. o.e8 | MY AUG 20 150U STANDARD CERTIFICATE OF DEATH state Fite No... 200G
!am.T’n NO. REG. DIST. NO. 42 2 PRIMARY REG. DIST. MO. _Zéég-ﬂmmaﬁh'am ..3394_

1. PLACE OF DEATH - 2. USUAL RESIDENCE (Whers deceased lved. If lneti A,
a. COUNTY a. STATE b. COUNTY admisglon).
Jackson __Miasouri Jackson 4.,
b. CCI)-II;Y (I outnide corpurate Umits, write RURAL and glvs " cSTl]:fE:‘IEIb}: pl?ch) c. Cl(;rg [4:] wﬂdjnmmu Limits, write RURAL sad give towmbhip) b [6 )
W Kangag City,Mo ot 20 Yrs TOWN issouri, A
. FULL NAME OF houpital or fnstituti u dd ! . STREET N ) - .
d HLLHAME OF (If not in or n, glve streot orl ) d A%FDRESS (If rursl, aive location) 3 b
MSHIUTO\_S421 The Paaso 5421 The Paseo
S.DNEA(:ME OEFD 8. (First) b. (Middle) ) €. (Last) . 4. DSIE (M‘mth) (Day) (Year)
(e Prine) ~ Migs Helen Gould °©  HATHAWAY DEATH . Bba Ge=e
5. SEX ’ 6. COLOR OR RACE | 7. ﬁﬁ)%ﬁ%g g-[‘:\\;’ggclgSRRlED. 8, DATE OF BIRTH 9.:.(.:'-E aIn n;n l:n::. ’ﬁ ¥ oD u m.
" (Bpadity) : Bents
Femele' | White single /1 | 1lep7- 1894 55 | |
10a. USUAL OCCUPATION (Cikve kind of work 10b. KIND OF BUSINES ‘OR IN- | 11. BIRTHPLACE (Btata or forelgn country) 12, CITIZEN OF WHAT
don.during oat of working ur.ﬁi?uy t gi C%NT&YI
_Designer Hats & Stockingpeoavenworth Kensas eSehs,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR UIFE
Findley D, Hathaway | Marie Elbert J NONE
15. WAS DECEASED EVER IN U.$. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Y.-.nn.ornnh:o-n) I (If yea, xive war or dates af sarvice) 5@.
__Ne No _#90-30-7139 | w,R, Hathaway Denver,Celorado
18. CAUSE OF DEATH MEDICAL CERTIFICATION mvhm
. Enter only onetsuse per . DISEASE OR CONDITION
lna for (g}, (b, and (0) DIRECTL_Y I.EAD[NG TO DEATH‘(‘) p é

1 s

This doer not mean ANTECEDENT CAUSES

tAe mode of dying, such | Morbid conditions, if any, gising DUE TO (b}
o heart failure, asthenia, | Tiae Lo the above eatise (a) stating

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

ele. Jt tneama the dig- | 'he underlying couse o,
case, injury, or complica- DUE TQ (¢)
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS : }o '
" Conditions contributing to the death tut not
related to the disease or condition causing death. .
19a. DATE OF OPERA- | 195. MAJOR FINDINGS OF OPERATION 0. AUTOPSYT
TION
ves B wo ]
21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (az..inorabout | 21c, (CITY. TOWN, OR TOWNSHIP) (COUNTYY . STATE)
SUICIDE : bome, farm, factory, steses, omohu. 0.} ! c : '
HOMICIDE .
21d. TIME (Month)  (Day} v (Year) (Hour) 21e. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
N -y i
) 21 hereby ceriify that 1 attended the deceased from ., 18 , b0 -, 18—, that I last saw the deceased
. -~ alive on : , and thal death occurred at _________ m., from the causes and on the dale slated above.
- IGNATU 60 . 681 oler (chru or tit!e) 23b. ADDRESS 2. DATE SIfGNED
/é‘d % 3 st —(J//?JH}KG,)%/ F>30
BURIAL. CREMA- NAME oF CEMErERY OR CREMATORY | 24d. LOCATION (Olty, town, or county) " (Gtate)
TION REMOVAL

25. FUNERAL DIRECTOR'S SIGHNATURE ADDRESS

France-Wornall Funeral Home 9/ CoPng

on Reverse Side)

DATE REC'D BY LOCAL

ff.aREG
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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, 0f by oo e

dent Embalmer No..sseseenososnavnsrnsnssee.

cawelf 27

3'9“06 ----- I I R N R T R O A Licensed Embalmer No:"..-....%...gw.-&..—... N

Student Embalmer
P. O. Address [ (. 2L

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 not.embalmed, fact should be so stated above. GI%.u. = A RO

working under my persona! supervision.

.
S .. *
e -




