THE DIVISION OF HEALTH OF MISSOUR!

<7204

S. No.300
L e InED Aug 1 8 1952 STANDARD CERTIFICATE OF DEATH Stae File Nov 2 S AT X
TatRrn wo. REG. DIST. NO. lka PRIMARY REG. DIST. MO. 1000 Regivirer's Nooe . 8;3
1. PLACE OF DEATH O // 7 2. USUAL RESIDENCE (Whats decsased lived, If institution: residence befors
a. COUNTY . STATE I n oy = b. COUNTY miwelon).
Buchanan o . Missouri Buchanaf™y;=
b. CITY (I outsids corpurate limits, write RURAL and give ‘s’ﬂr'}ENGTH OF c. CITY (I outside corporste licsits, write RURAL snd clve township)
towtghlp) (in ~
a TOwN  St. Joseph ” 514 cf'"ys TOWN St. Joseph o
g d. FH!.-SLP:ITRAE{EOORF (If not in hespital or institution, glve streat sddres or locatien) d.ASI;r[’)'tREEETS (I raral, gve location)
o INSTITUTION  Missouri Methodist Hospital i093 S. i6th St.
E EX g&ME o% 8. {First} b. (Middle) c. (Last) 4. DA-,-E (Manth)  (Day) (Year)
E { Type or Print) Emest Edward Hawk peary August 7, 1952
é 5. SEX 6. COLOR OR RACE | 7. w&%%g. réls\\f.rl-:acrgsnntsn. 8. DATE OF BIRTH 9. AGE (Ia ran 7 e 1 TUR | F UNOER u REL
- . 3 } . . onths | Daye | H Mis
“ male ) | white marri April 28, 1899 | =
g 10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or foreisn eountry) 12, CITIZEN OF WHAT
done d mont of working life, sven if retired) DUSTRY o - Y7
& welght mas grain company Hutchinson, Kausas /‘
< llaa. FATHER' $ NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
» Michael Hawk May Ray : Myrtie
[ E{ WAS DECEASE? E\:’IER lNﬂ&S. ARMED FORCES‘S' 16. SOCIAL SECURITg 17. INFORMANT' 5 S{GNATURE OR NAME ADDRESS
‘e8, Do, 0 unknows, yes, war or dates of service) N ey - . . .
§ no — 491-09-9750" Mrs. Myrtle Hawk,1093S. 16th,S5t.Joseph,io.
I 18. CAUSE OF DEATH MEDICAL CERTIFICATION mﬁlﬂw |
¥ || Enter only onecauseper | !. DISEASE OR CONDITION ag1 D
E Jine for (a), (b}, and (c) DIRECTLY LEADING TO DEATH 4, HEART DESEASE, ARTERIOSCLEROTIC 4 vyas, .
g *This does ot meon | ANTECEDENT CAUSES Hy pPERTENSI OX 6 vAs, N
< the mode of dying, such | Morbid condilions, if any, giving DUE TO (b)
4 -||-as heartfailture, axthentn, | -Tisc to the above cause (a) stating } . - . —— R .
= cte. It means the dig. | ‘e underlying cauze last.
) care, infury, or complics- _ VDUE TO (c) .
e tion which carzed death. | 11. OTHER SIGNIFICANT CONDITIONS b
= Conditions oom:ibulma to the death but nod
5! related o the d dition causing
- E 19a. DATE OF OP_II::I'FZ}APi 15b. MAJOR FINDINGS OF OPERATION 4 ST (’{- 20. AUTOPSY?
£ RTNIe 200 ves B o O
: o 21a. ACCIDENT (Bpweity) 2ib, PLACEOF INJURY (sg..incrabent | 2lc. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
| , SUICIDE home, farm, fastory, street, oflos bldg. ete.) 's - R Wt
| = HOMICIDE
| » 21d. TIME (Mooth) {(Day) (Yean) (Houn) | 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
=]
F WHILE AT NOT WHILE . . R )
i INJURY WORK AT WORK © ot "o ’
| E 22, I hereby certif tha! I atiénded the decedsed from G- /¥ 19(/8 8- 7 , 1982-that I last saio the deceased
:t altgg—_gn , 195327 and tha! death occurred atw_a_' m., from the causes and on (he dale slaled above.
ﬁ (Degroe or mla) 23p. ADDRESS Zic. DATE SIGNED
'- ' POl 90 € Dranceee ffrspithy |- Eodore
E adrmu. CREMA- | 24b. DATE =~/ 24, NAME OF CEMETERY OR CREMATCRY | '24d. LOCATION (9&;, uﬁn,umtn - . (Btate) 4
(Emdb) _ = K4 et o 3
; la {‘ 8/9/1902 “iemori‘tl P‘ J- . . B bto JUbei’l . ﬁileQUI 1 N
DATE REC'D BY L%%% RAR'S SIGNATURE 25. FUNERAL CTOR'S S 6MATURE ADDRESS
\%@( %1 / @J C\_,/ % -M q

(Licensed Embalmers S on Ri Side)

P Pl




-

i

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—.—....

........ . Student Embaimer No.

working under my personal supervision.

Student ...ivsrsresrenaans e rteessirrannes Sigﬂeiu..mﬂmw%’"

Student Embalmer

Licensed Embalmer No..<Z.Z%.Z.

P. O. Addrﬂs_ﬂz..:%“.lﬁ.éw{é_mg

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

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

;e
- i . - .1_\' s




