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

FILED AUG 18 1951

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. no. _ /¥ E PRIMARY REG. DIST. M.Mnmmmu.\'n

State File Na

=B

+ BIRTH NO.

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceassd lived, If inatitution: ‘residence before

&. COUNTY — a. STATE . - b. COUNTY adsmisslon).
_ Jakkson M ssouri. dJackson
b. CITY 1t outeids corpurate limits, writa RURAL and give ¢, LENGTH OF ¢. CITY (U outeids corporate Limits, write RURAL and give township)
OR K wownship) Sig (in this place, OR
TOWN ansas City vears TOWN  Kansas City

d. FULL NAME OF (It not ia bospital or instisution, give strect address or locatlon) d. STREET (I rural, give location)

30,05

HOSPITAL OR ADDRESS .
INsTTUTIoN 1245 Garfidld 4245 Garfield
3. NAME OF 8. (First b. (Middle <. (Last) O
DECEASED (Flrs) ( ’ 4 Dg'll;E (Month)  (Day) “{Year
(Twpeor Priney  PERHY B _ HAGAN peATH July 26 1951
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In yearn| IF UNDER | YEAR | IF UWOER 41 Was.
WIDOWED, DIVORCED (Bpecify}” . ¢ birthday) Monuul Days | Hours [ Mia
Male |_¥hite __Widevep April 29,1871 |
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE {Btate of forsign sountiy) 0 12, CITIZEN OF WHAT
doudnmcﬁmui workiog life, even if retired) DUSTRY COUNTRY?
etire But.cher Mi ssomed U. 5. A
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME ’Id. NAME OF HUSBAND OR WIFE
Unknowm | Unknown -| Annd
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17 INFORMANT' S SiGNATURE OR NAME ADDRESS
(Yoa.no, nown) | (Il yea, xive war or dates of sarvice} NO.
- Hone drs, A |3Qe ﬂanSghge!andt.h?hq Garfislid
18. CAUSE OF DEATH . INTERVAL BETWEEN
 Enter only onecsuseper | |. DISEASE OR CONDITION | ONSET AND DEATH
Jine for (8), (b), and (¢ | PIRECTLY LEADING TO DEATH®(5)
“This does ot mean | ANTECEDENT CAUSES
the mode of dying, such | Morbld conditions, if any, giving DUE TO (b) -
-a8 heart failure, ssthenia, | 7ite to the abooe canse (a) stating . ‘ gu' ]
de. It meena the dis- the underlying cause last. d;}_f
ease, infury, or complica- DUE TO {e)

il. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death bu nof—A
related {0 the disease or condition causing }ﬁ_-_ L4

i5b. MAJOR FINDNNGS OF OPERATION

tion which caused death,

19a. DATE OF OPERA-
TION

19 and that death oceurred al

alive on

21a. ACCIDENT (8pecify) 21b. PLACEOF INJURY (o.g.,inorabout | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homs, farm. fastory, atreet. offios bldg., #t0.) .. -
HOMICL )
214, TIME (Month} lDt;) (Year) (Hour) 2te. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
" . WHILEAT[] NOT WHILE
INJURY = | “workK AT WORK
22. I kereby certify that I atlended the deceased from , 19 , lo . 18 , that I last saw the deceased

m., from the causes and on the date stated above.

v {Degree or title)

24b. DATE

July 27,1951

DATE REC'D BY LOCAL | R RAR'S QIGNATURE

2557 )

chkgm_&'_oxe Cene

23b, ADDRESS ' 23¢. DATE SIGNED

22287

(5tate)

25 FUNERAL DIRECTOR 1 SIGNATURE ADDRESS

roym Funeral Home, Urich, Missouri
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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 embaimed by me, or by ‘

........ . Student Embalmer No.

working under my personal supervision. ‘

o STUJENL i aeneescasceaseonsatsasatatesnies Signed_...%Mu-..éﬁ._Lf.\.);l.gag.l.j&___....._.__.._.._..-...-_._._..____._.

Student Embalmer

Licensed Embalmer No ? L U '-J

Lan Mol o

P. G Addres.s M e— W b

Note: The sbove 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 o stated sbove. x L o
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