No. 300
10.48

¥

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

' BIRTH KO.

AILED AUG 2 3 1954

1. PLACE OF DEATH

STANDARD CERTIFICATE OF DEATH

REG. DISY. NO. 2 2 PRIMARY REG. DIST. M-M

Stote File No,....

KRepitirar's No. A&%ﬂ...h.

=08 10 [0 J

7

2. USUAL RESIDENCE (Whare decosasd lved.

It lan.ixuﬁm residencs befors

a. COUNTY a. STATE . b. COUNTY "7 adenimbon).
Cole Missouri J ckson
b. CITY (If outside corpursts lmite, write RURAL and give ¢, LENGTH OF c. CITY oy ? L Ru!ﬂmu within Lmits of

towngbipl| STAY (In this place) OR . g l:lly Imerwnted town?
TowR  Tefferson City TOWN Kansas City e 0
d. F}'I.'Ja.SLPIN 'IE‘AMEO%F (If not in hoapital or institution, give streot address or loeation) - IA%T[ngEE'STS (I rural, give location) d & 3 3
INSTITUTION Missouri Penitantiary 39th and Msain Street
36‘5%'2%5%% a. (First) b. {Middle} . & (Last) 4. DATE (Month) (Day) (Ym)
f(Typear Piney  Quentin Bernard Hawley pEATH - Aug 16 1954
5. SEX §| & COLOR OR RACE | 7. MARRIED, NEVER MARRIED 3 8. DATE OF BIRTH 5 AGE o yeurs] ¥ w0 Ton | ¥ toen 4w ‘
. (B . it on ays | Hours | Min.
Male White Y vorced April-1.1918 | l |
ug USUAL OCCUPATION e tiedotxons | 100. KIND OF BUSINESS OR IN | 11 BIRTHPLACE (q(y, g suaue or Forvign Comstry) © 12, CITIZEN OF WiAT
Te E=ruc ing Trucking St Joseph, Missouri .SLA,

13a. FATHER'S NAME

Gilbert Hawley

13b. MOTHER'S MAIDEN

Lottie B, Powell

NAME

14. NAME OF HUSBAND OR WIFE

Jacgueline ﬂawlez

WORK

i5. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT' 5 -4 SNYORE OR NAME ADDRESS
(Yes,no, or unknown) | Ulres. .lj:a" T dl.lu of lm e} P!o- i
Yes | Wor .- |H.B., Hawley,10116 E, "8th, St,

18, CAUSE OF DEATH ) MEDIC4 CERTIFICATION INdependence,, Mo, | NTERVAL BETWEEN
. Enter only onecsuseper | I DISEASE OR CONDITION : - ONSET AND DEATH
Iine for (a), (b), and (¢) DIRECTLY LEADING TO DEATH () -]

*This does not mean ANTECEDENT CAUSES

the mode of dying, such | Mortid conditions, if any, giving DUE TO (b)
a8 keart follure, asthenio, rize {0 the above cause (a) stating v
e, It means the dig. | e underlying cause last.
case, infury, or complica- DUE TC (¢}
tion whiech caused death, | [1. OTHER SIGNIFICANT CONDITIONS

" Conditions contributing to the death but ol
reloted to the diseane or condition causing death.
19a. DATE OF OP%%%E 19b. MAJOR FINDINGS OF OPERATION 20, AUTOP_SY?
f'{d—a / ves [ ] nom
Z21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (s.g..inorabeut | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE}
SUICIDE bome, farm, factory, streat. offics bldy.,e10.)

. HOMICIDE
21d. TIME (Moath) (Day) (Year) (Hour 21p. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR . D

INJURY WHILE AT NOT WHILE %

m. AT WORK d’!/ﬂ/‘q Y

alive on

2. I hereby certify that I attended the deceased from

,19____  andt

A,

hal death occurre

9/0

, that T laat saw Me deceased
M ., from the causes and on the date staled above.

23a. SIGNAT

0 Brwer

(mgr:ig)/,m ADDRES]
XD oy _/

7
._...A

Td'l.a agsa MI CREMA- | 24b, DATE 24c. NAME OF CEMETER
(Bpealiy)
i August 19-94 TLongvief
DATE REC'D BY L%%?;L ISTRA SIGNATUR & 2 ‘
2- (PN ot 2 +

L 39M 4

’#‘

wn, rm:y)
,Qjem son j;:c Mo

0 SIGIATURE

af fe

Bc DATE SIGNED

- -
flate

ADDRESS

son Citv, Mo .




STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student.......vocrrmremeiaoitiaiianansrsaassssaiaan
Signeture of Student Enbalwer

| . P. O. Address. énm

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hiz OWN HANOWRITING. (Fa
+ to comply with the above constitutes grounds for revocation of license).

1f embalmed by a STUDENT, he also shall sign in hiss OWN handwriting.

T# this body is not embalmed, fact should be so stated above. o




