200 *f“—ED DEC 28 19% THE DIVISICN OF HEALTH OF MISSOURI
O . 4
STANDARD CERTIFICATE OF DEATH g, rue o 406800
'BIRTH NO. ReG. 0isT. no. _ /L Y %  eriuary mes. pist, o/ CO 2 Registrar's No... Jﬂ
/ i. PLACE OF DEATH 2 USUAL RESIDENCE (Where decossed lived. 1f lastitgtion: residence before
8. COUNTY a, STATE . b, COUNTY admission).
Jackson Missouri Jackson
b, CITY (I outride corpurata limits, write RURAL and give ¢. LENGTH OF c. CIFY . Resldence within Limits of
. township) j\' tin this phn'o) OR 8 £ily of incorporated town?
TOWN EKangsas City TOWN _Kansag City g 0
d. FHé_é. NAME OF (If not in hoapital or inatitution. give street addruﬂr location} ! ’ STDRESS (I rural, give locatlon) [ o] i};
P
INSTITUTION 3232 Highland | P 3232 Highland 32 D
33’!—:@2%5%% 8. (First) b. (Middle) c. {Last) F3 DSEE (Month) (Day) (Year)
(Typeor Print;  THOMAS HALL DEATH _ Nove 21, 1955
5. SEX o | 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 4. 8. DATE OF BIRTH 9. AGE (In years| IF UNDER | YEAR | I UNDER u HRS.
IDOWED DIVQRCED (8pecify) Iast birthday} Mﬂnﬂul Deys | Hours | Min.
Male whi te widowed October 7, 1884 ! _ 71 ‘
10a. USUAL OCCUPATICN (Giwekind of work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE . 12
donadurinzm:ut.ofworkinxufu.“o:unni! retired) DUSTRY (City and State or Forelgnor-o“““") ‘ Cgbﬁ'lz'gr‘i'?FWHAT
Apt, owner retired Gower, Missouri | USA
13a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
_George Tes Hall Inez Shields_ .. | Dorothy S. Hall
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY 12. INFORMANT'S S{GNATURE OR NAME ADDRESS ES
{Yes, no, or unkoown) {If yes, rlve war or dates of rorvice} NO,
no none Mrs.Howard Hall,9610 Overbrook Rd.,Leawood

MEDICA Ci RTIFICATION

18, CAUSE CF DEATH ASE CON
“J| Enter only onscauseper | 1. DISE OR CONDITION - .
line for (a}, (b), and (¢) DIRECTLY LEADING TO DEATH'(a)

4, ;r.rf"l.l;."l’d

*Thiy dozs not mean ANTECEDENT CAUSE“

the mode of dying, suck | Aforbid conditions, if any, giving BUE TO
as heart fatiure, asthenia, vige fo the above cause (@) stating
ete. It means the dis the underlymg cause lasl.

ease, infury, of complica- : DUE TO (e} W—- d? M
tion which caused death. | 1i. OTHER SIGNIFICANT COMDITIONS

Conditions contribuling fo the death but ot
relofed Lo the dicease or condition ceusing death.

NLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

19a. DATE GF OPE%A& 18b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
ves 24 no (1
21a, ACCIDENT {Bpecity} 21b. PLACEOQF INJURY (e.z..inorabout | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE bome, farm, fagtory, atrest, oFice bldg., eto.)
HOMICIDE .
21d. TIME (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 2if, HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY WORK AT WORK
2, 1 hereby certify that I atlended the deceased from L9 to , 19 , that I lost saw the deceased
= ,/alwe on ., 18 _, and that death vccurred at &1 3 &*m,, from the causes and on the date stated above.
E . : H. Cwens (Degroe or thle3 | 23b. ADDRESS 23c. DATE SIGNED
4 ; ‘ /=27
[ 24‘. MNE OF , town, OF county) (Giate)
E , .
= _ _ Lib ouri
DATE RECD BY LOCAL REGISTRAR'S SIGNATURE 25 FUNERAL DIRECTOR'S SiGNATURE ADDRESS
it otz e rn P2l aftalf  |STINE & MeCLURE UND. cO. K+C.MOs

{Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student ...t ca i ianaaas
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. 6
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.

- - -




