THE DIVISION OF HEALTH OF MISSOURI

28650

. Wo.300 HLED 19 1953
tD AUG 191853 qyANDARD CERTIFICATE OF DEATH Sure Fie
. 10.43 o.. 3“ n 3 .....
BIRTH MO. REG. DIST. MO, l 52 PRIMARY REG. DIST. NO. ﬂ&_. Registrar' s No . v esveas messonssass —n
O|[ 1. PLACE OF DEATH 2 USUAL, RESIDENCE (Whers deconsed lived. If insts idence befors
. COUNTY  Jackson » STATE  Migsouri b COUNTY  dackson ~==o.
b. CITY (f outelde corpurate Hmits, write RURAL and give c. LENGTH OF || ¢. CITY Restdence within {mtts of
town Kansas City tomabiot| STRY Gzl 1éWn Kansas City 5 e
- o
d. FULL NAME OF (I not ia hospltal or ipatitution, give street address or locatlon) a. STREET (1 rural, mive Jocation) )\l«tr‘?j
HOSPITAL OR 3]
insriturion.  General Hospital No. 1 " d DRESS 1216 Bellefontainé )
3DNE%%§$°E|E g. {First) b. (Midadle) ¢ T c (Lest) 4, Dg}-E {(Month) (Day) (Year)
{Twpe or Prini) Henry Ce Hayden DEATH 8 5 1953
5. SEX D| 6. COLOR OR RACE | 7. m&o%%gg, EFQ%SJ;;‘B““'ED- 8. DATE OF BIRTH 8. AGE da yeana] ¥ inia 1 Yoan | & e 1 ans.
2, . {Bpacity) day) |Months! Days | Ho Min,
Male White rried Febs5,1882% I il f |
10:;" mng&cg&tﬁ (Gwe klod of mork 10b. KIND OF BUSINESS OR IN. VUBIRTHPLACE (i, i Staee or Forsign Country) 12, cbn%en?rwm-r
Retired Painter LePlata Mo. o Dol e
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE
Edward Hayden ] Un Knownn Lons: Hamdenn
IWS.WAS DECEASED E\(llER INﬂU.S.ARMED FORCES? | 16. SOCIAL sscumg 7. INFORMANT' 5 SI|GNATURE OR NAME ADDRESS
‘", DO, OT « Kive war or dates of }
Ko | 7" = | 49h-22-1508" | Lenm Hayden I216 Bellfountein K.CeMoe

. Enter anly one caizse per

18. CAUSE, OF DEATH
i. DISEASE OR CONDITION

Mns for (&), {b}, and (c) DIRECTLY LEADING TO DEATH‘(a)

MEDICAI. CERTIFICATION

. INTERVAL BEYWEEN
~ '} OMNSET AND DEATH

*This does not mean | PNTECEDENT CAUSES

Cardiac di}atatioﬁ

Acute right parotitis with

the mode of dying, such
az heart fatlure, asthenia,
ete. It means’ the dis-
eare, infury, or compli

Morbid conditions, if any, giving PUE TO (B)
rize Lo the above catise (a) dating
- the underlying couse lagt. i

DUE TO (c)

toxemia ”“““"“’(f“’ .

Il' OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death but ol
related o the disease or condition causing degth,

tion which eaused deaih,

Senile psychosis

-

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

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . .| 20. AUTOPSY?
TION
ves & w0 [
21a. ACCIDENT - {Bpedty) 21b. PLACEQF INJURY (e.x..Inorsbout | 21c. (CITY, TOWN, OR TOWNSHIP (COUNTY) (STATE)
SUICIDE boma, farm, Ingtory, streat.office bldy.. et0)
HOMICIDE ) , .
21d. TIME (Month) (Day) (Year) (Hoar} 2le. INJURY OCCURRED | 21f. HOW DID INJURY QCCUR?
oF , . WHILE AT NOT WHILE
TRJURY = | “work AT WORK
2. I hereby cethy that I attended the deceased from __June 17 1953 ., to mlgns.tj_ 1953, that I last saio the deceased
alive on 19@ and that death occurred al _]-é_°31 m., from the causes and on the date siated above.
2. SIGNATURE B. 1'. Burns (Degmor :;De)a 23b. ADDRESS ) 2. DATE SIGNED
i )ﬂA 2ith & Cherry . 8-5-53.
ZAa. G 24b. DATE | Z4o. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION ity, ‘town, oz couaty) (Btate)
8-8=195%. Fairview C Libﬂ!'ty Moe’ .
R RAR'S SIGNATURE _ 25. FUNERAL DIRECTOR'S $1GNATURE ADDRESS
. Mrse.C.L.Forster Kansas City Mo.




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal.
BY e, OF By L it emiieiteesaseteeee e aaiaaaaatenaaas ,» Student Embalmer No..-c...cnoao

working under my personal supervision..

Student ... i iei s
Signature of Student Fmbalmer

Licensed Embalmer No,g.;—;

P. O. Addrea%f%

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

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

T this body is nbt embalmed, fact should be so stated above. .

[ T




