THE DIVISION OF HEALTH OF MISSOURI

5965

5. Np.300 T Vol s ;
I i) FEB 271953 STANDARD CERTIFICATE OF DEATH K648 Filg Nomsrmpmssirem oo
. A ) .
' 'BIRTH NO. REG. DIST. NO. _LZL PRIMARY REG. DIST. NO. _ €20 2~ Eogisirar’s No
I. PLACE OF DEATH 2. USUAL RESIDENCE (Whemn d d lived, If losti id befors
. COUNTY ‘ a. STATE . b. COUNTY ndnimlon,
& Jackson Missouri Jackson
b. CITY (If cutside corpurnte Uimits, write RURAL and give ¢. LENGTH OF ¢. CITY (If cutdds sorporats limite, writa RURAL agd give townshlp?
townghip)] STAY (in this place)
/ TOWN Kansas City yrs. TOWN Kansas City pd IJA?
d. FHIO.SL vTAAhll_E OF (If ot in howpital or instltution, give streat address or location) d'A%rgREgTss (X raral, givs location) 3 b7 ‘E)
INSTITUTION 3119 Park 2119 Park
3. NAP&ES%FD s. {First) b. (Mldd}e) c. (Last) 4, Ds'il:'g (Mouth) (Day) (Yean)
{Type or Print) Geartrude E. HALL DEATH  Feb. 2, 1053
§. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8, DATE OF BIRTH 9. AGE (I yesrs| » piax 1 rEAR | IF toen u wms
/ WIDOWED, DIVORCED éﬁwda . laat birthday) |Monthe [ Days | Hourm | Mia.
F L Never marrie 10-8-74 | 78 I
w:;m u.;.l.lrﬂ% 2&9%@7& [i?:'ﬁn;dum; 10b. KIND OF BUSlNESD%Ig_r 'RNY M. BIRTHPLACE (000 o0g State or Foreige &,_,,,,0 12&5&%@{? WHAT
Ret. School Teacher KC, Mo. | Warrensburg, Missouri
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAMD OR WIFE
William F. Hall Jemnie N, Stearns NONVNE .
15. WAS DECEASED EVER IN U.S, ARMED FORCES? ’ 16. SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDRESS
(Yes,no,0r uskoown) | (1 yes, xive war or dates of sorvios) NO. )
no none Frank B, Hall, %832 Troost, K. C., Mo..
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
 Enter only oneceuseper | 1. DISEASE OR CONDITION J' 7[’ 71 ONSET AND DEATH
Jine fos (8}, (1), and (&) | PVRECTLY LEADING TO DEATH* ) nlarc {ron .
ANTECEDENT CAUSES M -
*This does not mean » .
{be mode of dying, such | Aforbid conditions, if any, gising DUE TO (1) ﬁr TLG re afc"// ere ﬁ [ Corahatv__ '
as heart fallure, asthendo, mc ;; d‘:':: 'umvza “.i'.':'faﬁ” dating ) _
de. It the dis- .
ce. I meons the i oue 10 /) yperfénf/ues vfrleriate /era L thirl- 10 Vs,

tio which wused deagh, | 11. OTHER SIGNIFICANT CONDITIONS & ° DOlreere
Cundittons omiributing to the death but not G’ / /Q 7‘— / N .
Selated to the diseave or condition causing death. (‘,’ h C:' V?l iy OS‘C erefis /O YrS.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION : e L 2. AUTOPSY?
. TION Ll @ 0
- . .- YES oy
21a. ACCIDENT Bpectty) Z1b. PLACE OF INJURY {s.5.. norabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, {astory, street, ofies blds..ate) L '
HOMICIDE )
214. TIME (Moot (Dey) (Yws) (Houn | 21s. INJURY OCCURRED | 2. HOW DID INJURY OCCUR?
OF ' - WHILEAT NOT WHILE|
INJURY o bt o .

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

alive on

1958

2. 1 hereby certify -that 1 attended the deceased from _&h_.___ 19.‘21_ lo 2_5227__ - 19.5.7_ that I last saw the deceased
2ZFfebh , and that death occurred al m m., from the causes and on the dafe stated above.

(Degree or title} | Z3b. ADDRESS

23¢c. DATE SIGNED

‘ , . £//. Nechols /-?oaJ . |3/b./1953
%l BURMI AVLALCREMAJ 24b. DATE 24c. NAME OF CEMETERY OyREMA‘TORY | 24d. LOCATION (Oit)‘. IOW[I. or counly) . (SBW)“
0215“7"' a3 -4 =55 'E‘/M wee d. K.C. . MO .

-

25- FUNERAL DIRECTOR'S S$1GMATURE

" ADDRESS

Mollody-McGilley-Eylar, Kansas City, Mo.

(livensed Embalmer’s Statement on Reverse Side)




g

P et e —

STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, of byam e,

........ ., Student Embalmer No.

working under my persona! supervision,

S5tudent couracacsavsnnaras treescraesanan Sime&-% : s..: W

Licensed sz;balmer No é’dé —?
P. O. Address kl. C ma

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. stated above.




