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

FILEDaEc

231953

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

42929

S0t File No.ioeesininimmsirssmassessssesnine

REG. DISY. NO. / 2 2 PRIMARY REG. D{ST. IO/_% ch:.r!mr.rNo............ii.........

13a. FATHER'S NAME

"BIRTH ND:

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed llved. If institution: residesce before
a. COUNTY a. STATE b. COUNTY - sdinbssion).
PR Jackson Missourd Jackson

» 0. CITY 0t outcide Uesita, writse RURAL aod . LENGTH OF c. CITY -

- cutalde forpurats Hraita, write N mabiv| STAY (ia this placel . ¢ [': "'#.g"' oot ““}‘.‘.'m“f

TOWN Kansas City Life TOWN Kansas City i
d. FULL NAME OF (If not in hospital or instisution. give strect address or location) o+ STREET (If rural, zive location) Py , 3
HOSPITAL OR ADDRESS 3
INSTTUTION  582); Truman Road n\ 5820 Truman Road 0

3. DEACEES%}E) a, {First) b. (Middle) 7 ¥ c (Last) 4. DATE (Month) (Pay) (Year)
(Typeor Printy  MYRTLE HALE DEATH ~ Bec. L, 1953

5. SEX 6. COLOR OR RACE | 7. mﬁ’k‘oﬂ%g ISIE‘YCE)ECAQBRRIED, 8. DATE OF BIRTH g-lﬁGEﬁr&::‘)‘" ;; ur |Dr:|n IF UNDER U s,

. (Bpwol v Y, on ays | ° Min.

Female ' |White Never married & | D i i e s

10a. USUAL OCCUPATION (Qlekindofwerk | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . : . 12. CI

:onadu.rin;mm:o{workhu ll!o.u:eunll ro!:r:i) - DUSTRY (City and State or Foreige Country) . COUTIJ%%"Q{?FWHAT

Feature Writer & Librarian - K.C. Star Kansas GCity, Missouri usa

John E, Hale

Adelia

13b. MOTHER'™S MAIDEN NAME

D, Lewis

14, NAME OF HUSBAND OR ¥IFE

{Yos. 20, or unkoown}

15. WAS DECEASED EVER IN U.S.ARMED FORCES?

(If ywa, rive war or dates of service

16. SOCIAL SECURITY
NO.

17. INFORMANT'S St GNATURE OR NAME ADDRESS

line for (8}, (b}, and {c)

*This does not mean
the mode of dying, such
as heart faflure, asthesiia,
ede. Jt means the dis-
case, injury, or complica-

DIRECTLY LEADING TO DEATH" (-

ANTECEDENT CAUSES

no none Mrs, S.M, Hale,o82h Tiuman Rd., K.C,MO,
16, CAUSE OF DEATH " - L - .- . MEDICAL CERTIFICATION - TNTERVAL BETWEEN
 Enter only onecouse per | 1. DISEASE OR CONDITION g ¢ J ONSET AND DEATH

Morbid conditions, if eny, giving DUE TO (b}

rise to the above canse (a) stating

the underlying couse last.

DUE TO (¢}

( e

tion which caused death,

1. OTHER SIGNIFICANT CONDITIONS

Conditions mtnbuting {0 the dealh but not
related to the disease or condilion causing death.

v | 2% A,

19a. DATE OF QPERA- | 19b. MAJOR FINDINGS CF OPERATION 20. AUTOPSY? -
TION | .
. ves (1 wo XJ
21a. ACCIDENT . (Bpecity) 21b, PLACE OF INJURY (o.g.,inerabout | 2lc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) ' (STATE)
SUICIDE * o+ 7| homw.tarm, factory, street, ofon bldg, 040 . .
HOMICIDE b T A -
214. TIME (Moath) {Dsy) (Yea) (Houn | 2ie. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? { W ] wt
: ' ) " WHILEAT[—] NOT WHILE|
INJURY m. | woRK AT WORK e

alive on

il Y

2. I hereby certif; 'lha.! I attended the deceaged from

1 % 4
19_§'_,>and that death occurred at LM m., from the causes and on the dale staled above,

IB_Q lo 19 , that I last saw the deceased

Za. SIGNATURE Delon A, WITTI&MS  (Degroe or titie) g} 23b. ADDRESS /ﬁd{ 2. DATE SIGNED
Q w | ¢ () /173

%&a.HBE& A\,'-KLCRE“A. 24b. DATE | 24c. NAME OF CEMETERY OR CREMATORY 24, LOCATION iy, town, or compnty) . - ‘(8tate)

. (Bpecly) ,

TIa] " 12-7-53 Mt. Washington ‘| Kansas City, Missouri
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE ‘25 FUNERAL OIRECTOR'S 81 GNATURE ADDRESS

REG. - B
(1 -5-53 <Le, LA ,ogn,ozz, STINE & McCLURE UND. CO. K.C.MO,

'I.lL_

‘s Statement on Rev



[ ’J/b'%/,, S ///,, :,,4. por g - Nﬁ ‘Cy | 7{/"5,42(

FOL ﬂi.«x/_ a,‘g;/,( .4/ W ‘
Vi. Y9z c

V2% :;ﬁ'f) /ﬁ \f’: 00 %:.:""{‘;.'f

i
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, OF BY ... iiiaiiimairiaiiaaeiarinn ot en e hemmaran . Studerit Embalmer No...ccocvonmrnmnnns

working under my personal supervision..

Student....oeieoiiiiieieccicaiereisrrta s aaaananas
Signature of Student Embalmer

‘Licensed Embal

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his 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.

T4 this bedy is not'embalmed, fact should be so stated above.

,l.




