No. 300
10.48

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

.

P

THE DIVISION OF HEALTH OF MIXOUR
STANDARD CERTIFICATE OF DEATH

FILED-OCT 7 1954
. IEG. DIST.. NO. __/ E 2 P

- wlory

RIMARY REG. DIST. m./oi:___. Regisirar's No 4:3’?8

1ins for {a), (b), and (¢)

BIRTH RO, e
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decessed lived. If institgtion: residence befors
8. COUNTY Jackson o. STATE  Missouri b COUNTY rackson i
b. CITY (I outeide corpurate limits, write RURAL and give . LENGTH OF || ¢ CITY Rusidence
- Forpurmte fmits “ township) gl'AY {in this plaee) OR ) . * I-'dv ot h\?}r:z'
TOWN Kansas City 69 vears Town Kansas City 1 =5
d. FHESLPII'J_{_&ME OF (If aot in hospital or lustitution, give sirest address or looation) || o ASJSRES {I!mnl eive loeation) g' D a3’
INSTITUTION: General Hospital #2 e 8 1010% lindependence Avenue "
3. ‘:I;JE%ME OF 8. (First) b. (Middie) o ‘f“’” 4 Dg'II;‘E (Menth)  (Day) (Yem)
{Typeor Primt;  Sally Fields DEATH 9 8 1954
5, 5EX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 6. DATE OF BIRTH S. AGE (In years| ¥ (NDER f TEAR | 7 Gwcem = ma,
5 IOOWED, DIVORCED (8pecity) las birthday) | Moxths l Days | Hours | Min
Female Negro arried 7 | 5-30-1885 69- |
104, USUAL OCCUPATION (Giekiod of work- | 10b. KIND OF BUSINESS OR_IN- | t1. BIRTHPLACE . ; RE =0
done during most of working Life, yran 1f recired) | - DUSTRY (City aad State or Foreign Coustry) COUNTEYTT WHAT
Houge Work attHome Kansas City, Mo, U,S.A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Beuben Haves ] Unknown Will Fields
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? I 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yes. 00, or unknowa) | (if yes, xive war or dates of servies) NO.
no none Richard Hayes 2902 N, 27 th, st. Kans,
18. CAUSE OF DEATH. MEDICAL CERTIF!CATION INTERVAL BETWEEN
' . DISEASE OR CONDITION ONSET AND DEATH
. Enter only onecauseper | I. DIRECTLY LEADINGTO DEATH‘(a) Cerebral an0x1a

«This docs not mean | ANTECEDENT CAUSES Arte

riosclerotic heart disease,

the mode of dying, such | Morbld conditions, if any, ghi*:g BUE TO (b}

as heart faliure, asthenia, | rise Lo the abooe couse (a) et
ee. It meone the dip- | ohe underlying cause lost,

case, infury, or complice- DUE TO (c)

tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disense or condition causing deafh.

T

23s. SIGNATU RE

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2, AUTOPSY?
TION .
ves (] wo &
2la. ACCIDENT - {Bpecify) 21b. PLACECF INJURY (ox., inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY} * {STATE)
3 SUICIDE . . - q "t:_‘& hom..hm fagtory, atreet, offios bldg..eve.) .
* " HOMICIDE B abens - N . -
214. TIME (Moath) (Duy) (Year) * (Houn) 2le. INJURY QCCURRED |°211. HOW DID INJURY OCCUR?
* WHILEAT NOT WHILE
ANJURY = | “work AT WORK
2. I hereby, nded the deceased from 7=17-54 18 , o 9=8-54 , 19 , that I last saw the deceased
. “»

, and that gegth occurred at% __Q__P_ ‘m., from the causes and on the date stated above.

or titlo) 2"

23b. ADDRESS 23c. DATE SIGNED
© 600 East 22nd Street 9-9-54

Ec Frank El

24b, DATE
9=14-1954

24c I\ h CE.MEFERY
014 Q,uindam

OR CREMATORY 244, LOCATION (Oit’. t.own, ar OOIJI“’-F) ‘(State)
' Kansas City, ‘Kansas

DAYE REC'D BY LOCAL
-/

REGISTRAR'S SIGNATURE

-]

2 FUNERAL DIRECTOR'S SIGNATURE ADDRESS
Mrs, J. W, Jones 440 state ave. K.C.K.

— (Licensed Embalmer's Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embs
byme, or by ... e rteraereeeanreenrasreerreranrarenaas » Student Embalmer No....... -

working under my personal supervision..

Student......cviiniiiiiiiiiaiiiimi e aienriannannaaas Signed 7, Gt oA
Signature of Student Embslmer

Licensed Embalmer No.'{!‘/ﬂ

- P. O. Address ‘)ééfd/w

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR{NG. 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.

¥* this body is not embalmed, fact should be so stated above,

- - == - . N . i




