AL MIVINWAIN W PRIl W MlNSURG

STANDARD CERTIFICATE OF DEATH State Fite Noaa L )2 2Q)
/5// PRIMARY REG. DISY, RO. M Registrar's No..__....gg:z.gm.

2. USUAL RESIDENCE (Where decessed lived.

o. STATE MISSOURI

FILEB JUL 15 1950

{ BIRTH KO,
1. PLACE OF DEATH

e. COUNTY  JACKSON

. No. 300
10. 48

REG. DISY. NO.

If institgtion: residence before

b. COUNTY JACKSON -dm!;-rim;).

-

b. CITY (It outoide corpurate limits, writse RURAL and give c, I;F.NGTH OF . CtTY (If outaide corparate limits, write RURAL snd pive township)

. townghip) thip placel K
TOWN KANSAS CIYY - ' ToWn_KANSAS CITY s
d. FULL,_NAME OF (If not in hoepital or fnstiruti streot dd Tooatson) Y V94. STREET Vi~
HOSPITAL OR " o cive siret * < ADDRESS 02 raesl. £ive pocatlond k
INSTITUTION . (ls_TEQBATHIC HOSPITAL 5827 PEERY
BSE%N&ESC,EFD 8. (First) b, (Middle) ¢, (Last) . | 4. Dé;'E {(Month) (Day) (Year)
fTypeor Priney RITLLIAM REXESE HALL DEATH JUINE 27,1950
5. SEX U & COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE QF BIRTH 9, AGE (ln years| IF 1XDER | YEAR | ¥ UNDER 3 KE3,
DOWED, DIVORCED (Bpyclty) ’ last birth Manﬁn, Days | Hours | Min.
_MALE | WHITE IED ] .29,186%7 B3 |
10a. USUAL OCCUPATION { of worl 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE B
dops during meat of working uﬁ:::n;r:uml; - v DUSTR (Btate or torclan oouatry} / 12, ClTlZ%P‘IIIOF WHAT
— SALESMAN REAL ESTATE COVINGTON ,KY
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF MUSBAND OR WIFE
' MARCUS | PANNIE STUART | MARGARET HALL
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

16. SQCIAL SECURITY
NO.

(Yea.no. or unknown) | (If yes, xive war or dates of secvice)

WRITE PLAINLY—USING UNFADING BLACE INKE—MAKE A PERMANENT RECORD
>

NO HO NONE ) 5827 PEERY K.E.MO
18. CAUSE OF DEATH M CAL CERTIFICATION Imﬂmm
 Enter only cnecauseper | 1. DISEASE OR CONDITION NSET TH
Iine for (a), (b, and (c) DIRECTLY LEADING TO DF.ATH'(a) o
*This does not mean ANTECEDENT CAUSES

the mode of dying, #uch | Morbid conditions, if any, gioing DUE TO (D)

a2 heart fallure, asthenda, | rize to the above caure (o) stating

de. It meons the dig- | e underlying cause laat. g 2 7

care, infury, or complica- DUE TO (c) 2 \_.I_____
tion which eaused death, | 1. OTHER SIGNIFICANT CONDITIONS C-J U / 3 V FAY

" Conditions eontriduting to the death byt not 3
reloted to the disease or condition causing dealh.
19a. DATE OF OPERA- | 190, MAJOR FINDINGS OF OPERATION ’ ’ 20. AUTOPSY?
TION
YES B ND
21a. ACCIDENT {Bpecity) 2ib. PLACEOF INJURY te.g..inorsbont | 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE . boms, farm, fastory, street, oo bldg.,wz0.) .
HOMICIDE - "
21d. TIME {Month) (Day) (Year) {Houn 21e. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
OF WHILE AT [ NOT WHILE
TNJURY WORK ATWNORK

alive on

19.\.@ that T last saw the deceased

r\A
L1058, 10 Zz_a&& 9.1 %,
—— m., from th{_fauses and on the daie slaled above.

22, T hereby certify that I attended the deceased Srom . fld&‘_
s IQ_Mnd that &3 k occfifred al

23b. ADDRESS

Z4d LOCATION (City, town, of county)

2c. DATE 5IGNED

b ~29-50

(Gtate)

28

‘ABDRESS

INDEP.MO.
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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_%.._.

. .. Student Embalmer No..
working under my persona! supervision. e

Aarsasasbudrsansnnman b

_ ot Bz T TRl

Student Embalmer sed Embalmer No 2925

P. O Addressmm lm..

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI’I']NG (Failure to cumply wit
the above constitutes grounds for revocation of license.)

If this body i is not embalmed, fact.should be so stated above. .. . f.° ... PN
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