No. 200 F THE DIVISION OF HEALTH OF MISSUURI 1896 0O
. 9.
- ILED JUL 12 1954 STANDARD CERTIFICATE OF DEATH Sote Fite No..
BIRTH MO. _ REG. DIST. NO. /E 2 PRIMARY REG. D18T. %0. LS 2O Repistrar's m._251fi“..._.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessad lived. IfAnstitution: residence before
O| . county JACKSON & STATE \ ree URT b. courmré " ?! admiselon?.
b. CITY (H outeids corpornte Umits, write RURAL atd give ¢ LENGTH OF . cg;r 7 0,, Resdence witta sty o
TOWN _KANSAS CITY TS o KANSAS CITY TR
d. F;{JOL%P#REOOF {11 Dot in hospital or institution, Eive atrest address or locatinn) ADDRESS (If raral, give locatloa) j_‘%
INSTITUTION S ADMINISTRATION HOSPITRL|,7A. 4133 Euclid Ave., O}U
3. NAME OF a (Fitst) b. (Midale) c. (Last) 4 DATE (Month)  (Day)  (Yean)
(Typeor Print)  TFR CHARLES HAYS DEATH June 1, 1954
5. SEX b |6 COLOR OR RACE [ 7. MARRIED. NEVER MARRIED. |G, DATE OF BIRTH ) £.GE o yean uu‘:'ui T e .
Male White Marr 7 | April 19, 1892 -2 e el il e

-

WRITE PLAINLY—

USING TUNFADING BLACK INK-—MAKE A PERMANENT RECORD

HQ&I’I‘V n‘ . YnﬂL?f

108. USUAL QCCUPATION (Gikve kind of work

10b. KIND OF BUSINESS OR IN-
done during most of working life, svan if retired) vy DYSTRY

H. BIRTHPLACE

(City «nd Stoate or Foreige Country) 12, c”N'%E"';?FWHAT

13. WAS DECEASED EVER IN U.5 ARMED FORCES?

(Yos. no, or unknown) | (If yes, give war or dates of service}

YES 22 WAR T
18. CAUSE OF DEATH - e
_Enter only onscauseper | I. DISEASE OR CONDITION

Iine for {n), (b), and (c)

*Thiz does nol meen ANTECEDENT CAUSE

eurs rucking l/ves Kansas City, Kansas DA,
13a. FATHER'S NAME i3b. MOTHER'S MAIDEN NAME 14. NAME OF HUSSANT-OR WIFE
Robert Hays : 1 .May Sarsfield Margaret Ys
16, SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME

Iy . P ADDREjs
I14-05-956 o Maggaoe 1 H]. Lh ¥s Kasinidineols
. ~| INTERVAL Bl EN

MEDICAL CERTIFICATION

RECTLY LEADING TO DEATH"(5) ﬁ_r_qm_iqgammm_c.ell_lanmx_____

ONSET AND DEATH

3 years

Morbi¢ conditions, if any, giring DUE TO (1)
rize {0 the above cause (o} staling
the uaderlying couae last,

B

the mode of dring, stich
as heart foflure, asthenia,
#e. Jt-meanas the dis-

ease, Injury, or complica- DUE TO {c)

1. OTHER SIGNIFICANT CONDITIONS
" Conditions contributing fo the death but nof

tion which caused death,

AN

related to the disease or condition causing death,. Bronchopneumonia, terly' ]Ql

19a. DATE OF OPERA- | 190, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION )
YES E NO D
Zia ACCIDENT +  {Specity} 21b. PLACE OF INJURY (o.x..inorabous | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE ", boma, tarm, factory, sereot. office bldy.,ete.)
HOMlCIDE . - o ) B
214. TIME (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED { 21f. HOW DID INJURY OCCUR? ~
WHILE AT NOT WHILE ‘
INJURY . WORK AT WORK |

27 hercby cemfy that }v’auended the deceased from Mapch 26, 1954, to _June 1 - | 1951, XX k)
' IE XX and that death oceurred af 9235 Pm., from the causes and on the date s!ated aboue

(e or tikl’) 23b. ADDRESS | Zic DATE SIGNED
VA Hosp:l.tal Kansas City Misso 6/2/54
_Zri?) BILIJERMIOA 24c, NAME OF CEMETERY O F 244. TION (Oft; t.own. or county) (Bmle)
3O R Mr 37 Maars lﬁemg?ag 245 (s sau

DATE. REC'D BY LOCAL

b-Y. sy

. FUNERAL DIRECTOR" 5 SIGMATYURE

)y 1337, B&v.m C’psﬁk

"a Sut:mtm q‘ Reverse Side)
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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 emba

Student Embalmer No............

Student.ccooon e Signed AN L L Y T &L eennane

P. O. Addre

' 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). i t
If embalmed by a STUDENT, he alsc shall sign in his OWN handwntmg.
74 this body is not embalmed, fact should be sc stated above.




