THE DIVISION OF HEALTH OF MISSOURI

o.300 i \
-0 | FILEUJAN 281955 STANDARD CERTIFICATE OF DEATH et il N 1156
'BIRTH NO. REG. DIST. NO. 122 PRIMARY REG. 015T. %0. £ G OL _ Registrar's No...o..... _68~
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dectased Lived. If lastitolion; rewidence before
i a. COUNTY Jackson a. STATE Mis uri b. COUNTY Jacksondm-lun)
b. CITY (U autcide corpurats limits, write RURAL and rive ¢. LENGTH OF || ¢ CITY  a 1s Realdenee n
R . . withln Lsalis of
TR Kansas Clty townahip) AYi’; tshh.pla e TS‘EN Kansas Clty '?3 ofﬂi.noomn waui
% d. FHE%PP'PAT.EOOF (If not iz bospital or institution, give sireet addrees or location) A?RESS (If raral, give location)
5 INSTITUTION 3039 Jackson I 3039 Jackson
) Cd \J
g 3623255%% a. (First) b. (Middle) 2 o. (Last) 1 A, DSIE (Month)  (Day)  (Year)
e { Type or Print) JIVMY CHARIES HAYS DEATH Jan. 6, 1955
? 5, SEX » | 6 COLOR OR RACE | 7. m&%&%&% rélﬁiggchésRRlEp. 8. DATE OF BIRTH 9. AGE (In years| If UNCER | YEAR | F uhDER M KRS,
B Male White lhg of (Bpacify) 3 1 hé h-r.éirthd.-:r) Mnnun’ Days | Houm I Min.
o -]
g 10a. USUAL OCCUPATION (Givekind ofwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE ; "
-] domdnrin;mmo!workiuﬂfe..:onnu r:l;:'dl DUSTRY (City and State or Foreiga Countrvi ‘ZCSLH%NY?OFWHAT
E None Texas ! U. S. A,
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
“ Rollin J. Hays Helen Wright none
I15. WAS DECEASED EVER IN U.S.ARMED FORCE.S" 16. SOCIAL SECURITY | 17. INFORMANT' S
: {Yes.no,or unknown) | {If yes, xive war or datea of sorvice) NQ. s MATURE OR NAME ADDRESS
= No None Rollin J Hays Kansas City, Mo,
hI1 18. CAUSE OF DEATH conrt INTERVAL BETWEER
. Enter only onscatise per . DISEASE OR NDITION N H
Z |l line for (), (13, and (o) | D'RECTLY LEADINGTO DEATH® (a3 E—-M
E *This does not mean ANTECEDENT CAUSES
< the wode of dying, such | Morbid conditions, if any, giving DUE TO (B
- s heart follure, asthenia, | rise to the above cauae (a) stating
= de. It means the dis- the underiying cause last,
™ ease, infury, or complica- DUE TO (c)
iz tion which caused death. | 11 OTHER SIGNIFICANT CONDITIONS D
= Cunditions contributing to the death but not . ‘ 0
a related to the direase or condition axusing death. d/
™ 19a. DATE OF QOPERA- | 15b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY? -
= YES ND
21a. ACCIDENT {Bpecily) 21b. PLACE OF INJURY (e.g..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)
,c SUICIDE boma, larm, fastory. sirest, ofice bldg., a1a.}
<] HOMICIDE ‘
g 21d. TIME (Month) (Day) (Year} (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
or WHILEAT[—] NOT WHILE
J‘ INJURY Lt w. | “work AT WORK
; 2. I hereby certify that I altended the deceased fro LE!%T ﬂ, lo _L"'_-__ 193_{ that T last saw the deceased
; ';:: alive on _Z‘_i’ —= 198, and that death occurred at #{_"AF m., from the causes and on the date stated above,
2 S3tockdale (Degrea or title) 5| 23b. ADDRESS 23. DATESIGNED
— -
. O e 2/ /s
£ |f24s BURIAL. CREMA- . Z4c. NAME OF CEMETERY OR CREMATORY | 24d. TION (City, town, or county}) @@  (State)
o~ TFION, REMOVAL (8pecliy) , :
N Hemova 1-6~=55 — Brayvmer, Mo.
DATE REC'D BY L(}RCAL REGISTRAR'S SIGNATURE ' 25 FUNERAL DIRECTOR™S S1GNATURE ACDRESS
[l -8 “hevm D 4,// Freeman Hortuary K. C. Mo,

(icensed Embalther's Statement on Reverse Side)

k. -t




- . - At e e e meas Pm. -——
STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba!
R T« 3 < T , Student Embalmer No...c.........

working under my personal supervision..

ST AT =3 X AN

Signature of Student Embalmer

Note: The above MUST BE SIGNED BY. 'PHE LICENSED EMBALMER in hxs OWN HANDWRITING. (Fai
to comply with the above constitutes grounds for revocation of license).

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

If this body {s not embalmed, fact should be so stated above.




