:' FILED JUN 1 1956 THE DIVISION OF HEALTH OF MISSOURI .

I STANDARD CERTIFICATE OF DEATH e OB
Zdﬂi

10.48
" BIRTH NO. REG. DIST. NO. PRIMARY REG. DIST. NO. egmranNo....ﬁz V&s .......
0 ~|l..1. PLACE OF DEATH ¥4 2 USUAL RESIDENCE (Whers deconsed lived. 1f instltution: residencs before |
e. COUNTY oo SRELE T e a. STATE . , b, COUNTY adabaion?.
Jackson Missouri- Jacksom - :
b. CITY Qi outeid to limits, wtite RURAL and gi ¢. LENGTH OF c. CITY )
TOR, ouieies eorpun " owasip)| STAY tin this plrce) OR J ¢ ?ngomr’fh}iwwt#
Independence days ToWN Tndependence *On.
g. FULL NAME OF (If not ia hoapital or institution, give street addres or locatlon) o STREET (If rurs!, give location)
HOSPITAL OR ) ) ADDRESS -II
INSTITUTION Sanitarium RR 3, Fast Truman Rda
3. NAME OF a. (First) b. (Middie) ¢, {Last) 4. DATE (Monih) (Day) (Year)
{ Type or Print) James B H_ﬂ] ] DEATH iay 26 1956
5. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, 8. DPATE OF BIRTH 9. AGE (In years| IF UNDIR 1 YEAR | f UNDER @ HEs,
. WIDOWED, DIVORCED (Bpecity ILant birthday) Mnndul Days | Houm | Min.
male white married Dec., 13, 1893 62 l
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE ,
done during cioet of wnrkiuufl.o:'anﬂreur:d) : DUSTRY . {City end State or Forsiga Counuyl O lzcngNl%ﬁu?OFWHAT
. Laborer Construction Mayview, Mo Usa
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Bazil Hall . Sarah Summers Mrs. Alice Hall
|5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT S SIGNATURE OR NAME ADDRESS
(Yes. po, or uokoown) | {If yes, £lve war or dates of service} NO. :

no none ho6 10 0110 | Mes. Alice qu] Independence Mo
INTERVAL BETWEEN

18. CAUSE OF DEATH | st O MEDIC CERTIICATION ONSE AND.DET
. Enter only apecsusoper | 1. DISEASE OR CONDITION ! E
ine for (8}, (b), nnd (&) DIRECTLY LEADING TO DEATH'(,,) 5 (/
*Tkis does nol mean ANTECEDENT CAUSES £
the mode of dying, tuch | Morbié condilions, if any, gwmg DUE TO (b)
o heart faflure, asthenia, | rite to the abore cause (o) stating ?
ete. It means the dis- the underlying cause lost. ‘
case, infury, or complica- DUE TO () *
tion which caused death. | 1). OTHER SIGNIFICANT CONDITIONS
' Conditions contributing fo the death bul nol
| _related to the diseare or condition caysing death,
19a. DATE OF OP‘FI%Ari 39b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
| : 33X | ww@
2fa. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (e.s..inorabems | 21c. (CITY, TOWN, OR TOWNSHIP} {COUNTY) (STATE)
SUICIDE bome,farm, factory, sirest, office blde., 210.)
HOMICIDE . )
2id. TIME (Month) (Dsy) (Year) {Houn 2ie. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
. INJURY - WORK AT WORK

22. T hereby certify that I atiended the deceased from ,?(3 h\a., Q-ré to >6 h‘a“'l 19& that I last saw the deceased

alive on _ " Ma,, 19 , and thal death occurred ot 81108 1 OA m., from the causes and on the date stated above.

2a. SIGNAT:g § (Degree or titl) )| 23b. Aooﬁ 2 2 Izac DATE S NED

24a. BURTAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY ﬂd LOCATION (Oity, town, or county) (E'r.uto)
TION, REMOVAL (Sediy)
Buri netery Qak_Grov O -
DATE REC'D BY LJ%CAL FUNERAL DIRE RS SIGNATUHE ADDRESS
EG.
2 - . €hppre "

Q‘& WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD




STATEMENT BY LICENSED EMBALMER

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

LT YT - R , Student Embalmer No...........

working under my personal supervision..

Student.......oororirriiiiiiriiiiieeaieiieea e
Signaturs of Student Embalmer

3

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 OWN handwntmg.
¢ this body is not embalmed, fact should be so stated above.



