. : THE DIVISION OF HEALTH OF MISSOUR!
we.s00 1 SILED JUL 12 1954 18956
10.48 o _ STANDARD CERTIFICATE OF DEATH State File No..
! BIRTM NO. REG. DIST. MO, [ i é- PRIMARY REG. DIST, MO. _i; Registrar's No. 251_5.—... .
ni 1. PLACE OF DEATH ; 2. USUAL RESIDENCE (Where decoased llved. If insthtation: reskience before
a. COUNTY a. STATE . b, COUNTY aosaton) .
Jackson Missouri Jackson -
b. CITY (It oacid Iimita, writa RURAL . LENGTH OF ClTY
oR || e corpomie fmlia, =mie O rbioh | STAY (ia ahis stacel|| gy O el et
5 TOWN Kansas City yrs. P\_TOWN Kensas City o Ty M O
d. FULL NAME OF (If not in bospital or Inatitution, give streat add or loestion) . STREET (If raral, give location) lé
HOSPITAL OR s AD RESS
S wsrirution  Margaret Kathryn Nursing H he 0 L6503 Independence Avenue 3 14
E 3. DECE%S%FD a. (First) b. {(Middle) - c. (Last) 4, DSTE {Month) (Day) (Year)
B {Twpe o7 Print) Jerry Preston HATCHER DEATH June 3, 1954
] 5. SEX fo ) 6. COLOR QR RACE | 7. MARRIED, N'-'VER MARRIED, 8. DATE OF BIRTH 9. AGE (lo yesrs| (F UNDER 1 TEAR | ¥ UNDER 4 HR3.,
g . Wlw% %‘CED (Spacify) Laa day) |[Months| Days | Hours | Mig,
4 Male White {dowed > “F |
= 10a. USUAL OCCUPATION (Givekindofwork | J0b. KIND OF BUSINESS OR IN- . . ) .
[+ done during mutn!worklull!c.onnaﬂ udr:) h DUSTRY y Capntryify 12, Crﬁ%ﬁf?{o WHAT
%] t il reman Unk,~ 2L ! - . -Z
o 13a. FATHER'S n? 5 . P wIFE
% 15.//VAS DECEASED EVER IN U.S. ARMED FORCES? | 16. . " ANT S SIGNATURE OR NAME ADDRESS
d {Yea, oo, ot uskoown)} | (I res, kive war ot dates of sarvice) RO
= ANo 00 -Q§ 34 94Miss Annie Hatoher h603 Indep. Ave.,KC,Mo.
l 18, CAUSE OF DEATH o MEDICAL CERTIFICATION - lg;ggﬁlhgrrgﬁu
 Fuler only epocauseper | 1. DISEASE OR CONDITION DEATH
E Yz for (o), (b), and () | DPRECTLY LEADINGTO DEATH® ) t A day
E *This does not mean ANTECEDENT CAUSES A 1
the mode of dying, such | Aordid eonditions, {f any, giving DVE TO 0y ____Artecoselerotic heart disease | lyear
3 a# heart fallure, asthenia, | rise to the abote cause () stating
[ de. Ii means the diy. | B¢ underlying cauae last. Co. : .
o || cvres s, or camptea pueTo ¢ Generalized arteriosclerocis Indef.
P ton which caured death. | 11. OTHER SIGNIFICANT CONDITIONS .
— : Cunditions contributing to the death but a0t
a related to the disease or condilion causing death. _
I 19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION T WU 2). AUTOPSY?
iz TION
M= - YES D NO D
2)a. ACCIDENT (Bpecity) 21b. PLACEOF iINJURY (e.x..inorabout | 21¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY) : (STATE)
g Isi'élﬁ?g]EDE bome, farm, factory, sureet, office bldg,, et0.} .
g 21d, TIME (Month) (Day) (Year) (Hour) 21e, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
| INSURY WHILEAT ] NOTWHILE
i wonu- AT WORK .
= 2, I hereby cerhfy that I attended the deccased Jrom Oct, 1, 953 to June 2 IBilL that I last saw the deceased
5 alive on _u_n_@__.a._. 19 51 , and that death occurred at j‘gs_am from the causes and on the date stated above.
E ZiaW {Degroe u& 23b. ADDRESS i 23c. DATE SIGNED
8 ,027"' 11620 Indep. Kansas City, Moo 6/4/5h
= 24p. BURIAL, CREMA- b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 240. LOCATION (City, town, or county) (State}”
TION, REMO VAL (Bpecfy) . .
g Rem, & Burial| 6-5-54 Ozark Mesmorial Park Joplin, Missouri
DATE REC'D BY LOCE?;L REGISTRAR'S SIGNATURE 25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS
b- 7—5‘9’ L&d@ i Mellody-McGilley-Evlar, Kensas City, Mo,
- i temen i




STATEMENT BY LICENSED EMBALMER

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

By mME, OF BY oot iiiisireiessssssaeaaateasasaesncirasasennnasnraraaranas PR . Student Embalmer No...ooee.----

working under my personal supervision..

Student....cccvonozirseiiiiasraiaai o asaieitaninaas
Signature of Studmt Embalmer

L P. O. Address . 6‘%-

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
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 not embalmed, fact should be so stated above, .




