THE DIVISRION OF REALIN UF MIaJUNL

STANDARD CERTIFICATE OF DEATH <~20ub

V.5, No. soo}‘
State File Noooviiisea.

LED JOL 17 1953

line for {s), (b), and (¢)

*This doet not mean
the mode of difing, such
as keart fallure, asthenia,
ete. It means Lhe dis-

Rgv. 10.40 rsrrrrndeat vem
BIRTH NO, REG. DIST. NO. ,_[i(z_rmmv weG. oist. wo. £ PO2s poiiivars No 3‘-34
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whars decetsed lived. 1f inetitation: rexidencs befors

. col . STA ) . nbmlon}.
[ ocounry Jackaon 8. STATE Missouri > T Jackson*“=*"
b. CITY (I outelde corme \ URAL and . LENGTH OF . CITY
{If ou corpurnis limita, wrile R’ al '::n‘-up) gT (he thin place) < on d.nrl:.;ddm “mMMM
TOWN Kansas City vrs TOWN  Kansas City o o
d. FH%SLP?'&B?_EO%F {If not in bospital or Snatitution, glve strest sddroes or losation) "ASD?IEETSS (I ranl, give lgestion) \5 3 é i’
iNsTiTUTIoN In Car on way to Hospital Al 3501 East 23 St ~
SE’)‘EAC'EJE\SOEFB . .(First) b. (Middle) JV(:. (Last) 4. DATE (Month)  (Day) (Y:_r)—
(Typeor Print) _Jogeph Eugene Hale DEATH June 2 1953
5. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER | EBRR!EO. 8. DATE OF BIRTH 3. :.?E o yesn| iF hoek 1 ViR | ¥ wOOR U HES
" {8pecify) 7] onths | Days | Hours | Min.
Male White rrie Jul 19 189k 58 | |
o, SN LTINSt | WD OF BUSNGS O | T BIRTHPICE. iyt s o e o | BSIENO VAT
Packer E.B.Te Dry Gds.Cod Clinton,Missouri
[IS:. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND ' OR ¥IFE
Charles Hale | Johanna Wernz {  Vivian Mae Hale
I5. WAS DECEASED EVER IN LS, ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT'S SIGNATURE OR NAMEg 3 ADDRESS
(Yua, 50, ot ubksewn) | (15 yas, glve war or dates of pervico)
Yes World War No, ¢27—a - 79 03 Vivian Mae Hale 3501 ‘Fast 35" St K.C.¥o.
18. CAUSE OF DEATH . MEDI CERTIFICATION 1&1"?5}:%‘5“\«?
1. DISEASE OR CONDITION H
- Enter only onscaiusepet | By oECTLY LEADING TO DEATH? 15y b oA, %‘,\,\ = ”-,?,

ANTECEDENT CAUSES

Morbid conditiens, if any, giving DUE TO {b)
rise {0 the abdove coude (o) stating
the underlying coute lagt.

DUE TO (g)

saedpne, .

caze, injury, or piieg-
tion which coured death.

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related lo the disease or condition causing death.

TES

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

193. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TIiON
YES D NO E"
21a. ACCIDENT (Bpacity) 215, PLACE OF INJURY (ex.,inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, fafm, factory, street, ofSow bldy., #te)
HOMICIDE ’
21d. TIME {Moath) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? N
INSURY WHILE AT[] NOT WHILE
=. | WORK AT WORK
2. I hercby certy tha.t I auended the deceased from Li%_ 18523 1o _5_&_1 IQ;L‘; that I last saw the deceased
alive and that death occurred _En_u__ m., from the causes and on the date stated above.
23. SIGN Haight (Degree or titly) | 23b. ADDRESS A/ Z3c. DATE SIGNED
You O B‘/o/é"/‘)-p[— N W=,
. BURIA REMA- Ub, DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Qity, town, of county) (Stats)
, REMOVAY (Bpaalty} . [ ' K
Jrial June 26 1953 | Memoria ljpnv/r Kans Qe
[ZTE REC'D BY L%CEGAL ] il 5. FUMERAL DIRECTOR" S 8IGNATURE ADDRESS
~A5 53 . Mrs C.L.Forster 918 Brooklyn K.C.Mo.

ot Reverse Side)




»
—

STATEMENT BY LICENSED EMBALMER

i I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
by me, or by ..ot e e eeeaacmerancaaeaaraenananen , Student Embalmer NO,.-vverveeccnrnnn..

working under my personal supervision..

Student ... iii i ice i irceaeearaaa Signed. ﬂ’w‘v ...................................

Signeture of Student Embalmer
Licensed Embalmer Noq?—dyo

P, O. Address K'e' ij

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

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

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




