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ED APR 9 135

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. ‘ 2 C PRIMARY REG. DIST. NO-MR:gu#mr:Na....Z.Z_._.,..

State File No.

10

1. PLACE OF DEATH

a. COUNTY a. STATE R . b. COUNTY adustsatan),
Somn - ( Missouri . ~ Jackson
b. C|TY (If outsid te Umits, write RURAL and g c. LENGTH OF c. CITY . A
qcide corvurs * tn":.hip) STAY (in this pl OR . \'-,? 7&9% . 1-':?;“  iworperatea et
TouN : TOWN Kansgag City /- o <2

4 2. USUAL RESIDENCE (Where decesssd lived.

1{ institution: residence before

d. FULL NAME CIF (If not in hoepital or instisaglin. give strset sddress of location) o STREET (I rural, stve location) _
HOSPITAL O ADDRESS LT
INSTITUTION 3503 Blue Ridge 3503 Blue Ri
3. NAME OF a. (First) b. (Midale) <. (Last) 4 DATE (Montn)  (Day)  (Year)
(Typeor Print) ) Allew Hall DEATH March 29 1953
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (1o years| = ONOGR | YEMR | IF tnoEm 1 wE,
WIDOW/ED, DIVORCED {Epectly) last birthdey) |Monthe | Days | Hours | Min.
Male White Verried ) |Nov. 14 1890 62 l |
mﬁénl.jﬁ.?ﬁ SE.?&DM fﬁﬁn;::ms; 10b. KIND OF BUSINESS ogr IN- | 11 BIRTHPLACE (1, 1ad State or Foraign Country) 'zcgbﬁﬁ"( OF WHAT
DRULS‘?'MQ‘ Edgerton , Missouri eSelie
"IBa. FATHER™S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND-OE ¥|FE
Jeremiah Hall | Loumyra Lott Ethel Jean Hall
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT " ¢ > § | GVATURE OR NAWE ADDRESS
(Yes. 0o, or unknown} }T(“”n#l“ war or dates of service) NO 1‘%
Yes Wl 492-38-7187 |Mrs. Ethel¥ Hell 3503 Rlue Ridie

18, CAUSE OF DEATH _ ; MEDICAL CERTIF[CATION " ..| INTERVAL:BETWEEN
Enter only enecsuwseper | |- DISEASE OR CONDITION _ - - ONSET AND DEATH
Jime for (a), (b, and () | C'RECTLY LEADINGTO DEATH*(,)
“This doey not mean ANTECEDENT CAUSES l{
ihe mode of dying, such | Morbid conditions, if ang, giving DUE TO (B) ﬁﬂﬂ-ﬂé& Ot ‘”‘
s heart faflure, asthenis, | Tise to the abore cause (| G) mﬁﬂn‘ 7
ote. It means the dis.-|;.the underlying cause .
ease, Infury, or complica- DUE TC (s)
tion which coused death. II.VOTHER SIGNIFICANT CONDITIONS
' : Conditiona contributing to the death tut not
.. related to the discase or condition couring death,
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . ) ZJ MJTOPSY?
TION . 20/ Gy
YES D NO
21a. ACCIDENT (Speciiy) 215. PLACEOF INJURY teg.. inorsboat | 21c. (CITY, TOWN, OR TOWNSHIP (COUNTY) {STATE)
SUICIDE homes, arm, faotory, strest, offios bldg.. ate.)
HOMICIDE _ + A
21d. TIME {Month) (Day) (Year) (Hour) 21e, INJURY OCCURRED | 21f. HOW EMD INJURY OCCUR?
WHILE AT[™] NOT WHILE
INJURY . WORK AT WORK
2. [ hereby certif thai I attended the deceased Jrom , lo , 18 , that T last saw the deceased
aliveon _2Y - ISQ_Q and that death occurred al J 0 m., Jrom the causes and on the dale stated above.
Za. SIGNA E 7 d D@w 23b. ADDRESS j 23:. DATE g:NED
N ] N L. .
Y ; : [Ttk Mwﬂ w, J-z’-,g?

A Ele 3&',{._‘:“”'\' 24b. DATE [/ 24c. Muz OF CEMI—.‘I’ERY OR-CREMATERY ﬂ TION (Oity, rm(y or countg) (State)
(Bpeclty) - . e - .
JAtAL N3/-/253 M7 (’m. LTERY $JSa V.

DATE RECD BY LDCAL EGISTR ‘5 SIGNATURE

3/ -5

(Ticensed Embalmer'd Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER
|

working under my personal supervision,.

Student..... ... i iiiiiiiiiiaaiiaaas
Signature of Student Embalmer

Licensed Embalmer No.gif. R e

. P. O. AJ{W‘g

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

7F this body is not embalmed, fact should be so stated'above .




