THE DIVISION OF HEALTH OF MISSOUR!
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VILED AUG 271354  STANDARD CERTIFICATE OF DEATH rete Fi 27353
0.48 R} R [ A A Y 4§ W
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: BIRTH KO. ree. bist. wo. 7/ ‘/2 PRIMARY REG. DIST. 80,/ QOAr rppistyar's No--S?QQ
i 1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere decessed lived. 1f institution: residence befors
- O e COUNTY... Jackson @ STATE Missouri b. COUNTY Tackson ="
b, CITY (I cutside corpurste Limits, write RURAL and give c. LENGTH OF c. CITY - . & In Residence wm;.'l—n‘l.l.mlh ot
a TOWN Kansas City owmbin| STAY eosgell 18w Kansas City A e
i d. FULL NAME OF (If not in hoapital or tnstitution, give streot addrem or loeation) F“ STREET (It rral, give [ocation) ; 8
HOSPITAL OR ADDRE‘:S .;2
38 Nerution Ceneral Hospital # 1 \ Ti Coates House 31
E 352%&%%&% 8. (Flfst) b. (Middle) l_. c. .(.L'asr.) 4. DSIE Month)  (Day) %)
'E-: { Type or Pring} LEANﬁER HAZEL-™ DEATH Uge.
é 5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED.% 8. DATE OF BIRTH 9. AGE (In years| ¥ UNDER | YEAR | F UNDER W4 WEs,
g male ©O ite WIDOWED, DIVORCED {Specify) Last birthday) Momb’ Days | Hour | Min,
: divorced 3.31-1698 56 , l
% 10a. USUAL OCCUPATION tGiv - b, BUSIN R_IN- . PLACE . Ny
2| e, USURL OCCUPKTION cesidor sk | 00 KIND OF BUSINESS QR I, | 1. BIRTHPLACE ;1 g scae o Fursgn Cunirn) | 12, CTHEENOF WHAT
H |Retired R. R. Dispatcher * Texaes \ U. 3.
13a. FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND OR ¥IFE
< | Williem B. Hazel | Fannie M. Stidhem -
E IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
< (Yea. no, or unknown) | (If yes, give war or dates of service} NO.
P~ no unknown leona Me lean Naplss Tem
l 18. CAUSE OF DEATH" - . MEDICAL CERTIFICATION Ig:ggl\!ilﬁg%rgeﬁn
=] | Enter only onecatse per 1. DISEASE OR CONDITION . s
Z ! line for (), (b), ond (¢) | DIRECTLY LEADING TO DEATH® (5) Cerebrovascular aqcident
E “This does not mean ANTECEDENT CAUSES
- the mode of dying, such | Aforbid conditions, if eny, giving DUE TO (b}
| as heart failure, asthenia, Lrtu J!adl!l't:I above caure {a) wiﬂa
B |l e 1t meons the dig. | Fhe underlying cause
o care, infury, or ' DUE TO (c) , i
=z tion tohich caused dtati: 1. OTHER SIGNIFICANT CONDITIONS l
& Conditions contributing to the deaih but ot ' : ’b
a related to the disecse or condition causing death.
[ 19a. DATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATION ) . ) . 20. AUTOPSY?
= TION -
= YES D NO B
o 21a. ACCIDENT (Bpacify) 21b. PLACE OF INJURY t(s.s.. Inoraboct | 2lc. (CITY, TOWN, OR TOWNSHIF) {COUNTY) (STATE)
b SUICIDE home, farm, factory, street, office bldy., e30.}
é . HOMICIDE ’ 7
g 21d. TIME {Moath) (Day} (Yewr) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCURT
. WHILEAT[ ] NOT WHILE
J‘ INJURY WORK AT WORK
;,J 2. I hereby celzfy that I auend the deceased from July 20 ) If_h_.., lo Aug, 3 , 1.95)'1 , that I last saw the deceased
'j alive on h , and that death occurred af Y3 m., from the causes and on the date sialed above.
E 23, SIGNATURE B I.Burns (Degroe or title) | Z3b. ADDRESS 211 . . nc DATE SIGNED
th & Cherry Sts
: e Y IPA P *
E 24a. BURIAL, CREMA- b. DATE . VP 24:. NAME OF CEMETERY OR CREMATORY. 24d. LOCATION (Clty, town, or com:ty) (Smte)
TION, REMOVAL (Bpecity) —— ’ ’
E moval 815} - ) Atlapnta, Texas -
DATE RECD BY Loc:E%L REGISTRAR'S SIGNATURE . 25, FUNERAL DIRECTOR'S $16MATURE ADDRESS
£y S _|STINE & McCLURE UND. CO. K.C.MO,

(Licensed Embalmer’s Statemneunt on Reverse Side)




rl

'S'I;ATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
By me, OF By .ottt irmecieeea e cee i P . Student Embalmer No,.ccreeo..

working under my personal supervision..

Student ... Signed. .o s
Signature of Stndat Enbalmer

Licensed Embalmer No............

P. O. Address.................. e

s

Note: The above MUST BE SIGNED BY THE LICENSED-EMBALMER in his. OWN HANDWRITING. {Fa
to comply with the above constrtutes grounds for revocation of license). Lo
" If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
14 this body is not embalmed, fact should be so stated abave,

-~




