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

THE VINUN OF REALTA UF MUK

ALED AUG 21 1950

BIRTH NO.

STANDARD CERTIFICATE OF DEATH
REE. DIST. NO. Ai E PRIMARY REG. DIST, m._MRmmmnNa

State File No... ‘-#68()4:.
. 3262

rastnssay

I, PLACE OF DEATH"

2. USUAL RESIDENCE (Where decessed lived. If inatisutlon: residencs before

lne for (s}, (b). and (c) DIRECTLY LEADING TO DEATH" (4)

*This does not mean | PNTECEDENT CAUSES

a. COU%C ks on a. STRTE}-[.I: 830uUT i b. COUNTYJCC k-son admisston).
b. C|TY (If outcide corpurats limita, write RURAL and give g.r LENGTH ﬂ?F ¢, CITY (I cutaids corporate lmita, write RURAL snd glve township) P
townghip! 1 -
O Kansas City emels| ST PREY 10 Kensas City
. FULL NAME OF (If not In hoapital or Instivation, give sireot address or location) d. STREET (X! rural, gvs location) 4
HOSPITAL CR ADDRESS . a
INSTITUTION 1220 E. Armour 1220 E., Armour -
3. NAME OF a. (FImst) b. (Middie) c. (Last) 4 DATE (Month)  (Dey) (Year)
(Typeor Printy  RUTH HALL oAtk July, 29, 1850
5. SEX / 6, COLOR QR RACE ‘| 7. #ARR‘.}ED NEVERCPEISRRIED - 8. DATE OF BIRTH 9.]:«.GE In y-)-n ;x | YIAR | O ueoER nones,
. {Gpucily) y Dare-| Hours | Min
Female Thite idowe 7y VUnknown I 83 [ |
'IDa USUAL OCCUPATION work | 10b. KIND OF BUSINESS OR [N- | 1. BIRTHPLACE
during most of yor u l.i(!(;“::.k:;f:‘l::) ) U STRY oy » (Btate or foreigo eountey) / lzi:gl[.lnm";o': WHAT
ousew: At Home FigC. / ,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Unknown Unknown : Ernest Hall
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes. no, or unknown) | {1f yes, xivs war or dates of sarvice) NO. o,
~_no None Ern Marie Hall 190‘? Overton, Indep.
18. CAUSE OF DEATH DICAL CERTIFICATION INTERVAL BETWEEN
. Enter only onecause per . DISEASE OR CONDITION ONSET AND DEATH

the mode of dying, such Morbid eonditions, if any, ng DUE TO (b) w

as heart fallure, athenic, . risc ¢o the obove cause (o) - . .
ge. It means the dig- the underlying cause last,

caze, infury, or complica- DUE TO (°)

tion which caueed death,

11, OTHER SIGNIFICANT CONDITIONS
Cunditions contributing to the rkath but
related to the disease oremdi! deﬂﬂmm 0 ,ﬂ

Cd

19a. DATE OF OP%%AIJ 15b. MAJOR FINDINGS OF OPER.ATION - mAUTOPSYT
ves ] wo
2la, ACCIDENT (Bpecity) 21b, PLACEOF INJURY (e.x.. bncrabont | 21c. (CITY, TOWN, OR TOWNS‘“_P) (COUNTY) (STATE)
SUICIDE home, tartm, (actory, street, offics bidy.. ate.) '
HOMIC g -
21d. TIME (Month) (Day) (Y;rl (Hour) 21e. INJURY OCCURRED | 211, HOW DID INJURY QOCUR?
OF . ' WHILEAT ] NOT WHILE
INJURY WORK AT WORK

. 19 , lo , 18 , that [ laat saw the Md

22, I hereby certify that I aliended the deceased from

pJuly 31, 195

Elmwood . Cene *(:e;

olwe on , 19 , and that death occurred at m., from the causes and on the date siated above.
- n H, OWens , HaD o (Degros or tler Zic. DATE SIGNED
(letelicd i 3/-57)
" 24b. DATE or county) . - (Stals)

DATE REC'D BY LOCAL

REG,

25. FUXERAL DIRECTOR'S S|GNATURE abbRESS

12-3/-s5¢

) C.Hs Blackman & Son K.C., Mo.

W Zw‘il e %

(Licensed

s Statement on Reverse Side)




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_.....

' . . . tud bal Cesemsesamtestcsannarennta
Wworking under my personal supervision. a z%" ent tmbalmer No
Signed a;é;ﬂ/\-f‘dbbﬂv

31gNed.caverrenacssansnananas vessasaases

Student Embaimer . " Licenscd.EmbaImer No. =

7
, . P..0. Address 5/4/ ( £

" Note: The sbove MUST BE'SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above ‘constitutes grounds for revocation of license.) )
If thia body is not embalmed, fact should be so stated above.




