kv, 10.48 i

. No.300 ' FLEDAPR 10 1951  STANDARD CERTIFICATE OF DEATH -  swerune. 3AA80Y.

v ! BIRTH NO. _ REG. 0137, No. 924 pRriuary nEc. D1sT. NoO. 3072 " Registrars No.__ 7D
Dq7 I. PLACE OF DEATH ’ 2. USUAL RESIDENCE (Whare dmn.d Uved. If inettotion: reskdence befors
/ > @OUNTEaline ““fligsouri T . bCWNYjp.c o deita
b. ':IT‘nr (I catetds corpurate Umits, write RURAL and give ¢. LENGTH OF Il <. CITY (If cutide wrmbumih witte RUBAL aad give townehip)
township) place} Q
TOWN Mo rghall ylio. "HOYEST] O Marehall . 292%
FI-"—I- oo O or i B roms OF . 1
d. HOSPII!PME OF (1f not in boapital or Inxtftation, elre stract add loention) d ASJ[)RETS N (X rural, give location) 5 (/]
INSTITUTION 5291 North English 527 North English
3. NAME ¢ oF 8. (First) b (Middle) o (Last) 4 DATE (Month)  (Day)  (Year)
tTypeor Print) Fredrick Temple Hall - oamApril- 2
B. SEX 0 6. COLOR OR RACE | 7. #FD%Q'}EB EIE\%ECPI'-:‘BRSRIE&: 8. DATE OF BIRTH 5. AGE o ren] ¥ oo Vi 8 voo o
birthday. oura | Min, |
Male.. White __VWidowed }u - l-@o . 'l l |
1ea. U.,s:’,ﬁ occhA'qu.:u (Gwskindotwerk | 105, KIND OF BUSINESS OR IN- 1 11, BIRTHPLACE (Btate or forelan sountry) 12 CEI'IZENOFM-IAT
e most of wo s, oven i . . i b . . . (]
Farm Laborer- FEfHiWEEk Sweet Springs,Missouri oD oA
13a. FATHER'S NAME " |13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Henry C. Hall Diana M. Chambers | Bettie Hall
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
ren o okmema) | (s s wnc or dwenofwarvion | 00110 | Mrs. Frank Thome-Gardner,Kansas

18. CAUSE OF DEATH DIgAL CEFTIFICATION - INTERVAL BETWEEN
. Enter only oneceusper | I. DISEASE OR CONDITION _ ' Zz : 4 ‘ o AD DEATH
|| tne tor ¢a), (1), and (o) DIRECTLY LEADING TO DEATH (8}

1. b
*This does not mean | ANTECEDENT CAUSES
the mode of dying, such | Morbd eonditions, if any, giring PUE TO (b)

rise to ¢ catse {a) stating . . - . - . ' -
Z."”ff’ﬁ:f.’ a:;tc:::: the und?r‘lv%g?mmehgt) : T it T
eare, infurg, of comp DUE TQ [(3]
tion which caused death. | [1. OTHER SIGNIFICANT CONDITIONS
ions contributing to the death but not

Condit
related to the disease or condition causing death.
19a. DATE OF OP_FI%AN-' 19b, MAJOR FINDINGS OF OPERATION -

(—/.2_2[ mD No[:]

WRITE IfLAfNLY—USINC UNFADING BLACK INE—MAXKE A PERMANENT RECORD

21a. ACCIDENT tBpeclty) . . | 21b.PLACEOF INJURY (v.c..lnorsbemt | 21c. (CITY, TOWN, OR TOWNSHIP) - (COUNTY) | . (STATE)
SUICIDE : | homs.tarm, fstory. sireet, offios bldg., eta.) ! . v
HOMICIDE )
21d. TIME (Month) (Day) (Year) (Houn | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY : : m | “work E AT WORK L
&. I hereby certyfyghat I attended the deceased ' 19_5, to :&;, Jasl that I last saw the deceaeed
alive on . IQQ, and that death rred m., from the causes and on the dale stated above.
2%. SIGNATURE / LA (Degree or uiffs) )
- 4'_{’_,/// Lt = : y
2a. BURIAKCEREMIS 21b. DATE 24, NAME OF CEMETERY OR CREMATORY-
TION, REMCH ﬂ v P |
et : 2 7 6 Ayt e ey
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE (A
REG, /" Va o) 7
(et A/ pan 2y ./ Frae 2

(Tlcensed Bhbalmar's t:mtcan)



DISTRECE' VEDv-7-5,
' .RIC.T HEALTH OFFICE No, 3 .
District Fije Number ' L o

Date Fileg o - ?_ﬁz

- -
———

[ )
1

I

STATEMENT BY LICENSED EMBALMER

L
I hereby certify that the body whase name is recorded on the reverse side of this certificate was embalmed by me, or by

working under my personal supervision.

519N0deearsrosanansrsrrane revenssasenaneane
Student Embalmer

Licensed Embalmer No...if-.2..L. 5. .00 ...

P. 0. Ade Z

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

-

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




