THE DIVISION OF HEALTH OF MISSOURI 3 04 5 1

. Mo, 300
e FILED SEP 23 1950 STANDARD CERTIFICATE OF DEATH State File Now
BIRTH MO, REG. DIST. MO, _LZL_ PRIMARY REG. DIST. mﬂ&_‘ Registrar's No ‘3845
1. PLACE OF DEATH 2 USUAL RESIDENCE (Whare d d lived. If sl idecce before
a. COUNTY a. STATE b, COUNTY sdmision).
Jnckson Missourt Jackqon
b. CITY (If outssde corpurate limits, write RURAL and give c. LENGTH OF €. CITY (If outadde corporsta limits, write RURAL sad give township)
OR townahip) | STAY (In thie place)|] . r‘}
T4 Kensas Clty . 42 yrd. TN Kancae Clity nll¥
. FULL NAME OF o bospital or institutl » dd of loeatien) . .
d DL NAME Of (If not 1a 0. glve strest dA%rg (f rural, give kocation) X .3 J ‘ a
INSTITUTION - + A201 B _26th Street ‘
3. EJE%ME OFD " (Flmst) b. (Middle} C. (Last) ) 4 DATE - (Momth) (Day) (Year)
( Type or Print) Ethel Mae Hawkins DEATH 9= - 7=-_'50
5. SEX 3 6. COLOR QR RACE | 7. #iAD%F‘i’}Eg gEVERCIéIBR(RIED ) 8, DATE OF BIRTH 9.!»:(.35 (Inn,u- ;ﬂ::n lﬂ ¥ CHNDIR 3 a%,
Boeiiy] birthday] Hours | Min.
Femsle Col. Married / Apr1l 6, 189 60 -5-1-—1— '
10a. USUAL OCCUPATION (Giweiind of work-] 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelcs ooantey) 12, CITIZEN OF WHAT
done during most of warking itfs, sven if retired) DUSTRY . COUNTRY?
Seamstress Seamstress Columbusg Gsa, ‘ US A
s "lSa._ FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NANE OF HUSBAND OR WIFE
Lindsey J Price | Unknown . .| Willism Hawkins
IS. WAS DECEASED EVER (N U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 77. INFORMANT' 5 SIGNATURE GR NAME ADDRESS
(You. 00, or unkoown} | (If yes, xive war or dates of service) NO.
no no none Mr. Willism Hewking same
18. CAUSE OF DEATH MEDHCAL CERTIFICATION INTERVAL BETWEEN
| FEnter only onecauso per 'b?é%f&gﬁ?c?'rg%’ém-m, Acute Coronary Occlusion

Itne for (a), (b), and (c)
*This docs not mesn ANTECEDENT CAUSES

the mode of dying, such | Morbid eondilions, if any, giving
of heart follure, asthenia, | rise to the above couae (o) MM A L

DUE To (b _LypPertensive type Heart Disease 9-7-50

de. It means the dis- | ‘the underiying cause last.
care, injury, or complica- BUE TO (e} _
tion which caused deazh. | 11. OTHER SIGNIFICANT CONDITIONS }D '
Conditions contributing to the deaih but not L[
related to the dlseqse or condition caueing dealh.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF CPERATION ‘ ’ ' 2. AUTOPSY?
.~ .TION
. ves [] wof]
21a. ACCIDENT (Bpecily) 21b. PLACEOF INJURY (ax..inerabout | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, fastory, sirest, offlos bldg., ete.) K :
HOMICIDE .
1 21d.-TIME (Month) (Day) (Yesr) (Hour} 2le. INJURY OCCURRED | 2M. HOW DID [INJURY OCCUR?
) . WHILE AT NOT WHILE
TNJURY e, W WORK AT WORK
21 hereby, certqu that T @bdcd thef deceased from 9-7- , 1950 g 9=7= , 18 50 that I last saw the deceased
alive on h oceurred al ., from the pghuses and on the date slated above.

2ia. SIGNATU

A VB 3E, (e TR s

24b. DATE 24c. NAME OF-CERETERY OR CREMATORY | 24d. LOCATION (Oity.tovn.oxmm:xf / (Btate)

9 /9 /50 Highland Cemetery | Kansas City_ MO,

| DATE RECD BY LOCAL | Rl RAR'S?!GNATURE %FU" R D1 TOR" ATURE ADDREAS
| 2 ?M«W est"hop ﬁo‘?ﬁgg REhsas City Mo.

24s. BURIAL, CREMA
TION, EMOVAL

WRITE PLAINLY—USING UNFADING BLACK INKE—MAKE A PERMANENT RECORD B

(Ticensed Embalmer's Statement on Reverse Side)




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, 0F By ammermens

—t
!
s ot Student Embalmer Nouuusssss trevassaarnsananan.
working under my personal supervision.
Signed ;g; % % ? ‘
S3igned....... NervesrsrsaTartsstannananann . )
Student Embalmer Licensed Embalmer No M

P. O. Address_ 2772 5 /% A

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

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




