o300 1 FiLED MAR 22 1955 THE DIVISION OF HEALTH OF MISSOURI ]293 4

o as STANDARD CERTIFICATE OF DEATH State File N6 S
{BIRTH NO. aes. o151 wo. 7 (/2 PRIMARY REG. DIST. KO. /@ @ s pegictrars No ""O
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceassd lived. N institution: remidence before
. H . L] . adinimion),
gl oo Jackson a. STATE Missouri " "™ Jackson )
b, CITY (It outside corporats lmits, write RURAL and giv e LENGTH OF §| ¢ CITY . A ce w u
oR oy & corpurais ; ta e and £ive o STAY (in this placs) OR . 4. l'::‘l‘?lgrm I!hlnmﬂmlwl:nns
town  Kansas City o€ wrglt  TOWN  Kansas City TR,
d, FH!.-}S'PT'IBAT_EO%F (I not in hospital or institution, kive sirect address o locatlen) ASDT[?REEE;.S (If rural, give location) } 17
) INSTITUTION General Hospital #2 2 500 East Truman Road 3 D
3. NAME OF a. {Fimst b. (Middle} ¥ e (Last)
DECEASED ) F 4 Dg}'E (Month)  (Day)  (Yea)
{ Twpe or Print) lester Hafford DEATH 2 27 1955
5. SEX 2| 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (In years| IF unoeEm 1 YEAR | IF UNDER u was.
WIDOWED, DIVORCED lSp.cifyb lant birthday} Monﬂu‘ Days | Hours | Mig.
M—Male | _co1 Sipele— | — May 33— )82 - :
10a. USUAL QCCUPATION (Gvekind of work | 10b. KIND OF BU R IN- | 11. BIRTH N . 12. CITIZEN
dona during mmtofwnrkiuuf..u:-on,:l :.';:) DUSTRY (City and State ¢r Foreign Countrv} COUNTRY?OFWHAT
Demoines — Ia, / a5 Us 3.
138, FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND OR WITFE
none
: IIn
I5. WAS DECEASED EVER iN U.5. ARMED FORCES?

16. SOCIA ECURkTC‘;( 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

-

DICAL CERTIFICAE igﬁ r %iﬁgﬁ ETWEEN

B
ONSET AND DEATH .-

{Yes, 0o, of tokuown) l (Il yow. xive war or datea of service)

18. CAUSE OF DEATH

_Enter only onecsuseper | 1. DISEASE OR CONDITION :
line for (&), (b, and (&) | DIRECTLY LEADING TO DEATH* () Generalized arteriosclerosis

*This does mot mean ANTECEDENT CAUSES -
the mode of dying, such | Morbid conditions, if any, gicing DUE TO (D)

a3 heart fatlure, asthenta, | vise Lo the abose cause {a) ating
the underlying cause last,

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

de. It means the dis- .
cate, injury, or compli ' DUE TO (¢} ] : . . )
tion 1ohich coused death. | 11, OTHER SIGNIFICANT CONDITIONS Senility. Ll 57
Conditions contributing to the death but nol
related to the dizease orgmﬂditim eansing death. Maantrition'
19a. DATE OF OPERA- | 13b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION
ves ] wo B
21a. ACCIDENT {Bpacify) 21b, PLACE OF INJURY (s.g..inorabost | 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE hote, farm, factory. street, offee bldg., et0.)
HOMICIDE T~
21id. Té';_iE {Menth) {Day) (Yewr} (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT[—] NOT WHILE
INJURY o | "Work L) ATWORK .
2. I hereby certify that I aitended the deceased from 2=lh=5_5__6_ 19 2to 2=277=55 19 , that I last saw the deceaced
alive on , 18 , and that death occurred at 2t 5 & ., from the causes and on the date stated above.
23a. SIGNA' fDegree or tit!e)a 23b, ADDRESS 3. DATE SIGNED
E. Fr NN Q M NN 600 East 22nd Street ‘- 2-28-55
24a. BURJAL, CREMA- | 24b, DATE 24s. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Olty, town, or county) ' {Btate)
TION, REMOVAL (Bpeaits) ” 3
Bur-lg'l Mar . |l ht 5 v #
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE I GNRTURE ) rRESY Ve
REG. - f
| 3. /.55 Thiva/ / .
———— e e r v F

almet’s Stitement on Reverse Side)

L e oL



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
By INe, OF By L it eieaieaaeaeiaea e, » Student Embalmer No............

working under my personal supervision..

Student .. ... av e
Signature of Student Embalmer

A

3.3

P. O. Address/

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (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.

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




