.. 300 THE DIVISION OF HEALTH OF MISSOUR! ' . 4183?
%0 NALED JAN 5 1952 STANDARD CERTIFICATE OF DEATH SHate Fie Novrrronrt
BIRTH NO. : REG. DIST. MO. —Lﬁ- PRIMARY REG. OIST. MO. 1..4_0;-. Registrar's No 5400, ;
1, PLACE OF DEATH ’ 2. USUAL RESIDENCE (Whare decensed lived. 1f institution: l’lddtnu bdcr- g
a. COURTY a. STATE b. COUNTY , ﬂ'm-ion) -
Jackson
b. CITY (i outside eorporate Himits, wtite RURAL and give c. LENGTH OF ¢, CITY (if cutatde corporate limite, write RURAL sad give townahip) =
. . townahlp} AY (In this place) OR
TOWN Kensas City 7 yrse TOWN  Kevngeg Citl.
d. FHSIS;P:{_PAI\;G_EO%F (If not In hoapétal or imatitution, give sirest address or location} d.ASJ[I’REE' (X raral, g-tn ineation) 3 13 V‘ h
INSTITUTION o200 Chelsea: 2322 Chelsen
. 3.DNEACPEES%F6 a. (First) b. (Middle) ¢ (Last) | 4, DS".[E (Month) (DIJ')V (Year)
{T¥pe or Print) John He Hatfield DEATH 12 15 51 =
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9. AGE (Io yenrs| ¥ UNDER 1 YEAR | W GNOGR 1 Mos,
ﬂ . WIDOWED, D VORCED ,{Bpecity) . Last birthday) | Mooths l Days | Hours | Min,
_uele® | wmite | Widowed e | aug. 15, 1866 | 85 |
102, USUAL OCCUPATION (Cive kind of werk | 10b. KIND OF BUSINESS OR JN- | 11 BIRTHPLACE (State or foreign emntry) 12. CITIZEN OF WHAT
done during most of working tife, sven if retired) DUSTRY COUNTRY?
Express Agent ' Railway Express Richmond, Ind, HISA
1‘3:. FATHER' S MAME 13b., MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John Hatfield | Mary Jane Jopes Minnie Hatfield
i5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes, B0, o7 unknown) (Il,-.dnwnord.lt-durvlul NO. . .
No ) None 4] P. api: Chelsea C
18. CAUSE OF DEATH ’ MEDICAL CERTIFICATION INTERVAL BETWEEN
0 - OMSET AND DEATH

'||- Enter only onecanseper 1. DISEASE OR CONDITION
line for (8), (b), and (¢) | D!RECTLY LEADINGTO DEATH® (o)

*This does not mean ANTECEDENT CAUSES *

the mode of dying, such | Morbic conditions, if eny, giving DUE TO (b)
as beart foflure, asthenda, | rise to the abose cause (a) dating

; he underlying couse last. M— q [ l :
ede. I means ihe dis- -~
ease, injury, or lea- DUE TO (¢) G.l—\l. .BL'-J w ,.-t\‘
tion which eoused death. | 11, OTHER SIGNIFICANT CONDITIONS Ko ( ~ W
' Mmmﬂmmmmmmwﬁl s 6"/ ) HL":}E\

WRITE PLAINLY—USING TINFADING BLACK INE—MAEKE A PERMANENT RECORD ~

related to the dizease or condition cousing
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF op:-:mmon . 2. AUTOPSY?
TION —_—
YES E] NO m/
21a. ACCIDENT (Bpeeity) 215. PLACEOF INJURY (e.x.. Inorabous | 2lc. ( TOWN, OR TOWNSHIP) (COUNTY) ATE)
SUICIDE . home, farm, Esatory, strest, offioe bids..sts) .
HOMICIDE L
210, TIME (Mozth) (Day) (Year) (Heun) | 21, INJURY OCCURRED | 24. HOW DID INJURY OCCUR? / /
INJURY o | T[] N Se—— R T ———
2. I hereby sertify thd%te‘ndad the deceased jram\lM‘.FLj_, LN CODDJ_LQ_.. 19.b_£ that I last saw the deceased
" alive MEQ_L_LS__ 1851, and that desth occurréd ot m., from the causes and on the date stated above.
23a. smnn& mwuum Z3b. ADDRESS 23c. DATE SIGNED
O 24~ 1Goo @.%—M~MN¢IS'5/
24a., ag&mh CREMA- | 24b. DNTE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, of county) (Stste)
Ruriak W) 12-1651 | Green Lewn Kansas Gity i Moo
DATE, RECD BY I.OCAJ.. REGISTRAR'S SIGNATURE 2. FUNERAL DIRECTOR'S SIGNATURE - . ADDRESS
(L B g 4221 ;ﬂ - 4&5.1 %«u Mellody-HMcGilley.Rylar KC}0 o

(Licensed Embalmet’s Ststermeut oo Reverse Side)




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 —

working under my personal supervision.

Student ..... cesnasnnsuns teeedsesnsnsenanen Sigmed.......... /
Student Embalmer :

Licensed Embalmer(gﬂa?%- ?
P Q. Address—. /& (

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. . (Fuilure to compl
the above constitutes grounds for revocation of license.)

If this bod_y is not embalmed, fact should be s0 stated above.




