D 2

THE DIVISION OF HEALTH OF MISSOURI

. Mo.300 '
o e STANDARD CERTIFICATE OF DEATH Stote File No.ootmmorro e
{ BIRTH NO. 4 950 REG. 0IST. NO. _LEZ__PMHARY REG, DIST. NO. _A_L.. Registrar's No... 2‘3{1. S
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decsassd lived. 17 fustitutlon: residence bafors
ﬁ a. COUNTY Jackson |- STATE Missouri L A s
b, CITY (It outside corpurate limita, writs RURAL sad give ¢. LENGTH OF €. CITY {If cutslde corporate limits, write RURAL snd give township)
oM Kansas City o] ST el 1SN Kansas City “ 7 a
d. FULL NAME DF {11 not in hospital or instisution, girs strest address or focation) d'A%FI?FEEFSS (If rurat, give loction) 2 i/ [
INSTITUTION _ General Hospital No, 1 3617 Garner
3. gEAC'gES%'B a. (First) b. (Midd.lE) c. (Last) . 4, Dg!‘-'-E (Month} (Day) (Year)
(Typeor i) Bdmund Lee Hatfield DEATH 26 52
5. SEX 0 6. COLOR OR RACE | 7. MARRIED, :g}-:ggkcrgsntsll-:g., 8. DATE OF BIRTH / 5. AGE {in yen| ¥ w0n | mm” 7 o
Male White ' B2]  Octe 22 k 923 | ==
10a. USUAL OCCUPATION (Givekind of wark | 10b. KIND OF BUSINESS OR IN- [ 1t. BIRTHPLACE (State or forsien oountey) 12. CITIZEN OF
e entractor Construct{eh " A@rtan.Co, Mg, 4 counTRY? T
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
' Ed Hatfield _ No Information ‘Lucy Hatfield
:%“\?AS nzcﬂiﬁ)o EVER nm‘i U:S. ARMED T:Ef.; 15. SOCIAL SECURHOY 7. INFORMANT'S SIGNATURE OR NAME ADDRESS
RO T N None Ruth A. Hatfield K.C.Moa
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
Enter ol onscsuseper 'bmzsﬁmg?mgamm Volvulus of sigmoid colon ST D oum

Hine for (8}, (b}, and (c}

*This does no! tnean
the mode of dying, such
aa heart fallure, asthenia,
ele. It meona the dis-
eate, fnfury, or complice-

ANTECEDENT CAUSES

Morbid conditions, if eny, DUE TO (b)
rise to the above cumfe {a) ﬂh{:g
the underlying couse last,

DUE TC (o)

tion twhich coused death,

1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing (o the death but not
related to the disease or condition causing death.

-7
5’] vs

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION i 20. AUTOPSY?
TION
ves Xl v [
21a. ACCIDENT {Bpecity) 21b. PLACEOF INJURY (sg..inoraboat | 21c. (CITY, TOWN,. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE - home, fsrm, sotory, strest, office bldg.,e0.)
BOMICIDE ]
‘21d. TIME (Month) (Day) (Year) (Hoar) 2le. INJURY OCCURRED 21f. HOW DID INJURY OCCUR?
F : WHILEAT[—] NOT WHILE
INJURY ‘m | work AT WORK

19

22, [ hereby certify that I atlended the deceased from _Mﬁ_la_, IDSL, to

) alive on __June 26 , and that death occurred al

M;wﬂ, that I last ‘saw the deceased
m., from the causes and on the date slated above.

23, SIGNATU

Bl Burns, gegme or titl

23b. ADDRESS Z3c. DATE SIGNED

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

-2 - oS

pr I

*s Statemnetit on Reverse Side)

/ ; 2ith & Cherry . - ° 6=27252
BU MlngALCREMA- 24c. NAME OF CEMETERY OR CREMATORY | 24¢. LOCATION (Clty, town, or county) (5tate)
{ ¥
T; T | 62852 Mt. Washington Eansas City, Mo
DATE REC'D BY LDCAL " 2, FURERAL DIRECTOR'S 51 GNATURE ABDRESS

Hrs. Ce L. Forster KeC Moo




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..._....

. ' ‘ .. ' ' Stud balmer NOoveouearnnassrernrsnancennn
working under my persona! supervision. udgnt Embalmer No

Siped %,4 £ %/éf/

.Slgrngd..,........s;;a;';‘t.%:;;i;;;..' T . N Licensed_Embalmer No. ,VW7(5

] L] b

e P. @ Address 4 C. %

. 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.) - .

If this body is not-embalmed, fact should be so mated above. - o

- M -
- - -

hr




