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STANDARD CERTIFICATE OF DEATH N psrsarmmmmsmsrs
an‘w FEB 9 ISSE REG. DIST. NO. Z 22 PRIMARY REG. DIST. NO.ML.’——_ Rmmrarsg--: 35 -
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Statr Fiie

| PLACE OF DEATH

2. USUAL RESIDENCE (Where decosssd lived. I institotion: reaidence befors

138, FATHER™S NAME 13b. MOTHER'S MAIDEN

NAME

a. COUNTY 2. STATE . b. COUNTY adaisionl,
- Jackson Missouri Jackson "
b. CITY (1 outelds corpursts limits, write RURAL and give ¢. LENGTH OF ¢. CITY (If outslde corporate limits, write RURAL snd give township)
township)| ST, this place! OR
Town Kansas  City _ yTrs TowN Kansas City, Ty
d. FULL NAME OF (If cos in boapital or fnsthution, givs street addrem or location) d. STREET (f rurat, give locadion) ‘<
HOSPITAL OR ADDRESS 2 :
insTiTuTion 18094 Montgall 18094 Montgall > A
3. g&%ﬁs%% a. (First) b, (Middle) ¢, (Last) 4. DATE (Mouth) {Dey) (Year)
{ Type or Print) Raymond Harvey Hawkins DEATH  Jan L 1953
5. SEX D 6. COLOR OR RACE | 7. M&%{%g NIE‘\’IgR I«EISRRIED. 8. PATE OF BIRTH B.Q?E o .ro)ln l:ﬂ:vr 1& ORI KRS,
) birthday) Eours Min.
Male White ever Married & 1 & /P98 S |
j L [ 4
m:..m % ﬁg@:ﬂ u(‘c.;mam:; 10b. KI'ND OF 5”5'“555,,?,35, 1;‘; . B (City sad State or Forsige Comntey) 12, cgl:;rd_'z_%r‘a’?rwuu
Nightwatchman Catinet Shop Mendon ,Missourid TSA

f4. NAME OF HUSBAND OR WIFE
JHEEMHEH MRS HERHOHE R

[
]

]
4

-{|. Enter only onecatzse per

1. DISEASE OR CONDITION

Jtne for (a), (b), and {2} DIRECTLY LEADING TO DEATH® ()

*This does ot mean ANTECEDENT CAUSES

the mode of difing, such

James Williams HawKins { Martha Gentry |
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 'S SIGNATURE OR NAME ADDRESS
{Yes, 00, orunknown) | (If yes, give war ar dates of service} NO. .
No No 586=03-6067 Mrs W,
I CERTIFI 1OMN INTERVAL
18, CAUSE OF DEATH et AaiD Do

%orgdmmd&iom [r;m;
os heart fallure, asthenia, e abope cause (a
dc. It meons the dig. | (A€ underiping cauae laxt.
case, injury, or compll DUE TO {a)

,2‘3‘”’ DUE TO (b)

-D!}U

tion which caused decth, | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contriduting £0 the death but nat
related to the disease or condition couting dea

"19b. MAJOR FINDINGS OF OPERATION

19a. DATE .OF OPERA-
. ’ TION

NG UNFADING BLACK INK—MAKE A PERMANENT RECORD

WR!TG’LAINLY—_——USI

. YES D NO
‘21a. ACCIDENT ' y " 215.PLACE OF INJURY (s inorabout | 2Fc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE) el
SUICIDE M bome, larm, factory. strest, offios bidg.. #10.) -
HOMICIDY . 2 ‘i . .
21d. TIME (Mooth) (Dsy) (Tesr) (Houn) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
F i WHILEAT[ ] NOT WHILE
INJURY . | “work AT WORK
22 I hereby ccrt:fy that I attended the deceased from 19 to , 18 , that' I laat saw the deceased
alive on , 19 , and that death occurred at .11,.05- tﬁ. Jrom the causes and on the dale slaled above.
i SIGNATU H OWB (Degree or title)~ | 23b. ADDRESS / Bc DA
( // /’ jlsé
1444‘.‘/ .LA_...f AJAJJ,.J /4 A A LY I
2% BURJ b -f TE 24c. NAME OF CEMETERY OR CREMATOR 24d. LOCATION (Oity, B eounty) (Bmto)
i AVAL (Bpecity) 1-7~5 . ' e
A =53 Flmwood Cem, Kt_inqaq Cifar’ Ma,
DATE REC‘DBYL%CEGAL REGISTRAR™S SIGNATURE - 25- FUNERAL DIRECTOR'S S1GMATURE - ADDRESS
N " M Mrs C.L.Forster 918 Brooklyn K,C.Mo
F A (Li d Embalmer's St e Reverse 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 ——ce

J— , Student Embalmer No.
working under my persona! supervision. .

StudOnt covvncersrasnrnsanteatesnorsasserns Signed.....
Student Embalmer

Licensed balmer No

e S N el /)

. o

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

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




