Mo. 300 { . THE DIVISION OF HEALIH OF MI50URI 32 1 1;?
o ], HLED 06T 7~ 1953  STANDARD CERTIFICATE OF DEATH Stae File Novmrrr o2
'SIRTH NO. ' o REG. DIST. M.M_PRIHARY REG. DIST. Mtaulmr:h’amg l_d._.
I. PLACE OF DEATH j ¥ 2. USUAL RESIDENCE (Where d d lived. If ingti
. COU s sda
8. counTy Jackson ( * STATEM4 ssourd > COUNTY jackson e
b. CITY (If ontedde eorpurate timits, write EURAL and give t, LENG OF e. CITY d. Is Rexidencs within lmits of
OR AY cal OR N
oW _Kansas City ( ﬁﬂu_'ﬁ‘w mos. | TOWN Kansas City D R o
d. F#&P?#AMEO% (If net in Boapital or Fustitatlon, give strest address or location) "ASJSFEETSS- (1f rural, give location) 3 P 3
INSTITUTIONNew 1,0 Highway & Hardy ' 1222 Prospect
3. A“E‘é"éﬁs%'; 5. (First) b, (Middle) © (Lest) 4. n.m-: (Month)  (Day) (Yw)
(Type or Prin) MRS, EUNICE . L. HADLEY DEATH Sept. 25, 1953
5. SEX 6. COLOR OR RACE | 7. MARRIED, gllsvggc gsn(g:an. :2 _8. DATE OF BIRTH 9. lmse Uo years| 1 tooce 'nﬂ " UeotR u e,
- ! H Min,
Female /| White HHdowe Nov. 20,1897 | e I .l
10a. USUAL OCCUPATION (Givekind of werk | 10b. KIND OF BUSINESS OR IN- | 1L BIRTHPLACE (... .o 0 o b vinn Country) 7 | 12, CITIZEN OF WHAT
u.rin‘m S DUSTRY o K Y ats or Foreiga gatry.
ousewire Hind Mjssouri / CoUNT éa
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR ¥|FE
L. H. Riddle Unknown ' -George Hadley
g WAS DEEhEASEP E\(III;:R "ii-lrj- S. ARMdI.:D r-;?ncss? 16. SOCIAL SECURITJ 17 INFORMANT" S SIGNATURE OR NAME ADDRESS
-, or own you, war or dates of servios)
“Wo ] : unknown Curtis- Hadley,l);08 Myrtle , K.C.MO.

18. CAUSE OF DEATH . MEDICAL CERTIFICATION

. . INTERVAL BETWEEN
" Enter only onecuzse per I.l:"PISEASE OR CONDITION

- ONSET AND DEA
tin for (a), (b), and (0) Y LEADING TO DEATH" (a) _.ML‘EA’

*This doet not mean | ANTECEDENT CAUSES g @ W'
the mode of dying, such | Morbid conditions, if any, gum DUE TO (&) -

as Beart faflure, asthenia, | riee fo the abeoe cause (a) stat ﬂ
de. It means the dfg. | D¢ underlping cauac lost. : -/ = : - .. y
ease, injury, or complica- DUE TO (c) .
tion tohich coused death, | 11. OTHER SIGNIFICANT CONDITIONS —_ 4
’ v Omditions contributing to the death but not : B ' .
related to the disexse or condition causing death.
19a. DATE OF OP%F‘!J?“ 19b. MAJOR FINDINGS OF OPERATION . . 2. AUTOPSY?
R 760 yes L] wo
21a. ACCIDENT (Bpecify) 21b. PLACE OF INJURY (a.g..inoraboot | 21c, (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homs, larm, faotory, street, offioe bldg.. ex0.)
HOMICIDE . | . S
21d. TIME (Month) (Day) (Year) (Hour 2le. INJURY OCCURRED | 2if, HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY L m. WORK AT WORK

22, I hereby certy] yAthat I attended the deceased from ﬁ%i m‘f_'i lg,) Iyg that I last saw the deceased
alive on 1.9_\5__ and that death occufred at M ;rom € causes and on the dale slated above.
2. SIGNATURE (] - _ (Degres or title)y)| 23b. ADDR . TE SIGNED
(fBays  MD. Lo/ Yasent;, WO, ' 9?zr/95

240, DATE V1 2. NAME OF CERETERY OR CREMATORY /| 24d. LOCATION (ORy, town, of couaty) , (8tate)
. A !
=25 — : Kirksville R

WRITE PLAINLY—USING TNFADING ilLACK INE—MAKE A PERMANENT RECORD —— %

v
‘S SIGNATU 3‘5‘9 25. FUNERAL DIRECTOR'S SIGIATUII! ADDRESS
P9 "q 7 O |STINE & McCLURE UND. CO. K.C.NO.
T ~ (Licensed Embalmer’s Statement, on Reverse Side) -




s U ) B a1
l STATEMENT BY LICE&SED EMBALMER

~ . %

~ +1Mhereby certify that the body whose name is recorded on the reverse side of this certificate was embalr
DY 1€, OF BY - nemeeeeee e s e e e SUUTTURURRURRRRRRS , Student Embalmer No..............

working under my personal supervision.. ;
' |

Student......ooiieuuiiniii it airnaaa—an
Signature of Student Embalmer

! Licensed Embalmer No. 4./ ..... }

- S . R Co ; -7 P. g\ Address. 7)/£%

MR Ntite: he.above MUST .BE SIGNED BY THE LICENSED EMBALMER in hig OWN HANDWRITING. (Fail
“to comply wi “the abbve constitutes grounds for revocation of hcense) ’
if embalmed by a STUDENT, he also shall sign in his OWN handwriting. .
74 this body is not embalmed, fact should be so stated above.




