o ¢ TLEDNQOV 26 1 THE DIVISSON OF HEALTH OF MISSOURI Cepm A €
ho.300 351 STANDARD CERTIFICATE OF DEATH State File ,,,,,,_,,__,_},3'751 J

10.48 ) "4"qgr?"
BIRTH NO. REG. DIST. NO. __L‘VZ_ PRIMARY REG. DIST. mﬂ&. Regisirar's No...................‘:.................
d 1. PLACE OF DEATH ) 2. USUAL RESIDENCE (Whare deceassd lived. If iostitution: remidence befors
. COUNTY . STATE - . b. COUNTY adunimton).
s Jackson : Missouri Jackson
B b. CITY lﬂwﬂdom Limite, wtits Bﬂ’m-ndl:ln C LENGTH OF{ c. CITY mmmm write BURAL and give township)
v - ‘OR : townahlp) {In this place) CR N .
: “YOWR - Kansas City o |__Towy %’ Kangds City - A
. & FULL NAME OF .t not to bossdtal or rmticsion sive strest add '8.- thon) a.Asl;rrl}EEr X F-rtivad, whve locathon) é&/
’ N iruTion. ~ General Hospital No. ok RET S 833 ‘W. Gregory
3. NAME OF s (Fint) ; b, (mddlei c.-(Last) - |4 DAME  (Month) (Dsy) (Yew
(Twpe or Print) Ceorge ‘. . . Hayes” Pools. DEATH 11 13 51
5. SEX 0 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED. | 8. DATE OF BIRTH 8. AGE (In yean| 7 Wom 1 Yit | ¥ woen u W,
M w WIDOWED, DIVORCED (8pedify) A o« | laet biztbday) uom-, Days | Hours | Mia
Divorced A ugust 7. 1905 /46 ’ : I
102. USUAL OCCUPATION (Giwskind of woek- | 10b. KIND OF BUSINESS OR IN- n BIRTHPUACE ‘(Biate or forsten somatry) ' 12, CITIZEN OF WHAT
dona during et of working Hie, even if retired} | v DUSTRY { . . r .. j . .. COUNTRY?
; - Railroad _ 2 -Nevada, Missouri | T OUSA
! ﬂlau. FATHER'S NAME | o 13b. MOTHER''S MAIDEN NAME 14, MAME OF HUSBAND OR WIFE
' it 1 . N Bl
: . We S. Pool. foa | . Mary Hayes : _ 7 Divoreed — -
' 5. WAS DECEASED EVER IN U. 5. ARMED FORCES? | 16. SOCIAL SECURITY | 7. INFORMANT S SIGNATURE OR NAME Mism;ss
(Yes, 0o, or unknown) I (H you, “I'Uldll.'\o‘lﬂ'fh) 3 NO. - 4 . - .
Yes. WAL ~a 74 a;_y'y = G .- Kansas City
18. CAUSE OF DEATH o -~ MEDICAL CERTIFICATION e - * . | INTERVAL BETWEEN -
. Enter only cnecanss per DISEASE OR CONDITION ) . ONSET AND DEATH
1ine for (a), (b), apd (¢ | DIRECTLY LEADINGTC SEATH® (g) —_Acute cerehral Pdpma : ;
ANTECEDENT CAUSES. ‘

*This does not mean
the mods of dying, euch | Morbid conditions, if ang, gising DUE TO (B) Acute and chro

as beart fallure, asthenia, r!u to the abowe umu m Hating
ee. It means the dis. | 14 underlying ca \
ease, infury, or complica- . DUE TO (&) - -
tion which eansed death, | 11, OTHER SIGNIFICANT CONDITIONS . ol
" Comdittons contributing to the death but nof o)
related to the direase or condition causing death.
19a. DATE OF OPERA. | 19b. MAJOR FINDINGS OF OPERATION . . 20. AUTOPSY?
TiON
i ves (3 wo (]
2la. ACCIDENT (Bpecity) Z1b. PLACEOF INJURY (a.z., inorsbout | 21c. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE - boms, farm, (sstory, strest, offios bidg.. #a.) . .
HOMICIDE g i
21a. TIME \Moath) {Day) (Years {(Hous | 2le, INJURY OCCURRED | 2. HOW DID INJURY OCCUR?
INJURY WHII.!AT NOT WHILE,
m. AT WORK -
2. I hereby certify that I aucnded the deceased from _NOVe 13 1551 4, Nove 13 1551 ihat 1 last saiw the deceased
alive on OVe 1 5 1 apd that death occurred at 10O Pa m., from the causes and on the date stated above.
Z3e. SIGNATURE 23b. ADDRESS - 23:. DATE SIGNED
B.I. Bur 2hth & Cherry 11-14-51
2ia, BURIAL, CREMA- | 24b. DATE 4. N ETERY OR CREMATORY | 24d. LOGATION (Oity, town, or county) {Btats)

TION, REMOVAL (Spucity)

Removal & 11/14/51

Nevada, Missouri

WRITE PLAINLY—USING UNFADING BLACK INK—MAXE A PERMANENT RECORD .

DATE REC'D BY LOCAL RAR'S SIGNATURE 2. FUNERAL DIRECTOR B SIGNATURE - . ADDRESS
- /M‘ STINE & McCLURE, Kansas City, Missouri
" (Lice

fce Embalmer’s Sutemcmonkm Side)
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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 embalmed by me, or by .

udent Embalmer No

working under my persona! supervision.

SEUAONT vuverosaranatsrsrsancastcarsannncen Signed... M
Student Embatmer

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

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

-




