PlkLh U o) 1Jus

R-EG. DIST. MO, _Z'_ZZ_

BIRTH NO.

STANDARD CERTIFICATE OF DEATR

S!u!f File No... _LUUUQ

PRIMARY REG. DIST. NO. .LQ.O_L Rrgu!mr.rNu ........’.5:’13.7—-«

10b. KIND OF BUSINESS OR IN-
done during mest of working lite, wesn if retieed) DUSTRY

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. If inatitution: residence before
a. COUNTY a. STATE b. COUNTY sdizimion).
Jarkann . Miganurit Jgckaon.
b. CITY ! . LENGTH OF cITy -
oR {1 cutrdde corpurate limits, write RURAL snd sive " %TAY {12 thia clace! c. oR d i-;;ddm ﬂmulmlw%of
TOWN _Kansas City TOWN Kopnaps City - D
. FULL NAME OF boapital or & ; Hrees of Iogation) . STREET. , -
d AME (f oot ia o, give strect “"D (If rarst, give location) 3¢l 30
INSTITUTION. 2836 Bdl] - 2826 Bell
3. NAME OF 8. (First) b. (Middle) '\ ¢ (Last) I 4. DATE (Month)  (Day)  (Yean)
{ Twpe or Print) Roy H. Hale bEAH-Mavy 7, 1954
5. SEX "2_ | 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH S, AGE (o yeurs| I UNGKR | TIAR | O 2h0En 4 HES,
WIDOWED, DIVORCED (Specity) last birthday) Monthl Days | Hours | Min
Male Colored Married 4 |Sept. 27, 18831 70 | _ |
10a. USUAL OCCUPATION (Qive kind of work - 11. BIRTHPLACE

(City and State or Fo?ip Country) 12. C'leﬁh‘l’?FWHAT

.

¥

Retired Packing Co. Newton, JTowa
13a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE
John Hale Jane Jackson Helena Hale .
IS. WAS DECEASED EVER [N U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 S{GNATURE OR NAME ADDRESS
(Yes, 0o, or cokoown)} l CIf yos, xive war or dates of parvios} NO. H | i
No . 1. . - -~ $5]10=07-4824 _ elena Hale = 2836 Bell
18. CAUSE OF DEATH : - MEDICAL CERTIF[CATION .- renen T wene n :";Ig@ﬁm
. Enter only cnecauseper | 1. DISEASE OR CONDITION [ 2 Z'
lina for (a), {b), and (c} DIRECTLY LEADI‘NG TO DEATH'(,) / 0 -~ 3 ™
+This does not meon ANTECEDENT CAUSE — .
the mode of dying, much | Morbid conditions, if any. gioing PUE TO .(0)
:M;: ﬂcﬂ:l. the ﬂl. m‘m#ﬂmkg) "T,‘_i;‘-rg 3 -,‘4{! ot
case, injury, or complica- DUE TO (¢} .
fion which scwsed decth, | 11, OTHER SIGNIFICANT CONDITIONS . v e s vd
" Conditions contributing to the death bul not - .
related to the discase or condition causing death. L :
19a. DATE OF OP'FI%"?; 195. MAJOR FINDINGS OF OPERATION e ils20: AUTOPSYT v
N , ves (1 NoK
2%a. ACCIDENT (Boedily) . 21b. PLACE OF INJURY (es- ko orabuog | 21c, (CITY, TOWN, OR TOWNSHIP ' NTY) ) (STATE)’
SUICIDE house, farm, Fustory , surest. offics bldg..ete) : nsbose
HDMICIDE ~ ix 1':"!! -: TASS
214, TIME (Month) (Day} (¥ear) (Hoar) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
m»m.zn NOT WHILE
INJURY ool

a.IhaebywtgfythdIauadedthedmedjrmM, _Zzo

19.8 7 that I last saio the deceased

WRITE PLAIN'LY-'—U.SING UNFADING BLACﬁ INK-—"_M.AKE A PERMANENT RECORD

(Licensed Embalmer’s Statement on Reverse Side)

{/ olive on ke, 7 195 Y, and thot death occurred at m., from the causes and on the date staled above.
Da. SIG RERS Wrig (Degree or 11t1s), | 23p. Annasss pp@-w » Ay I Z3c., DATE SIGNED
' , . /3Ry KLlEs: - o /a/,/é’oJY
24b. DATE(f 24c. NAME OF CEMETERY OR CREMATORY | 244. LOCATION:(Qity, town, orcomty) - ;| (Btate)
5/12/54 Maple H11] Cemetepe| Kensas iCity.Mleeewri 2.,
DATE REC'D BY LOCAL ‘S SIGNATURE. - 5. RAL DIHECTOR 8 ATI.II! DD
— REG, 3 9 Q - - ' -a/
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em

by I, OF by L. it it e eee e ieineeiieeiar e aaatas , Student Embalmer No,.........

working under my personal supervision..

Student....o.iinn i : Signed .. ..o e e
Signature of Student Embalmer

P, O. Address ... .....ccevennn

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

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

I¥ this body is not embalmed, fact should be so stated above.

e amaalons o .




