THE DIVISION OF HEALTH OF MISSOUR

W
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tine for o), (b), nd (¢ | CIRECTLY LEADING TO DEATH® 4

«This does mot mean | ANTECEDENT CAUSES

No. 300
] FILED AUG 111955  STANDARD CERTIFICATE OF DEATH S i .
! BIRTH NO. REG. DIST. NO. ./2 2 PRIMARY REG. DIST. _z_e_a_a,rkcaulmr.fh’n 131&.,5_...__.
"1 PLACE OF DEATH j 2. USUAL RESMDENCE (Whbere decessed lived. I lusgitutiog: residence before
2 a. COUNTY Jakon 2. STATE b. COUNTY kson-m*-!on:-
b. CITY (M cutside corpurate limita, write RURAL and give ¢. LENGTH OF {| <. CiTY within M o
TOWN Kanaas City ”'"“P’léﬂ*ﬁjﬁ‘- paentl] OB Blue Springs Y -wvﬁ:-"a:""'
S— [
d. FULL NAME OF (If not in hospital or Institution, give sitest addros or logation) (If rural, location)
HOSPTALOR  veterans Hospital {\ Ao Lake Ta wingo 188 /

3. NAME OF 8. (First} b. (Middle) c. (Last) 1 DATE ( ) (Dap
DECEASED )
P Robert Bagene Hall I o Guby 97 8%

8. SEX 6 | 6. COLOR OR RACE | 7. M%%%Eg. BIEVCEECEQRRIED' 8. DATE OF BIRTH 9, AGE (In vesrs| ¥ voen ¢ roan YEAR | F ONDER u mOs

N {8pecify) anthe ours .
M l rried > ;m:Sept-ll-lgié" K4 | D | Bouer p 2o

102, USUAL OCCUPATION (Givekindotwork | 100, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE - . 12. CITIZEN OF WHAT

dona mout of worl - oy DUSTRY (City and State or Foreigs Cnnntry)
R 35 0T Fortuna Mo ey
138. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14, NAME OF HUSBAND'OR WIFE
| C.0.Hall .Clara Roduer | Hellen Hall ’
| 5 WAS DF.CEASEP E\(.fll;:R IN U.S.ARMdl:.-D F(l)zfdrsg |415. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
&8, B, OT oown, e, give r or tes O {.}
| YeE | Ey 58-09-5721| Hellen Hall Blue Springs Mo

18. CAUSE OF DEATH INTERVAL BETWEEN

| | Enter anly oneceuseper | 1. DISEASE OR CONDITION ONSET AND DBATH
| &g, % a
|

the mode of dying, such
as heart fallure, asthenia,
ele. It meany the dis-

Morbid_conditiona, if any, DUE TO (b)
riee Lo the abore ca'u.a{ fa) Jﬁmg
the underlying eause last.

DUE TO {c)

ease, infury, or complica-
tion which eqused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death but not
related to the dizeate or condition causing death.

Y30

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

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION
. ves (] wo X
212, ACCIDENT (Boueity) 21b. PLACE OF INJURY (e, inarabogt | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE} ©
SUICIDE home, ferm, factory, sirest, ofioe bldg., ste.)
HOMICIDE : .
214. TIME (Mouth) (Day) (Year) (Hour) 2ie. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
oF WHILE AT NOT WHILE
= INJURY m. | “work L ayrwork
22. I hereby ceriffy that I altended the deceased fro 18.5_3_ lo , 1927 that T last saip the deceased
alive on _, 1887 and that occurrcd at-_f_'_La,p!m om t{f couses and on the dale stated above.~
2. SIGN . We Dodsort” 10| 23 . DATE SIGNED
— 2 i}
%a CREMA- | 24b. DATE Z4c NI\'IE OF CEME[ERY OREREMATORY \TION (Olty, town, or
b (Bpedity) . .
ur July 24 1955  Blue Springs . - Blue Spri Mg
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE j ruuta?l RECTOR' 8 sllauruu ADDREAS

{licensed Embaimer's Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER
( )

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

, Student Embalmer No...........

- 13
working under my personal supervision, )

SEUAENt <~ vrvaaanstereeeeeneseraeeaesareneieaeannnnn Signed W
Signature of Student Embalmer o

P. O. Ad

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




