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23 SIGNATURE

N, 300 ' .
| FLED FEB 141956  STANDARD CERTIFICATE OF DEATH Stat Fie Moo
BIRTH NO. REG. DIST. NO. __£_____ PRIMARY REG. DIST. IO-,_I_M_. Registrar's No 144
l 1. PLACE OF DEATH 2, USUAL RESIDENCE (Whbere datossed llved. If iostitution: residence before
a. COUNTY a. STATE R b. COUNTY adirirslan),
Buchanan il Missouri Buchanan
b. CITY (1 outetd te limits, write RURAL and g ¢. LENGTH OF e CITY vot
R oueifia corpurtie Rt = o owasbipt] STAY (i this placel OR * !-"r?f;m earporuied Jownt
TOWN ___St. Joseph 0 years TOWN  St, Jeseph G -
g d. Fgélgp?l_'ﬂME QF (1f not in hospital or institution. give streot addrem or loeation) - ASE)TglEgS (3 rursl, give location) 0 [' [ 7
O INSTITOTION 1043 N. 2nd St, 104% N. 2nd St. o
ﬁ 3 alE%!\éEsoElE 8, (First) b. (Mliddle) ¢, (Last) l 4. DS;E (Month)  {Day) (Yesr)
E { Type or Print) JOHN ROBERT HAWKINS DEATH Feb, 3, 1956
é 5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, &/{ 8. DATE OF BIRTH 9, AGE (In yesrs| If UNDCR | YEAR | O UNDER 14 uas.
% . WIDOWED, DIVORCED {8padi, Lust birtbday) Mouunl Days | Hows | Min.
; male white divorced Nov, 2 % Abt 61 |
> 10a. USUAL OCCUPATION (Gwekindof work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE : : - 12, CIT!
5 done during most of 'otkin(lih.ounl}l nz;‘:dl - DUSTRY (City axd State or Foreign m“")/ COUN%E;?FWHAT
& laborer School Board Georgia USA
P 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’OR WIFE
@ unknown___ unkown Hazel
= 15. WAS DECEASED EVER IN U.S.ARMED FORCES" 16, SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDRESS T
« (Yes.no, or coknown) | (Il yes. give war or dates of service} NO. .
= unknown 266-05-8762 [Dr, E.B. Whitcomh,2629 Malherry St ,‘[QSI%E Mo
I 18. CAUSE OF DEATH MEDICAL CERTIFICATION . Ig;l"gg_}mlia |
= Enpter only onecouseper | 1. DISEASE QR CONDITION AND DEATH
E Jine for (), {b), and (c) DIRECTLY LEADING TQ DEATH® ) Internal Hemorrhage Pl days
= *Thiz does nol mean ANTECEDENT CAUSES :
3 the moe of dving, such | Marbid conditions, if any, giring DUE TO (B) Gastric Ulcer Hemorrhage Unk.
] as heart fatlure, asthenia, | Tite 10 the cboce cause (o) stating
=) ete. It means ihe dig. | e underlying cause loat.
o case, infury, or complica- DUE TO (c)
= tion which caused death, | 11, OTHER SIGNRIFICANT CONDITIONS
= Conditions contribuding to the death bul not ’
9 related o the disease or condition cousing death. |
p: 19a. DATE OF OP_FlF!oAN- 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? |
2 | 4 60 1
2 ) v &
) 21a. ACCIDENT (Bpecify) 21b, PLACEOF INJURY {e...inorabout | 21c. (CITY, TOWN, OR TOWNSHIF) {COUNTY) - (STATE) E
h SUICIDE boms, farm, factory. street, office bidg.,era.) 4
ﬁ HOMICIDE . |
g 215, TIME (Moath) (Day} (Ysar} (Hour) 21e. INJURY OCCURRED | 211, HOW DID INJURY OCCUR? i
WHILE AT NOT WHILE |
:l INJURY = | “work AT WORK |
? 22, I hereby cemfg /lat I attmdedt ¢ deceased from 4/20 19 55 lo 2/ 3 1956 , that I last saw the deceased
= alive on , and that death occurred at2_1_5p._.. m., from the causes and on the date stated above,
[
By

rtitlc)c} 23p. ADDRESS 2801 Sacramento St. |23c. DATE SIGNED
911 Pf) -

St. Joseph, Missouri 2/L /56

B ”

£ |izh AL. CREMA- | 24b. DATE 24c. NAMEPQF CEMEFERY OR CREMATORY | 24d. LOCATION (Olty, town, of county) {State)
= nog REMDViL {Bpeelly)

Z

REGJSTRAR'S SIGNATURE

4

DATE REC’D BY LOCAL
REG.

|

|

2/6/1956 - Memorial Park Cemeteg | _St., Joseph, Missouri }
. g |

|

(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 emba

DY TNE, OF DY . ottiiniinec e oo ceane s raassmsm o seanrasaarc s s s st

working under my personal supervision..

Student...coooavesiieoaaeia e a s
Signature of Studeant Embalmer

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.

T4 this body is not embalmed, fact should be so stated above.




