No. 300

10.42

WRITE PLAINLY—USING UNFADING BLACK INK;—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

12287

oza s

FILED APR 18 1955 STANDARD CERTIFICATE OF DEATH State File No...
. - - ~ ?
" BIRTH NO. REG. DIST. NO. l Qé PRIMARY REG. DIST. no.wﬁ,mm}an / 3
1. PLACE OF DEATH " 2 USUAL RESIDENCE (Where deceased lived. If lostitution: residegce befors
a. COUNTY Jackson a. STAT%issouri Jacksoh COUNTY Aldmhion).
b. CITY (If outeide eorpurate limits, write RURAL aad gf . LENGTH OF || <. CITY B Recidene A
Fuleics orpumts llle, Trie vownebip)| STAY (ia this place) OR m'é?}.”’m““‘w‘;n"f 0
TOWN Rural Blue mo. ToWN Independence no = HURHT
d. FULL MAME OF ip hoepitel gr institation, i add loeatio: . STREET ,
HOSPITAL OR 1| Pinas Bosk Home = i orlomten | o PhEss (5 ruml, give h"é:’“’
INSTITUTION- : & Wawdar LO Highway & Hardy (g, T2
3DNEﬁéNE'|§S()E!E a. (First) b, (Mlddie) ¢, (L.ast) 4. D(A)TE {Month) \('Duy) (YM’)
( Type or Print) Grover ’ C Hays DEATH Apr. Ly 1955
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (Ip years| 1 caER 1 TEAR | & DNOER 4 HES.
. WIDQWED. DIVORCED (Bpecify} last birthday) Mnnthl’ Days [ Hours | Min.
male white widowad Mar, 31, 1885 | 70 | l
10a. USUAL OCCUPATION ION (qweiodct ork | 100. KIND OF BUSINESS OR I | 11. BIRTHPLACE (city s Scase or Foraian Comnery) | 12 SITIZENOF WHAT
Retireq machinist Gleaner Harvester Cedar County, Mo. o
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
b Alfred Hays Sally Morton Jimmie Ha deceased
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
{Yes. oo, orunknown) | (I yes, give war or dates of sorvics) NO.
no none. : m‘/2'3b53 Donald Hax . Independence, Mo.
18; CAUSE OF DEATH'. .~ -* ' ¢ - ... t-MEDICAL: CERTIFICATIO Ig;gs#*g%?
 Enter only oneeausoper | I, DISEASE OR CONDITION W
line for (s), (b, and (¢) | P'RECTLY LEADINGTODEATHS (g A Lyrs
ANTECEDENT CAUSES 4
*This docs not mean
the mode of dying, such | Morbid conditions, if ang, gizing DUE TO (b} ﬂ/ff’ 08 /\S Dl Z Vf/( 278
o8 heart failure, asthenia, | rise to the abose caude (o) stating ’:
de.” It meana the diy- 1 the underiying caust lag. ",
case, Infury, or complica- | DUE TO {") N
tion uJM_c-'l coured death. | 11..OTHER SIGNIFICANT CONDITIONS y - ,
" Conditions contributing to the death but not : ’
. related to the disense or condition causing death.
13a. DATE QF OPFE)AI*; 19, MAJOR FINDINGS GF OPERATION oo Lo .| 2. M}TQPSY? -
S5 K ves [ wo [
21a. ACCIDENT (Bpecity) 215, PLACEOF INJURY (ox..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)
SUICIDE* . bome, farm. tactory, surset, offies bidg., e10.)
HOMICIDE S SR . o
21d. TIME (Month} (Day) {(Year) (Hour) 2le, IRJURY OCCURRED | 2If. HOW DID INJURY OCCUR?Y
. OF : : WHILEAT{™] NOT WHILE .
INJURY m. WORK AT WORK .
certify Y. 2 i
22. I hereby certify that I atlended the deceased from 2 1949, 10 , 19_4 L that T last saio the deceased
alive on 19 L4, and that death occurred at8345P m., from the causes and on the daie sioled above.
231, SIGNA ] Déaree or title) | 23b. ADORESS . . . Zic. DATE SIGNED
) ' ' Wd -J J’_'
Q3 . . . )
24a, 1AL, C B RA-REMATORY 244. ON (Oity, town, o
WAL vy v (Oity, town,
¢
FUNERAL DIRECTOR'S S| GNATURE
Independence,. Mo.




STATEMENT BY LICENSED EMBALMER

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

Student Embalmer No

working. under my personal supervision..

Student
Signature of Student Embalmer

Licensed Embalmer No..;...g..

P. O. Addres

77

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

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

1¢ this body is not embalmed, fact should be so stated above. Y

»




