No. 300
10.423

INK—MAKE A PERMANENT RECORD

WRITE PLAINLY—USING UNFADING RLACK

m AY 31 1956 THE DIVISION OF HEALTH OF MISS0OURI -5+~ 15 v
fILED STANDARD CERTIFICATE OF DEATH e pie ADODS
'BIRTH NO. _ REG. DIST. no.._'LZﬁpnuumv REG. D15T. N0, L@ G, Kevistrarsio. 3 QQI:_Z
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. Il inatitution: residence befors
+ 8. COUNTY  Jackson s STATE  y(ssourd b. COUNTY  jackson "™
b, CCI’-IF;Y {If quislde corpurate llmits, write RURAL “dw'i';.hlp) gTAl?EﬁSLTh': ’1?:‘;‘ C. cgg D" B l.n Sf;m"if.‘u?&“i’.”&mm‘iﬁ
rown  Kansas City S vears | _Tows Kansas City b I
d. FULL NAME QF (II not is boapital or inatitution, give street sddross or location) a- STREET (If raral, give location)
HOSPITAL OR . ADDRESS & q
INSTITUTION  General Hospital No. 1 ) 1126 Myrtle j
3':1;‘E}(\:%ESOEFC.) a. {First) b. (Middle} : c. {Last) 4, Dg}'E {Month) (Day) (Yosar)
{ Type or Print) Jess W Hall DEATH h 30 1956
5. SEX O | 6 COLOR OR RACE | 7. MARRIED. NEVER MARRIED. ¢ | 8. DATE OF BIRTH 9. AGE (In yesrs| IF UNDIR 1 YEAR | IF W0tk 1 Ko,
WIDOWED, D!VORCED (Bpaciiy} Iast birthday) Manu:-l Desys | Bours | Min.
Male White Married Sept, 22, 1910 | 45 l
10a. USUAL OCCUPATION ndofwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE ]
°m% n!w uu(;(-‘h.::;i}’ i | T DUSTRY Gy and Stare or Foraian Counter) e GUNTRY T WHAT
Mas hanic Construction Hadge, Missouri. USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR ¥IFE
William Hall . Lena Hatfield Maymie S, Hall
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S S5[GNATURE OR NAME ADDRESS
{Yes. 0. or upkeown) | {If yes, give war or dates of service) NO.
None 1i96=-09-954}); | Maymie Hall 1126 M
18. CAUSE OF DEATH MEDICAL CERTIFICATION ' lg;’gz_!\_h\l;‘gl;rggm
| Enteronlyonecouscper | |. DISEASE OR CONDITION _ . b ONSET & H
line for (83, (b, and (g | DIRECTLY LEADING TO DEATH? gy Neoplasm with extensive metastases
«This does mot mean | ANTECEDENT CAUSES and necrosis (4-.. I -0.)

the moce of dying, such | AMortld conditions, if any, gicing DUE TO (b)
as keard fatlure, asthenia, rise fo the abore cause (o) slating
elc. It means the dis- the underlping cauae last.

DUE TO (¢) * 4

case, injury, or complica- _ — -
tion which cqused death. 1. OTHER SIGNIFICANT CONDITIONS q l1
Conditions contributing Lo the death but ot C - l
reloled to the ditease or condition causing death.
t9a. DATE OF OPERA- | 190, MAJOR FINDINGS OF OPERATION . 20. AUTOPSY1?
TION -y . ' ] —
) . ves EX no I:]
21a. ACCIDENT (Bpecity} 21b. PLACE OF INJURY (e.5.. Inorabeut | 2lc. (CITY.-TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farw, lastory, street, ofice bldy., e1a.} _
HOMICIDE i .
21d. TIME (Mosth) (Day) {(Year) {(Hour) 21e. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
N WHILE AT NOT WHILE
INJURY = | “woRrK AT WORK

‘2. T hereby certify that I atlended the deceased from Jan. 10 19 56 , lo April 30 , 19 56 that I last saw the deceased
alive on April 30 , 1956 , and (hat death occurred at BiLOP ., from the causes and on the date stated above.

. SIGNATU B.I. Burng (Degeeor ttLle)DJ 23b. ADDRESS . 2. DATE SIGNED
dainngg , AL dh s crerey 5-1-1956
24b. DATE 245, RAME OF CEMETERY OR CREMATORY | 24d. LOCATION (CUty, town, or county) (State)

%da BURMIALA.LC A-
(Bpeclly}
'‘BUPTEY May 3, 1956 Greenlawn Cemetery Kans i i
DATE REC'D BY LOCALJ REGISTRAR'S SIGNATURE 25. FUNERAL DIRECTOR'S 351GNATURE ADDRESS
-2 _ V1l _1Geo. C,s Cars '

(Licensed {ner’s Staternent on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

P

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

DY M, OF By oo iiiiinenramceaniaam e re i mmsaaasrme et sta et e , Student Embalmer No............

working under my personal supervision.. §

SEUAEDE ceenneneesneevennnennaeammazeene<emsmnnnnns Signed...... i ... M-—@‘\Y\, &J&L .... 2""‘ .......
Signsture of Student Embelmer

Licensed Embalmer No...%.' ‘

.
S -

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fe
to cumply with the above constitutes grounds for revooation of license). .. . ..

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

1<:this body is not embalmed, fact should be so stated above. .




