0. N -
- l U 7 STANDARD CERTIFICATE OF DEATH I -reit:
- . A
. [ ]
! BIRTH KO. REG. DIST. MNO. _Lif__rammv REG. OIST, W0, __ A0 O Fepistrar's N.,._,._:—_;_Q_;QS___
1. PLACE OF DEATH ; 2. USUAL RESIDENCE (Where deceassd lived. 1f instintion: remidence befors
/ a. COUNTY a. STATEM b. COUNTY adalagion’.
Jagkson - igsouri Jackson
b. CITY 1 outside corps \ v | . “LENGTH --OF LCHIY. - e ame 1. e
or ™ corpomte fimits =ite RORAL a0 svoshios | STAY tio e acel|| - OR O R e et
TOWN Kansag City 9 yra TOWN Kansgas City .- 0
d. FULL NAME OF (Ilaothhwpinlulnnhﬂim.dn-kul-dd_mlonﬂom o STREET (1 russl, give location) ]
HOSPITAL OR o 'ADDRESS 3 51 8
INSTITUTION: 3828 Walnut . Uy 3828 Welnut Dy
3 NAME OF 8. (First) b." (Middle) T c (Last) 4. DATE (Month)  (Day) (Year)
{ Type or Print) Barbara Jean Hale DEATH 8/ 10/ 1954
5, SEX F] &, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (Io years| I UhOER ) YERR | ¥ (WDER 2 RS,
WIDOWED, DIVORCED (Bpeciiy) A 26 1926 laat birthdsy) Monm’ Duys | Hours | Mhy,
Fa Wh Divorced 3 | Aug. 26, 27 o |
10a. USUAL g&‘;ﬂmou (b ki of work 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE | (000 0 State or Foreign c....,,;" 12, , CITIZEN OF WHAT
| |Pachter Garment Co Cimarron, Kans. 5] . Se
ills.. FATHER'S NAME : 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’'OR WiFE
n W. Vandi | Hazel Esther Kenaston none
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' § SiGNATURE OR NAME ADDRESS
(Yea, 50, oz unkeown) l {11 yum, give war or dates of service) .
: 504=-20-8672 S5« Wim. MoNeil 7909 Park, K.C.Mo.
18. CAUSE OF DEATH - - - * . o 1 RTIFICATI . INTERVAL BETWEEN
. Enter only onsceuseper § §. DISEASE OR CONDITION ; ONSET AND DEATH

line for (a), (b, ana (¢) | PIRECTLY LE.AD!NGTO_DE'ATH-Q) ‘

*This does not mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if mw 'Mﬁ'& DUE TO (b)

ar heart fallure, asthesia, | rise to the above cauee c.
de. It means the diz- | the underiying cowae last. : S .. - B

case, injury, or complica- DUE TO () Ry
tion which caured death, II OTHER SIGNIFICANT CONDITIONS q 'l uf_ﬁ
T tons contributing to the death but not o 5 : .

Condit
related to the disease or condition consing death.
19a. DATE OF OP_FIIg\hi 19b. MAJOR FINDINGS OF

e 1
21a.
& SICIDE SPoaci)
HOMICI
2td. TIME (Menth) (Day)  (Yeur) “Ne. INJURY OCCURRED
Y ILE AT NOT WH
wivry Q18- 17, o A s (IR ,
— = f
22, I hereby certify that I altended the deceased from , 18 lo , 18 , that I last saw the deceaced
alive on __, 19 , and that death occurred al ________ m., from the causes and on the dale siated above.

. DATE SIGNED

WR!T“LAIN’LY—USING UNFADING BLACK INE-—MAKE A PERMANENT RECORD

' Lead(Bouth Dakota

. BURLAP, CR X ) 7 - ) . X )

Re .
DATE REC'DBYLOCA(\;L RAR’S SIGNATI.'IRE . 25. FUNERAL DII!EC‘I'OI 5 SIGMATURE ADDRESS
f— /5'5;; "Mg@_mﬂhbach Funeral Home K. C. Mo,

('- 1 Ermbal s St on R Side)




STATEMENT BY LICENSED EMBALMER

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

by Me, OF by L e e

working under my personal supervision..

Licensed Embalmer No ? ?
P. O. Address jﬁflcé;)é

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMERK in his OWN HAND@:'II@ (F(
to comply with the above constitutes grounds for revocation of license).

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

J¥ this body is not embalmed, fact should be 'so stated abdve.



