THE DiVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. /22 PRIMARY REG. DIST. N0.7 @ X e Repistror's NE:.?;.&[]B.

2. USUAL RESIDENCE (Where decosssd lived. I inatitution: residence befors
=~.n.-STATE . N danimlony.
. Missouri b. COUNTY  Jackson """

c. CITY d. Is Residence within Umit of

TSN Kansas City e H‘“fvgv;wbwwn:
(Hf rieral, glve locstion) 5 5 Q‘bo

. 300
.48

FILED JUN 25 1956 sute rie mo... 20013

BIRTH NO.

1. PLACE OF DEATH
I s counry-

Jackson

b. CITY f outside corpurats limlw, write RURAL and give ¢, LENGTH OF
Y (ia this place)

. townabip}
TOWN Kansas City Jears

d. FULL NAME OF {If oot in hoapital or institution, gire strect addross or location)

(Yes. 0o, or unknowa}

No

(1 yom, give war or dates of sorvies)

195-20-7312

Mr. Frank Spink 1?-31 We

18, CAUSE OF DEATH
. Enter only onacousc per
line for (a), {b), and {(c)

*This does mol mean
the mode of dying, such
ae heart fallure, asthenia,
elc. It means the dis-
case, infury, or complica-
tion which caused death,

1. DISEASE OR CONDITION

ANTECEDENT CAUSES

Morbid conditions, if any, giring
rise fo the abore caude (a) slating
the underlying couse lasi,

DIRECTLY LEADING TQ DEATH"(y)

MEDICAL CERTIFICATION

BUE TO (b)

ggiEt,h- Terrace

HOSP g _
- MRerTOnSY- 3235 Bellefontaine glgADDRESS 3235 Bellsfontaine
3[’;‘EAC%ESOEFD a. (First) b. {Middle) c. (Last) 4, DSI:E (Month) (Day) (Ygg
{ Tupe or Print) Robert Edward Hale pEatH  May 23, 19
5. SEX o] 6. COLOR OR RACE | 7. x&mgg. gE‘\;gR ESREIED‘ ¢ | 8. DATE OF BIRTH 9. :ﬁGE (to yen} v voca | nﬂ ¥ LWOER 1 WES.
. {8pecify) ¥ on! Bours | Mia.
Male vhite Harm od April 18, 1881 | ALY |
10a. USUAL OCCUPATION tCitve kind of = 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE . . T 112 CImIZEN
:omdurinx mwle('nrﬂul.l‘!..-:e:}fl:ﬁr:rdkl mnployaws-rnv {City and State or Foreigs Country) COUN'IZ’EY?F WHAT
lark Stanford, Kentucky U, S.
13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF =g 9BWMD= OR ¥IFE
‘Austin Leftage Hale Woodie Hafl | Mattie Hale
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY { 17. INFORMANT' § SIGNATURE OR N ADDRESS

ERVAL BETWEEN
AND DEATH

-

ON;

DUE TO ()

11. OTHER:SIGNIFICANT CONDITIONS
Conditions eontribuling to the death but not

Quﬁmo«swﬂ

related o0 the disease or condition causing death, (™

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TICN ) D
) YES NO [KI
2%a. ACCIDENT - (Bpecily) 21b. PLACE OF INJURY {eg..inoraboat | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
UICIDE - R bome, larm. fastory, sireel, office bldg. eve)

: HOMICIDE - .

2id. TIME (Moanth}) (Day)} (Year) (Hour} 2le, INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?
o WHILE AT ROT WHILE
INJURY WORK AT WORK

alive on

2. I hereby cer!dg that I atlended the deceased from .5_1_3___ 195.‘. o S -2F | 198, that I laat saw the deceased

IS,S:G and thal death oceurred at w m., from the causes and on the dale slaled above.

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

23a. SIGNATURE ay J or titlg) © 23b ADDRESS d Zic. DATE SIGNED
§,m 220 £. 314 X T35 5
2ia BURTAL, CREMA- TZ0b. DATE 24z, NAME OF camsrsm' OR CREMATORY | 24d. LOCATION (City, town, or comnty) {Stats)
Burial 5=-26=66 Forest Hill Cemetery Kansas City, Missouri _
DATE REC'D BY 1‘%%?;" REGISTRAR'S SIGNATURE. 25 FUMERAL DIRECTOR'S SIGNATURE 323?‘61?&)&!1 Plaza
S L S-Sl Stine & MeClure Und. Co., Kansas o

s Statement on Reverse Side)

(Licensed




r-yr_) e a‘%d

1l et f Oz T/

STATEMENT BY LICENSED EMBALMER

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

DY M€, OF DY oenoiinimmareumisnmaarnese s nnn s st e s nr s

working under my personal supervision..

L s DY -y e Tl L LR LRl Signed % -- 4 ....... ,

Signature of Student Ezhalmer
Licensed Embalmer No..‘{./ Favd

p. O. Add:esJ/gna.kf.

_ 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.
* this body is not embalmed, fact should be so stated above, - -

3




