/.5, No.300

REV,

10.48

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

"BIRTH NO.

FLEDNOV <6 1951

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. ZVZ PRIMARY REG. DIST. NO. _/ @ Cgd puvictrar's No,.., 4.28 ......

37337

State File No

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. If institution: residence befors
a. COUNTY Jackson a. STATE Missouri . COUNTY J& ckson'“‘“"’""
b. CHR'Y (If outnide corpurste limits, write RURAL and ‘i‘:lhi %ALENGTH nl?F¥ ¢. CITY (I outside eorporate limits, write RURAL and give township)
to )
town  Kansas City mee| ST Yearh oW Kansas City ol Q’
d. FU&SLPH‘!‘AM EOOF (If not in hospital or institution, dvo strect address or loeation) d'ASE-)rgF?EETSS (It rurat, give location) ’5 b 1
wstiTuTion: 2810 Oakley 2310 Oakley : o
3.62}:?2%5%% a. (First) b. (Middle) c. {Last) 4. DATE (Monthy  (Day) {Year)
{ T¥pe or Print) John William Hawkins DEATH /e &5
5. SEX d 6. COLOR OR RACE | 7. MARRIED, EE\YEEC!.E‘SRR[ED 8. DATE OF BIRTH 9.£GE (in years| If UNDER ¢ YEAR | O UNDER u wns,
Bpecily) t birthday) |Months| Days | Hours | MMin.
Male White arried f §=15-1881 l
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 1I. BIRTHPLACE (State or forelgn country) 12, CITIZEN OF WHAT
done doring most of working Life, even if retired) DUSTRY COUNTRY?
Structural Iron Worke Ratired Missouri U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Perry Hawkins -_— |  Kathr M, Hawkins
I15. WAS DECEASED EVER IN U.5 ARMED FORCES? | 16. SOCIAL SECURITY | 7. INFORMANT'S S|IGNATURE OR NAME ADDRESS

Yes. mﬁrmnown) {If yeu, xive war or dates of service)
[+]

Ye7.06~503

3 RMrs. Rathryn M. Hawkins , 2310 Oakley

18. CAUSE OF DEATH MEDICAL CERTIFICATION s lg;gg‘lfAL BETWEEN
AND DEATH
| Enter onty anseauseper | 1. DISEASE OR CORDITION M W
Jine for (83, (b, and (&) | P!RECTLY LEADING TO DEATH® ()
«This does mot mean | ANTECEDENT CAUSES 3 W
the mode of dying, such |  Morbid conditions, if eny, giving DUE TO (b)
oe Beart failure, asthenia, | Tis¢ to the abose cause (o) stating 4 _
cte. It memny the dig. | he underlying cause last.
easd, infury, or complica- DUE TO (g) . l
tion which eaused death. | 11. OTHER SIGNIFICANT CONDITIONS \ P‘
Conditions contributing fo the death but ot L‘ v
related to the disease or condition causing death.
19a. DATE OF OP'IEI%?G 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? "
. YES D RO
21a. ACCIDENT {Bpeciiy) 210, PLACE OF INJURY (o.g.,incrabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE bome, farm, faotory, street, office bidg..ot0.} - .
HOMICIDE
214. TIME (Moath) (Day} (Year} (Hour) 21a. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. | WHILEAT NOT WHILE
INJURY - = | WoRK AT WORK

2. J hereby cemfg that I attendcd the deceased from .65'2&_, IB!LZ to _l&?__, 1915_'2, that I last saw the deceased

alwe on and that death occurred at

23b. ADDRESS

., from the causes and on the date slated above.
l 23c. DATE SIGNED

Sty e a5

YK

24d. LOCATION (City, town, or county) . (State)

Kan

Za BUR] gﬁ. CREMA- | 24b. DAT T, NAME OF CEMETERY OR CREMATORY
I {Specify)
urial /i 11-10=51 Floral Hills !
DATE REC'D BY LOCAL R RAR'S SIGNATURE 25 FUNERAL DIRECTOR'S SIGNATURE
/-2 - 57"

ADDRESS

Mrs, C L Forster , Kansas City , Mo,

(licensed Embalmer’'s Statement on Reverse Side)




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 oo

................. . Student balmer Mo,
working under my personal supervision,

Student coceanrasssassonss asarrssasracnsas Signed..... .g et LA
Student Embalmer

Licensed Lmbalmer No 35”7?
. 0. Addresswd/?‘j ép, /% ‘

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

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




