AU DEC 1 1959 THE DIVISION OF HEALTH OF MISSOURI RYLeT 4V

N STANDARD CERTIFICATE OF DEATH Stats File Mo T
SIR.TN NO. o oo~ REG. DIST. uo.__LZLPammv REG. DIST. N0.2/ 0 @ B Regisirars No 49‘11
3 1. PLACE OF DEATH E 2. USUAL RESIDENCE (Whers deteased lived. If lastitgtlon; residencs befors
a. COUNTY a. STATE b. COUNTY adinbuion).
Jackgon Missouri Jackson

b, ccl)h’ {It outside corpurate Umits, write RURAL and give

townahip| STAY (ln this plaew)

¢. LENGTH OF || ¢ CITY (f cutslde corporats limite, write BURAL and give townshin) G’ ?

TOWN Eansas City QO yrs. TOWN Kansags City
@ d. FULL NAME OF (If not in hoapltal or Institation, xive streot addres or loostion) d. STREET (If rarwl, gtve lncation) 4 l—)
o HOSPITAL OR ADDRESS g
5 INSTITUTION 1030 East Lth 261l East 30th
B NAME OF — & (First b. (Middle) c. (Last) LOME Ot D) (Yen
B { Twpe or Print) Inez Bridget HALE -| oEATW  Now. 17, 1951
E 5. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED. | 8. DATE OF BIRTH 9. AGE Io el vt 1 Dn‘:: 7 o s
. . {Bpacily’ : birthday on! ours
Female White Brrisd 10 8-8-9l, 57 | I
: § 10a. USUAL OCCUPATION (Glekindofwork: | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (Btate or forslen ocuntsr) / 12, CITIZEN OF WHAT
a done during most of working lite, even if retived) DUSTRY COUNTRY?
™ __ Hougewife Duluth, Minnesote ISA
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
a b James Corney 4 Begsgie Floyd 1|  TLuman L. HAale
k2 {15, WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yos. 80, or gnknown) | (If ywm, give wat or dates of servics) NO.
ii no - none s L, L, Holo,261L R, 30th, K. C., Mo.
18, CAUSE OF DEATH : MEDICAL CERTIFI 10 ‘ INTERVAL BETWEEN
& || Enteronly cnecanseper | 1. DISEASE OR CONDITION _ : : ’ ONSET AND DEATH
2 || ltaofox (a), (b), and (i | DIRECTLY LEADING TO DEATH () 2
5 o This docs mot mean | ANTECEDENT CAUSES
3 the mode of dying, such %Mgdmmdw if 7,,,5 lgz,w DUE TO (b}
asthen: oause {a
B || e e e a1y, | ¢ endertping couae lus. " : o : /
case, injury, or complica- |__ DUE TO (¢) LS
g tion which coused death. | 1. OTHER SIGNIFICANT CONDITIONS » (,\ ]
— Conditions contributing to the death but nod /I
2 rddtdwthedhmcofmdilbﬂmududmh
iz || 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPE 20. AUTOPSY?
= TION / / O
& M ) ves no_E
o |2 21b. mceorm.ﬁ]ﬁv {080 1n 07 abolt zt/ {CITY. TOWN, '6R TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, [aTm, {aotory, street, offios bldy.. e10.) .
< "'°""°'ﬂf Mf' ﬂﬂlp Z
g 21d. TIME (Month) \Duy) (Tear) (Houn | 2ie. INJURY OCCURRED | @¥. HOW DID INJURY OCCUR?
F WHILEAT[™] NOT WHILE '
J' . IJURY WORK AT WORK
B i 22 I hereby certify that I allended the deceased from L 10, lo , 18, that T last saw the deceazed
E alive on , 18 , and that death occurred @l . m., from the causes and on the date stated above.
E‘; - . O’W en @} (Degroe or titls) .

5. FUNERAL DIRECTOR' 8§81 CHATURE

Mellody-MeGilley-Eylar, Ksnsas Cit




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, of by e

Student Embalmer Mo,

working under my personal supervision,

Student ... f « ign - AN 4 SN

Student Embalmer - S~ =
Licensed Embalmer No C‘)/ L4 /
P. O. Address__...%.c._::.,...é

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

the above_ constitutes grounids for revocation of license.)} _
If thia body is not'embalmed, fact should be so stated above.




