5. No.300

10.48

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

Y

HIEI NaY 23 198

-BIRTH NO.

THE DIVISION OF HEAIT_H OF MISSOURIV ”
STANDARD CERTIFICATE OF DEATH

REG. DisT. wo. __/ 22 primary REG. D1sT. %0.L OO Revivra

E3

State F:'I}No .................................... .

townabip)

STAY (in this place

I. PLACE OF DEATH 2. USUAL RESIDENCE {Where 4 d lived. If 1 : residencs befors
a. COUNTY a. STATE b. COUNTY . + adinissfont,
Jackson Kansas . Shawnes
b. CITY (It cutcide corpurate limita, writs RURAL and give ¢. LENGTH OF

<. CgY {I{ outelds sorporats limite, write RURAL and give townahip)

{Yes, o, or unkoown) | (If yew, rive war or dates of service)

5/0. 1 J"—Dﬁ’?

OR
TOWN Konses City days |_ TOWN Topska 7.5 \J
. d. FULL NAME OF (if not is hoapital or instisution, give strect addrees or looation) d. STREET (It rural, give location) / h '
HOSPITAL OR ADDRESS
INSTITUTION /et ley Provident Hosp. 417 Lime
3. gE‘é“&E SOE';: a. (First) b. (Middle) €. (Last) I 3. Dé}-g (Menth)  (Dey) (Year)
{ Twpe or Print) CHESTER HALL peatiNova. 11, 1952
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8, DATE OF BIRTH 9. AGE (1o yeurs| ¥ woem 1 YEAA | ¥ troen 1 i,
WIDOWED, DIVORCED (Bpacify) last birthday} {Moaths| Days | Hours | Min.
Male Negre Married 7 |Feb, 24, 1918 34 |
10a. USUAL OCCUPATION (Givekind of work | 10b, KIND OF BUSINESS OR IN- | 11, BlRﬂlPLA'CE 8 2 .
done during moss of working life, ml:f rn-ur:rd) i DUSTRY tate or forelgn sounter) / Izcgﬂﬁ%ﬁ’;?m: WHAT
fed Cap Janitor U. P. R ilroad McFallen, Kansas U.S.8,
" [l13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Ira Hall ] B Hall
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS

line fer (), (b), and () DIRECTLY LEADING TO DEATH® (4

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO ()
ride to the obore catise (o) stating . _ _ _
the ungderlying couse lagt.

*This does not mean
the mode of dying, such
as heart fallure, asthenic,
ete. It means the dis-
ease, infury, or complica-
tion which cqused death.

DUE TO ()
1. OTHER SIGNIFICANT CCNDITIONS

Conditions confributing to the death but o0t
related to the disease or eondition causing death.

MEDICAL CERTIF]JCATION
M@My
% <

Zh Mrs. Roasttg Hall - 417 lime'. Topeke. Kan
18. CAUSE OF DEATH INTERVAL BETWEEN
 Enter only onecous:per | I DISEASE OR CONDITION ONSET AND DEATH

C/-l—x—7v-!

P

19a. DATE OF opﬁ%wﬁ 195, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
/5 YES E wo L)
21a. ACCIDENT (Boacily) 215, PLAGE OF INJURY (o.s..loorabowt | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) - (STATE)
. SUICIDE o , Ta et ruel, officg bldg. ate) )
HOMICIDE &8 /2. & . ) :
2. TénFnE (Moath) ‘(Day) (Year) (Hours | 2le. INJUR¥OCCURRED | 21f. HOW DID INJURY occuf?z
; .- - . WHILE AT NOT WHILE, - .
INURY ™ /.~ e D 2. o | Mwomk L] "Wt woRk M— *—M %m._—

2. I keréby certify that I attended the deceased Jrom
13

{Degrea ot title)

S ity

, 19 , lo , 18 , that I lasl saw the deceased
, and thal death occurred al m., from the causes and on the date stated above.
o 23b. ADDRESS 2. DATE SIGNED

S~ ‘-J-_L__

03 0&/&%&/ T Ltiq)

24s. BURIAL, CREMA- | §4b. DATE / Zic. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, of county) (Btate)
TION, REMOVAL (Bpecity). . )
_ Ramaval 4 11/12/152 -

DATE REC'D BY LOCAL

EZ!SI’RAR'S SIGNATURE Z -

ADDRESS

212 Vine St,

) 2 2B

{Livensed . Embalmer’s Euum!nl on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the teverse side of this certificate was embalmed by me, or by

g . . Student Embaimer Now.opmecrresasanes
working under my personal supervision.

5ignediseececacaccacns Cearaenna . .
Student Embalmer Licensed Embalmer

P. 0. Addresd212 Vine St., Kansas Cit

Note The above MUST BE SIGNED BY THE LICENSED MALMER in lus OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above. At F\ or I o

. o : f.
L N A .
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