, or county) (State)
{Bpecity)
oA | &0 /¢S Imemsarny Parw | . €. A2 O
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25. FUNERAL DIRECTOR'S S| GMATURE ‘ADDRESS

bwra, &.C heo

f—-l@(gfﬂ;

{Licensed Embaimert’s _S-utemml on Reverse Side) T .




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 mimnes —

e reeameesmesiisreiseaEsesressesetnrerenraaRtTaSeSLTIns b ket b bk mtennes seesmmes brsaseeeesos et ee e eS8 Smetd e en AR AR A om sb e RO L e R g e § orksnen . Student Embalmer No.

s T ﬂ AL

Signed...cecniacsiarrrrasasannnan [ . Llcenaed Embalmer No. /WJ-

Student Embalmer °

- | ) P. O. ‘Address ,/7/ e )ﬂf’ftf“

working under my personal supervision,

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

If this body is notA,emhalmed. fact should be so stated above.




