5. Mo. 3OO || __ e . RV WY W T TRETEY R R ST e .
e ‘ BEDNOY 2/ 195 STANDARD CERTIFICATE OF DEATH Stte Pt o, SOOI O
' BIRTH MO. — REG. O|ST. NO. L rmmv REG. DIsT. m.m Regittrar's No z EZJ-
7 1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbare decessed lived. 1! inetitaticn: resklence before
a. COUNTY . a. STATE b. COUNTY adinimisn).
4 ”n 4' Clay _ : Tows Polk
' b. CITY timlta, RURAL . LENGTH OF CiTY
,_a ] ATY (1 cuteide corporate write and give " gTAYﬂndlhnhnl c. i (If caudde corporate limits, wrise RURAL snd give sowmahip)
5 TOWN Bxcelsior Springs s Moo | TOWN  Des Moines - yye {_Q
d. Fuu. NAME OF lrdnuﬁ m.da_ulo-du) d. STREET (12 reeal, aive lommtion)
8 NSTHTOTION n VA" HOSE: BP]' 2 8 ABD 1,31 Henderson ‘P
ﬁ | 3 NAME oF a (First) b (Midale) <. (Last) - 4. DATE (Moxt) (D) _ (Yo
K { Type o Print) FRANK M. ' HIATT, Jr. DEATH Nove - % 1951
5, SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MSR(EIED.) 8. DATE OF BIRTH 5. AGE da Tao| & wOm | Yoo | @ e 3
", Days | Hours | Min,
Male White MYarrisd - 7" |Jan. 25, 1913 28 ] |
10a. USUAL OCCUPATION (Giiwe kind of woek | 10, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE orelan sountry’
dnuduﬂummdwruun(n.w:nlgud-:) : ° . DUSTRY RTH . (Gente on £ P / 12 Cll;l’lz%l’?rwm'r
£ |l —Clerk Construction Co. Des Moines, Jowm UeS.Ae
< 1‘3..‘ FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF WUSEBAND OR WIFE
- Frank M., Hiatt . { Margaret Ivers _|Helen Hiatt
' 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMAMNT ' &
b {Yes, 20, orunknown) | (I yes, give war or dates of service) NO. ° > SIGNATURE OR NAME ADDRESS
3 Yes WW_II 182076163 VA Hospital Records, Excelsior Springs,Mo.
| 8. cause oF peat MEDICAL CERTIFICATION |g-rngrvi:.“ BETWEEN
i E B |. DISEASE. OR CONDITION TH
2 'u;"::r"'(‘:)’:‘z’;‘)’. and (o | DIRECTLY LEADING TO DEATH*(y _ Azotemia — Unkn,
] +This does not mean | ANTECEDENT CAUSES
S |l tae mode of dying, such | Mortta conditions, if ang, giving DUE TO (b Tube ;:culog is of kidney, r:n.e:ht Unkn,
j ot heard fallure, asthenis, | rise to the above cause (o) sating . . . - ) .
B [ It meons the dia- | the underiping cause lost. ' T
o) tase, injury, or complica- DUE TO (c)
% || tion which caused deazh. | 1. OTHER SIGNIFICANT CONDITIONS -
= " Conditions contributing to the denth but not
a related to the disease or condition causing death.
!2 13a. DATE OF OPERA- | 195, MAJOR FINDINGS OF OPERATION . e e S 2, AUTOPSY?
21a. ACCIDENT {Bpacity) 21b. PLACE OF INJURY teg..tnorabout | 21c, (CITY. TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
o - SUICIDE . borme, farm, tastory, streat, offion bldg..410.) ‘ ST -
Z HOMICIDE - - -
g 21d. TIME Moath) (Day) (Year) (Houn | 2le, INJURY OCCURRED | 21f. HOW DID [INJURY OCCUR?
| INJURY — "WoRK || "ATWORK -- :
]
E 2. 1 hereby certify that A allénded the deceased from _10=31=DL 15 4o 11=3~51 - 15  geechiexteworshewsorecek
nd that death occurred ab 2235 D m., from the causes and on the date stated above.
E . || Za. S1IGNATURE () (Demesortitl) | 23b. ADDRESS 23:. DATE SIGNED
, g . M.De - Bxcelsior Springs, Mo. . - | 1ll=3<51
242, BURIAL, CREMA- | #4b. DATE 24c. NAME OF CEMETERY OR CREMATORY _ | 24d. LOCATION (Clty, town, . (State
'non REMOVALM) . > " Oty orcomnty) - (Stats)
§ Des Moines,
b /57 ©




STATEMENT BY LICENSED EMBALMER

/1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by —— oo

—-r

“ssatecnsnnntaneN Rt

;D_gne_d' - .- S$tudent Embalmer ) i Licensed EmbaV ’é_/é Xf
P. 0. Address{: ey M .

_Note:. The above MUST. BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the sbove constitutes grounds for revocation of license.)
If this body is siot embalmed, fact should be so stated above.

working under my personal supervision.




