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WRITE PLJ:LI'NLY-—USING UNFADING BLACK INK-—MAKE A PERMANENT RECORD

ALED AUG 26 1950

ME MIVRIUN Ur FEALIFR WU MIDANURI

STANDARD CERTIFICATE OF DEATH sue e vi2 0905

LT LT —

REG. DIST. NO. _Lf_z___ PriMsRY ReG. 01ST. wo. L8 Resistrars No.._.....:;S:..Iﬁ

'BIRTH NO.
1. PLACE OF DEATH Z USUAL RESIDENGE (Where deceased lived, If st Vienos bafors
a. COUNTY Jackson o STATE M3 ssouri b. COUNTY g4, L_oui.é"‘“"*’""

b. CITY (I outetde corporats limits, write RURAL and give

TOWN Eansas City

townghip) A place)

ToWwN Ferguson

c‘g'?ENGTH OF c. ng’ (nmmhuwu.mnumuad,g?/ . ' .

HOSPITAL OR
INSTITUTION

ADDRESS

d. FULL NAME OF (If not ia boapital or lustiation, give street addrems or | . d. STREET {1 raral, give location) / ! I
Menorah Hospital '

Wm. A, Hatcher Sr.

Jane Dowdell )

SEEACMEESOE% .a. {First) b, (Middle) ¢. {Last) . 4, Da".[E {Month) (Day) (Year)
(Typeor Pringy William A, HATCHER Jr. DEATH 8 « 5=-50
5. SEX 0 6. COLOR OR RACE | 7. MIAD%R“’}EEB. NEQ%R MBRR!ED. 8. DATE OF BIRTH L ' 9.':.?E (In years| ¥ Egl 1vEaR | o oot o e,
. ity - ) |Months| Days | Bours | Min
Male White Neveor Harried /7 |Mey 13, 1935 15 , l
10a. USUAL OCCUPATION (Qivekindof work | 10b. KIND OF BUSINESS OR IN- | t1. BIRTHPLACE (8w
d.ontd%'al most of working (lfe, even if :ﬂr::l) - DUSTRY e or foreien counier) 0 % crnzlz{\.'?': WHAT
St. Louis, Mo. X
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

(Yes, no, or unknown)

I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECUR;;I‘(_;( 7. INFORMANT'S SIGNATURE OR NAME ADDRESS

(Il you, give war or dates of service)

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

*This does not mean
the mode of dying, such
of heart fallure, asthenta,
e, Tt means the dis-
case, injury, or !

No No None |  Vm, A. Hatcher Sr. Ferguson, MO.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
. Enter only onecause per

oy BN By Mibipls Lactors | base o skutl | 7T

ANTECEDENT CAUSES ‘_)Cw‘.l'rsp ‘wrr“f\

Morbid conditions, if any, giring DUE TO (b)
rite to the above cause {a) dating
the underlying cause lasl.

BN
A

Dm—:mm(’) /JW*"A}‘- 2“-“h a’r'ﬁﬁ"u. Towl, \"1T ”]4

tion which caured death.

11. OTHER SIGNIFICANT CONDITIONS

" Conditiona contributing to the death bu not
related 16 the digease o1 condition cousing death. @q

7R

19a. DATE OF OPERA- | 19, MAJOR FINDINGS OF OPERATION - 20. AUTOPSY?
TION 3
! ¥ ves (B wo L]
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e.g..lnorsboat | 2lc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE_ - . bome, farm, & . strest, otSos bldg..410.) .
HOMICIDE gocident auto. Kensas City Jackson Missouri

21d. TIME (Month)  (Uay) (Year) (Heour) 2le. INJURY OCCURRED J 2ir. HOW DID INJURY OCCUR?
INURY Aug. 25 50 - pm | "Hose L] ‘arwonk accident in auto.
2. 1 hereby certify that I atlended the deceased from ., 19 , lo , 18 , that I last saw the deceased
alive on , 19 , and that death occurred al ________ m., from the causes and on the dale stated above,

BURA REMA-
TION. RE £ ovm.tapulm
emdval

DATE REC'D BY LOCAL
REG.

Fobns

P! QT Ol efPegroo or title)

750

7, town, or county) “(Bate)

1950 —_— " Fergusoff , Missouri
. ERAL DIRECTOR A [
fle ‘Tody-Mcéille}fé?ﬁ‘f-" K.Co, Mo

{Licensed Embalmer®s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

b

- 2

. - tudent Emb F NO s nenertnarerrroastscnnnna.
working under my personal supervision, ‘ udent Embalmer No

Sign M% R
31gned,vassasssvicancnnan srassrsacenasase

Student Embalmer ) Licensed Embalmer No ylé .?

P. O. Addres A Ml St s

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

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