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1, PLACE OF DEATH
. COUNTY
" Jackson : , .

Lo

2. USUAL RESIDENCE (Whbers decesssd lived.
e STATEfjgsouri Jacksoft COUNTY

It iostitution: residence before

sd:nimtony,

b, CITY 0t caide corpurate limita, wrlte EURAL aod gve ‘w ‘ghlﬁ«llfm_;&l-; . CITY s " 1.::@_ “within it of
Town  Kansas City 3 wks U - TOWNKangas City no ™ Ll =

d. FHLL NAMEO%F (11 ot in hospital or institation, eivs strest sddres or location) . ADI?FE& " (i ronal, give locatton) q 5
INSTITUTION.  Ogteopathic “ospital. . N, 135 N. Ash 30 0
3BIE‘¢\:%ES%'E 8. (Fiut) b. (N_lidd!e) :~ €. (Llﬂ) | 4, Ds}t (Month) (Da‘.y) (YH-I’}

( Type or Print) Bernice Hall DA™Y Aug,. 16, 1955
AGE (In years urum:m F UNDER a4 KIS,
W'ED DIVORCED (Bpecity} Last blrihday)

5, SEX & I 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED. |}

—female white
10a, USUAL OCCUPATION (Giwekind of work | 10b. KIND OF BUSINESS OR IN-
dmdmmmmdvmmo.mﬂm) DUSTRY

8. DATE OF BIRTH - I 9.

1L BIR"IHPLACE {City aad State s

_._ﬂna_ﬁﬂ,_lQL_Sh_

Honﬂu,

Hours I Min.

12,
r Fareign Countey} COUNTRY?

CITIZEN OF WHAT

— . Housewi fs aslf Oa USA
13a. FATHER'S NAME : 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WiFE
Be d y Ta. Hall
15. WAS DECEASED EVER IN U. S ARMED FORCES? 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yea, Do, o7 eknown) lllr-.dv'murdll-dwﬂu)
o oyl 50028 L828> | Roy T. Hall, Kansas City, Mo,
19. CAUSE OF DEATH . MEDICAL CERTIF INTERVAL BETWEEN

. Enter anly cnecaussper | 1- DISEASE OR CONDITION
Hine for (a), (b}, and (o) | DPRECTLY LEADING TO DEATH® (q) ,P&!sﬁl.d
ANTECEDENT CAUSES '

*Thir doct not mean
the mode of dying, euch | Morbid conditions, if any, giving DUE TO (
a3 hear! faflure, asthenta, rise to the abote auuc (a) dating
de. Ji teans the diy.-|. ¢ wnderlying ca .
tase, infury, of complica- DUE TO (e}
tion which caured degth. | 1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but ot
related to the discaae or condition causing deuth.
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18a. DATE OF OP.F%A’; 19b. MAJOR FINDINGS OF OPERATION

af

m AUTOPSY?

yes 38 wo

2ta. ACCIDENT (Bpedty) 21b. PLACE OF INJURY te.x..inorabont | 2lc. (CITY, TOWN, OR TOWNSHIP} (COUNTY) * (STATE)
SUICIDE, - botos, farm, lastory, sirest, offios bldg., ev0) .
HOMICIDE
214. T(I)ﬁFI_E {Month) (Day) (Yoar) (Hour) 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
. - . WHILE AT WHILE
‘INJURY - = | “work w'wonx -~

2 I hercbz'; ify that ended the.deceased from
ioe on Al , 1 ,tmdthaldeat oceu

Ir

19 == that I last saw the deceased

- ﬁ fram the es and on the date slaled above. .

23b AD/

H M?ﬂ

Ve

Farle G. Sperry

2. BYGNATURE % , E or mle)

. NAME OF CEMETERY OR CREMATOR‘I”
Floral Hills Cemetery

DATE, REC'D BY LOCAL | REGISTRAR'S SIGNATURE .
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@ Inde

2.40 LOCATION (Oity wn. or wunty)

(Btate)
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STATEMENT BY LICENSED EMBALMER
NP

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

by me, or by .......... e e revanaen e P PP s , Student Embalmer No..........

working under my personal supervision..

Student ..oooiii i
Signature of Student Embalmer

Licensed Embalmer No 9/;

’ o . P. O. Address W

: . . 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 QWN handwriting. -,
I¥ this body ts not embalmed, fact should be so stated above.
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