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WRITE“ PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD oy

FILED DEC

BIRTH NGO,

THAE DIVBION OF FEALTH OF MISSOUR] 4 O
STANDARD CERTIFICATE OF DEATH State Fite No.. 58

16 1950
REG. DIST. uo._éZermv REG. DIST. WO, / OO Registrar's No 5016

I 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whero decessed livad, If Institution: residence before
& COUNTY  rackson ¢ STATE yMissourd b COUNTY Jackson 3'37%
b, CITY (If ontide corpurate limits, writsa RURAL and give g_.rAl?ENGTH ,SF, ¢. CITY (If outsids eorporats limits. writs RUEAL sad glve townahlp)
townahip) (in thia place 2
TOWN  Kansas City 5 yrse TOWN Kansas City " g
FII'iHOJS-PFFAhl‘_E OF (I ot ia hoapital or instltution, give street sddrem or location) dgg% (I raral, give oeation) \ t
INSTITUTION General Hospital No. 1 1019 Jefferson
3. sléeggﬁ soE'E a. {First) b. (Middle} ¢. (Last) K | 4, Dgr!_-g (Month)  (Day) (Year)
{ Type or Print) James Hayden DEATH 11 50
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (n ysars| o UNDER | YEAR | © UnOER W Fmy,
. WIDOWED, Dl\lORCEI:)}suwy) last birthday) Monﬂn’ Daye | Hours | Min,
Male O |White Married Jan, 10, 1885 65 l
103. USUAL OCCUPATION (Giveidad of work | 10b. KIND OF BUSINESS OR iN- | 1i. BIRTHPLACE (State or forslen ssuntey) 12, CITIZEN OF WHAT
done during moat of workin life, #ven if rotired) DUSTRY . . COUNTRY?
Laborer Nebrask ,;(f U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NaME OF HUSHANY g9 mrer
Unknown__Hayden Unknown - i Mrs setta Ha en
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT' § &IGNATURE OR N ADDRESS
(Yea, oo, of ynknown) | (If yea, xive war or dates of servioe) NO. g é gfer on
No — 99-16-3386 Mrs. Rosetta E. Hayden Kans
18. CAUSE OF DEATH MEDICAL CERTIFICATION l(l_:'ruggrwkl& ;%m
. Enter only oneceusper | | DISEASE OR CONDITION _ : . H
Yine for (a), (b, and (¢y | D'RECTLY LEADING TO DEATH=(,) Cerebrovascular accident
“This does not tegn | ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b}
a8 heart fatlure, asthenta, | Tite to the above cause (a) stating . - -
ée. It means the dis. | the underlying cause last. -
ease, injury, or compiien- DUE TO (c} \

tion which caused death,

" Conditions contributing (o the death but not

Il. OTHER SIGNIFICANT CONDITIONS -~
related to the disease or condition causing death.

20. AUTOPSY?

alive on

23, SIGNATUR)

1%a. DATE OF OPERA- | 19%, MAJOR FINDINGS OF OPERATION -
TION
: ves L1 wo K]
21a. ACCIDENT (Bpecity) 2ib. PLACE OF INJURY (o.x..inorabout | 2I¢c. (CITY, TOWN, OR TOWNSHIP) 7 (COUNTY) {STATE)
. SUICIDE .« - home, farm, factory, street, offics bldg.., e10.) ct A '
HOMICIDE
21d. TIME (Month) (Day) (Year) (Hour} 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
| WHILEAT—] NOTWHILE

INJURY . - m. |- WORK AT WORK :

22. ] hereby certify that I attended the deceased from Nov. 10 , 18 50 , lo Nov. '25 _, 18 50 that I last saiv the deceased

Egbrz'i;.lal

v 950 | and that death occurred at _L10t 30Mn., from the causes and on the date stated above,
I= Burn énegrae ortitls) | 23b. ADDRESS ) 23c. DATE SIGNED
L] L J . .
A . 2hth & Cherry " 11-27-50
aumg.\}hmn 24b, DATE ERY Oft LRGMATQRA. | 24d. LOCATION (Oity; town, or county) ' - (State)
¥}
) |Nov,28,1950 | Forest Hill Cemetery. Kansas City, Missouri -

DATE REC'D BY LOCAL

REG.
Y LS50 4

REGISTRAR'S SIGNATURE

25 runsm\l. n-lt;zcron 8,8 GMATURE 1 ADD ﬁu —
jﬂmmﬂ  Jaws  E22%: EUED OpSSE




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 — oo

working under my personal supervision.

3T gnedycnnsvesersasasrrasstasssctssnacneee

Student Embalmer

s 7 -
' 3 P. O. Add}r%ﬂm@“ﬁmé
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN WRITING? (Failure to’comply wit

the above constitutes grounds for revocation of license.) ®

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




