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THE DIVISION OF HEALTH OF MISSOURI _
STANDARD CERTIFICATE OF DEATH State File No

fILED JAN 21 1950

REG. DIST. NO. _LZLPRIHARY REG. DIST. no.&QL. Registrar's Na..,,_.,‘.._..,_.._‘_,,_,_gg,,,:

No ==

" BERTH MO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deconsed lived. If Loatitution: residence before
a. COUNTY a&. STATE b. COUNTY ' adinkwion),
Jackson Mi ssouri Jackson
b, CITY (it outeids cotpusata limits, wtite RURAL and give ¢. LENGTH OF ¢. CiTY (If outaide corporate limits, write BURAL acd give townahip)
OR townsbip) | STAY (in thia place) OR K c .
TowN Kansas City . 39 Yrsj, TowN ansas City Pt ? |
3. FULL NAME OF (1 aob to honplial or fnsttation, eive siees addeem or locsont || 0. STREET (1 rnl, give loation) “Z b / =
HOSPITAL O ADDRESS
INSTITUTION 3710 Fuller 3710 Fuller
13{5%%55%':3 - a. (First) b. (Middle) ¢. (Last) 4. DS;E (Month) (Day) (Year)
{ Type o Print)’ Dave Hall DEATH  Jan. 2, 1950
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (Io years| IF UNDER | YEAR | @ UNDER 14 HR3.
O W[DOWED DIVORCED (Bpact!.? last birthday) Munl.lu' Days | Howrs | "Min.
Male Whi te Married Oct, 21, 1862 | 87 |
10a, USUAL OCC5PATION (Giwe kind of work | 10b. KIND OF BUSINBSDOR IN- | 11. BIRTHPLACE (State or forelzn country) ‘ZCSIIJTIZER":'OFWHAT -
working life, even if retired} 7
ﬁock rusher Stuart Sand o. Ohlo 5ﬂ S.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR W)FE
Unknown | Unkno 1
15. WAS DECEASED EVER IN U.S.ARMED FORCES" 16. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yea, Do, 0r gnknown) {If rea, give war or dates of sorvics) 493 12 753 )

Mrs. Lou Hall 3710 Puller

. Enter only oneceuse per

INK—MAKE A PERMANENT RECORD

‘ete. It means the dis-

18. CAUSE OF DEATH
1. DISEASE OR CONDITION

line for {s), (b}, and {c) DIRECTLY LEADING TO DEATH* ()

ANTECEDENT CAUSE=
Morbid conditions, if ang, gleing DUE TO (b)

rise to the above cause {a) stati nq
the underlying cause

*This does nol mean
the mode of dying, such
s hcarffaﬁnre, asﬂ:cma

cate, injury, or complica- DUE TO (e}

MEDICAL CERTIFICATION

INTERVAL BETWEEN

ONSET AND DESFM

{l. OTHER SIGNIFICANT CONDITIONS,

Conditions contributing Lo the dealh but not
related to the disease or condition causing death.

tion which cauwsed decth.

T ”67 S

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - 2. AUTOPSY?
: TION - g—‘
- M YES D NO
21a. ACCIDENT {Bpecity) 21b. PLACE OF INJURY (eg.. inorabews | 21c. (CITY, TOWN, OR TOWNSHIF) {COUNTY) (STATE)
SUICIDE boma, farm, lastory. sireet, office bldg., etc.) . . .
HOMICIDE '
21d. TIME- (Moath) (Day) (Year) (Hour) | 2le. INJURY OCCURRED | 2)f. HOW DID INJURY OCCUR?
. OF . . ' mm.nr NOT WHILE,
INJURY. B i o AT'ORK

2. I hereby cedfify that I attmded the deceased from
" alive M and that death oecurred at

195.7)!hat I last saw the deceased
om the causes and on the date stated above.

amm?iﬁ;;;;?? nsworth

ZspieysiP U 417 ”’/?33 22, 0 f

Zic. DATE SIGNED

WRITE PLAINLY—USING 1INFADING BLACK

—3-5¢
gnlu. BURI . CREMA- | 24b. DATE 24c. NAME OF CEMETERY+OR CREMATORY 24d. LOCATION (Clty, town, or county) {Stote)
(Spmeify) ) ] ! i
gﬁ £ Han- Floral Hills Ceme. Kansas City Mo.

DATE RECD 8Y LOCAL
REG,

REGISTRAR'S SIGNATURE

25. FUNERAL DIRECTOR'S 81GNATURE  ADDRESS

39 Truman Rd.




oy L

o .
" - - {
-
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 eeecrecreem

..... . Student Embeslmer No.

working under my personal supervision.

Student Embalmer

StUdent .uuurerenvaasoonarsnranennran Signed.......cocer- m- hn... C:-ft?a_.z
' Licensed Embalmer No...... %ZZI/ ..................

P. O. Address._;_.?/ f_,_% .........

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi
the abm’re,const:tutes grounds for rewn:fmon oi license.)}

* _If this body is not embalmed, fact should be so stated above. R . |




