THE DIVISION OF HEALTH OF MISSOURI

Neo . 300
.48 F”.E N STANDARD CERTIFICATE OF DEATH State File
b UV 1
! BIRTH NO. 0 1954 REG. DIST. NO. _}ﬁ__ PRIMARY REG. DIST. NO!“‘L Rrgulmr:No ._49.‘11.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere Jecossed lived. If {ostitution: residence befors
- a. county a. STATE b. COUNTY adiision).
Jackson Missouri Jackson
b. CITY (1t outaide corpurate limits, write RURAL and give c. LENGTH OF || ¢ CITY . d.1s Residence withln mits of
R Ka: Cit townahip) | STAY tin this placed|f - g\ﬁN aclty o |mrp§r;uasz
nses ¥ over !26 yrs. Kansas City - O G
d. FULL NAME OF {If not in bespital or lastitution, give sirect adidress or location) STREET (It rursl, give location) 3 G W
HOSPITAL OR : ADDRESS 3 2
INSTITUTION 2931 Chelses ¥ 1 Chelgea
Bé\IE%héES%EB a. {(First) b. (Midd!e) ¢. (Last) 4. DS.I!-:E {Month) (Dny) (Year)
( Type or Print) CECIL JANES HALL DEATH 10 21 5L
5 SEX o 6. COLOR OR RACE M?)%Fé'i%g NT\}:’EECESRRIED 8. DATE OF BIRTH 9. :.Gsh—(::{“)." 1\5;' in&m |Dmu I UNDER 1 WEs.
{8pecify) - t 2y’ on ays [ H Min.
Male White MARP S .7 | _12-2-1898 , “5g f "
10a. USUAL QCCUPATION (Giekindofwork [ 10b. KIND OF BUSINESS OR IN- 1. BlRTHPLACE . R . 12. CITIZEN
doBdu:i“mouol workiog lua.uvunittotrr:d) Ogr (City and State cr Foreign Councry) | COUNTRY?OFWHAT
arger Partnership-3908 Waddell Buchanan Co, Mo. ~ | USA
13a. FATHER'S NAME 13b. MODTHER'S MAIDEN NAME * [ 14, NAME OF HUSBAND OR WIFE
Edward Hall Iydia Barnes Helen F. Hall
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | i7. INFORMANT'S S|GNATURE OR NAME ADDRESS
?n.lm.or unkoown} | {If yes, give war or dates of service) NO.
es — Helen F, - - C o

18. CAUSE OF DEATH. N AL CERTIFICATION INTERVAL BETWEEN
| Enter only oneceuseper | |, DISEASE OR CONDITION- _ - . - - ONSET AND. DEATH
line for (a), (b), and (¢} | D/RECTLY LEADING TO DEATH g

. S
*This does not meen ANTECEDENT CAUSES

the mode of dying, ruch | Aorbid eonditions, if any, gising DUE TO (B}
a2 heart failure, asthenia, r;se to the above cause (o) stating
de. It means the dis- | B¢ undcrlymlg cause lust.

case, infury, of complica- DUE TO (C) N
|| tion which caused death. | 11. OTHER SIGNIFICANT CCHDITIONS 2’() @ E\

Conditions contributing to the death but nof Q,, iy
related fo the dizease or condition causing de
19a. DATE OF OPERA. | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION
T YES D NO

2fa. ACCIDENT (Bgeciiy) 21b. PLACEOF INJURY (o.x..inorabout | 2lc, (CITY. TOWN, OR TOWNSHIP) {COUNTY} (STATE) ‘
SUICIDE home, farm, fagtory,street, office bldg., e10.)
HOMICI
21d. TIME  (Monts) (Day) {Yead (Houn | 2ie. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
oF WHILE AT [ NOTWHILE
INJURY WORK AT WORK
2. [ hereby certify thai I atiended the deceased from , 19 , lo , 18 , that I last saw the deceased
alive on , 18 and that death occurred al —_____ m., from the causes and on the date stated above.

LAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

Z3c. DATE SIGNED

/228

2 a L {14 d
al ™ 24.. r.-us OF CEMETERY OR CREMATOGRY. . A ¥n, or county) (Statd)
E TION, REMOVAL (Specity) |
g urisl 10-23-6LL , | Kansas Cit Mo,
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25, FURERAL DI RECTOR'S SIGNATU!E ADDRESS
REG. -
[se2z -5 ‘w:ﬁ%__ Mellody-MoGilley-Eylar@Kansas City, Mo.
(Licensed almer’'s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

by me, or by \cgﬂfﬂ-ﬂ_mo‘eé&& ............. e iaaaaaeas , Student Embalmer NOJO

working under my personal supervision..

| S:.udent \-aQV‘ﬂ-eu f' - WLZ&/g

Signature of Student Embalmer i
Licensed*¥mbalmer No.... 5 .. ; .. /

P. O. Address.A{C.. /L4

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his QWN HANDWRITING. (F
to comply with the above constitutes grounds for revocation of license).

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

I this body is not embalmed, fact should be so stated above. -

. -




