L 300 ‘ THE DIVISION OF HEALTH OF MISSOURI 9128
- l FILED MAR 211956  STANDARD CERTIFICATE OF DEATH St
" g
" BIRTH KO. asc. pist. wo, ¥ 2 PRIMARY REG. DIST. N0, /2 O A Reg:‘nmr":‘No._.....Qi&_.(‘.gf ...... s
0 . PLACE OF DEATH 2, USUAL RESIDENCE (Where decossed lived. If institution: residence befors
| a. COUNTY Jackaon a. STATE Missouri b. COUNTY Jaclcsdﬁ“""“"
b. CITY (X outzide corpurate limits, write RURAL and give | €. LENGTH OF || . CITY  d In Resitence witin loll of
OR OR o city 5 =
TOWN Kansas Gity townabip) Ty (._:g' place) TOWN Eansag Gity 'fiz moma‘f':x
§ d. FHéSLP#ﬂ_Eo%F (1 ot o hoapital or Institution, give street sddress s location) F.‘f.ASDT!;%;:gS (1! rors}, give location) 5 Y
2 INSTITUTION Trinity Hospital 7hes 437 West 66th Street Terrace
‘;‘i 3. NAME OF 8. (First) b. (Middle) v v (Last) 4. DATE (Montt)  (Day)  (Yean)
DECEASED
H (Type or Print) AXEL HAWKINSON | oeqH  Mareh 3, 1956
& 5, SEX D |6 COLOR OR RACE { 7. MARRIED. REVER IESRRIED.I 8. DATE OF BIRTH 5. AGE o yeans| o ke T e o o .
¥ birthday, om Min.
B | Male White Warried | June 17, 1874 8 | e
10a. USUAL OCCUPATION (Giv work | 100. KIND OF BUSINESS OR IN- | 1I. BIRTHPLACE . - D Tz or
a doudﬁmlgd-mmu‘&mb;dlmﬁ . DUSTRY . {City and State cr Foreiga Countrv} i COLR%E@?OFM‘MT
2 ealtor Kongas City, Missouril U. S. A.
< [I3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Carl Hewkinson ]  Wendla Chellguiat Maline ¢, Hawkinson
ﬁ is WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL s:-:cunnar 1. INFORMANT' S SIGNATURE OR NAME ADDRESS
. B, ', It . war ot da !
g [T e | e esmsen | —— Mrs, Maline G. Hewkinson K. C. Mo.

I 18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
i || Enteronlyoneceuseper | 1. DISEASE OR CONDITION . e » ONSET AND DEATH
2 |[ 1o for (=), (b), and (¢) | DIRECTLY LEADING TO DEATH®(5) /'f on oc{vz"' c Le vkemia. R Om
g +This does not mean | ANTECEDENT CAUSES '

the mode of dying, such | Morbid conditions, if any, gleing DUE TO (B)
j af heart faflure, asthenic, rise to the abote cause (a) stating ;j"
[ de. It means the dig. | e uaderlying couse last. - — : }ﬁq
o | comingurs,or coms DUE TO (c} y
3 il tion which caused deash. | 11 OTHER SIGNIFICANT CONDITIONS Cardine dilatation Foda 7
Condith tributing to the death but nol .
EE retated to the dioease or condition catising death. Aeute + ehg/ fd ,Alf € I days
i3 || 19a. DATE OF OPERA- | 19b. MAIOR FINDINGS OF OPERATION . 20. aufopsy?
= ~ TION , O
55 - — ves 4 wo
U“’ 21a. ACCIDENT (Bowelty) 21b. PLACEOF INJURY (e.¢..Incrabort | 2lc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
h SUICIDE . bome, farm, tagtory, sirest, offics bldy., ete.)
Z . HOMICIDE —_— J —
21d. TIME (Momtb) (Day) (Yes) (Houws | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
Tg| miy  — o | e e — ,
g,_".} 2. T hereby certify that I atended the deceased fromCel- & & 108 to Nr T | 198 4, that 1 last saw the deceased
df:‘ alive on 28 A2 ___ , 198 £, and t}hat death occurred aller? S B.m., from the causes and on the dale slated above.
P e W RE (Degres or title)¥| 23b. ADDRESS . Zx. DATE SIGNED
& ='c=' ,,[, % d W/Wr'{“ *d-Mﬁ’/#" W’r”’-‘
E 228 BURIAL, CREMA- | 24b. DATE=" 24:, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county) (Etate)
§ Tlgh{iﬁdaoln '| 3-6-56 Forest Hill Cemetery. Kepnsas City, Missourl
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25. FUMERAL DIRECTOR'S SIGMATURE ADDRESS &
3. 3. 56 e Wﬁ( Fresman Mortuary Kansas City, Mo.

_(-fiumed Embalmer’s Et.ltzmmt 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 em]

By I, 0T DY .. et iat e iaeaieaaee e R , Student Embalmer No

working under my personal supervision..

e et heeciraaieaaareanearnas Signed_ f
Signature of Student Embalmer

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