THE DIVISION OF HEALTH OF MISSOUR! 24é55

S, No.300 -
-3 , & =5 3 STANDARD CERTIFICATE OF DEATH Stet i N
FILED JUL.,24 853 o / -3338
(RTR NG. rec. 0ist. o, LY T primany wee. 0157, w0. £ OO Ruvistror's Novoom oo
D 1. PLACE OF DEATH j 2. USUAL RESIDENCE (Where decessed lived. If institution: residesce befors
a. COUNTY 2. swm-:I . . b. COUNTY adiimion.
Jackson Migsouri Jackson
b. CITY (11 outcide corpurste limits, write RURAL aod rive c. LENGTH OF ¢. CITY (f outside corporate limits, writs RURAL acd give township)
OR township) | STAY (in this place) Q
a TOWN Kensas City Shrs S53Min TOWN Kansas City st
g d. F#ESLP:I%;AE OF (If ot ia bospital or lastitution, give streot address or loeation) | 6DDRESS (If rural, give location) o) 7 v O
o WSHTUTON Gonley Maternity 1906 E 79th St 0
& ‘oeceasep Y b (Migdie) i o e l 4 DATE  (Month) (Day)  (Yew)
B (Typeor Print} Robert William Hawking DEATH July 1 1953
é 5. SEX D 6. COLOR QR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH - 9. AGE Qo years| ¥ tvoem 1 YEAR | o UnbER u nn
z . L WIDOWED, DIVORC.ED (89311.7) ) Mohﬂul Days | Hours
g Male White Never Married 1 ‘ ]
> 10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE (State or foieign ocuntry) 12, CITQENOFWHAT
E doos during most of working 1ife, sven if retired) DUSTRY i . a u Y?
£ e ——
By - b
< 13a. FATHER'S NAME ‘ 13b. MOTHER'S MA|DEN NAME ¥ 14. NAME OF WliSBAND OR WIFE
@ William Fred Hawkins . Helen Spe e e
b IS. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
< (Yos. 0o, or unknown) | (If yes, rive war or dates of servioe) NO.
= Ho — Theodore B, Spencer 4252 Maryland
] 18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
i || Enteronlyonecausper | 1. DISEASE OR CONDITION _ ~ ONSET AND DEATH
Z || tne for (a), (%), and ¢y | PVRECTLY LEADINGTO DEATH @ _Premature Birth 25 weeks 5 hours
E *This does not mean ANTECEDENT CAUSES ; . 1
Q|| the moce of dwing, such | Aorsia congitions, if any, giving DUE TO (6) ___&.noxig —53 minutes
- as heart failure, asthenia, rise to the above cause (o) stating . i S . c e
o cte. It means the dis. the underlying cause last.
o ease, injury, or complica- _DUE TO {) )
> tion which caused death. | 11 OTHER SIGNIFICANT CONDITIONS o ' (l 3 D
[l Conditions contributing to the death but not /I
9 4 related {0 the disease or condition causing death. Nonw
;:: 19a, DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION ’ v ’ ) ’ ' ' 20. AUTOPSY?
Z TION
= - ) : YES D No_‘B
o) 21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (o.x.. inorabous | 21e. (CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)
h SUICIDE boms, farm, lectory. sireet, office bldy., ev0.) O - ’
f_« HOMICIDE
# {210, TIME  Mout)* (Day) (Yean) (Houn | Zle. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
R SO . + WHILE AT KOT WHILE . : . B T
INJURY WORK AT WORK

2. I Kereby certify that I allended the deceased from
/yzlwe on __.Iuly_]_ 1953 , and that death ocecurred al

PLAINLY:

WRITE

A4, BUMTAL, CREMA- | 24b. DAT 24z, KAME OF CEMETERY OR CREMATCRY Zld LOCATION {(Oity, town, or cou.b}' (Smte)
p ON REMOVAL (Bpectty) 7 / -

smoval 4 223 New Lihenf;y {femeﬁe:‘zws Hes'!- 'P'In'!ns_ Yo
DATE RECD BY LOCAL ’?TRAR'S SIGNATURE B 25, FUNERAL DIRELTOR'YD $1GNATURE *AboRESS
7-3-53 &3 tolli 2 4—0,-"1224 ﬂ

(Licented Embalmer’s Statement on Reverse Side)

£




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, 0T by oo covveseicens

................................................ Student Embaleer No.

working under my personal supervision.

SEUTONL vuvnnaverconssnsressaonasrnanaorons S:gned.......%.,..ﬁ ..................................................

Student Embalmer
) Licenzed Embalmer No.. %i 7?

P 0. Address %’M~ h’la

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

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




