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

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

FILED JUN 25 1956

..S'I'c.fr File No. 20536

. Enter cnly onscauseper | 1. DISEASE OR CONDITION

line for (a), (b), and (e)

*This does nol mean ANTECEDENT CAUSES

the mode of dying, such
a3 heart fallure, asthentn,
de. It means the diy-
ease, infury, of complica.

the underlying cause laat,

DIRECTLY LEADING TO DEATH® (5)

Mortid conditions, if ang, DUE TO (b)
rige to the abooe ca'u.a{ () J.ﬂ"ﬁ:ﬁ

Bronchopneumonia

BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. 1f Institution: residence befors
a. COUNTY . STATE b. COUNTY rdinisston), .
Jackson : Missouri Jackson
b. CITY (1f ontetd limits, write RURAL snd giv ¢. LERGTH OF c. CiTY Restdence
ields carpyrsis e, write omnabin)| STAY tin this place) OR ]-"}ﬂy rorpespte ownt
town Kansas City : 60 yra, "% Kansas City W ~0 1
d. FULL NAME DF {If oot ia bospitsl or cive stregt add or location) STREET (1f rural, give location) % el 0
HOSPITAL OR > ADDRESS . : ',2; 1 "
— - \NsTiUnoN. General Hospital Noso 1 - - — 1203 McGee 8
3. NAME OF . (Flrst. b. (Middle ¢. (Last
DECEASED 8 (First) ( ) (Lest) 4. DATE (Month)  (Day) (Yew)
{ Type or Print) Jerry P. Havs s . DEATH 1l 1956
5. SEX ¢ | 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 3 | 8. DATE OF BVRTH 9. AGE (In yean|'F trDEm 1 YEAR | oF UKDER M HEs,
WED, DIVORCED (Spectfy] Last birthdey)} Monu\l’ Days | Houm | Aiin.
Make White vorced Dec.5,1892 63 ye ,
108, USUAL OCCUPATION (Dikve kind of work | 10b. KIND OF BUSINESS OR IN. | 1. BIRTHPLACE (o, s s . couatey) | 12, CITIZEN OF WHAT
1l " 14, . i retired) - Us-'-RY . ¥ Al tate oF ﬁr.l‘ﬂ uatry COUNTR
tu monn working life, sven if re Self Braymel‘, Mo- o Y?. )
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’/OR ¥IFE
Frank Hays | unknown Glenn
E{. WAS DE(;EFL‘SE;) EVER IN U.S. ARMED l;?REﬂES'; 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
e, r unknown, L/ r dat servios
Hak1d Yas 427-07=5238" | Frank T.za K.C.M
MEDICAL CERTIFICATION INTERVAL BETWEEN
8. CAUSE OF DEATH ONSET AND DEATH

DUE TO (g}

tion which caused death.

e L.

Y )

1. OTHER: SIGNIFICANT CONDITIONS
Conditions oon!ril‘mﬁno to the death bud ot

HITR

e related to the disease or condition causing death,
18a. DAT'E&OF.OP-IE;{HO.AIH- 196, MAJOR\FIND‘I\NGS OF\GPERATION 20, AUTOPSY?
* A
\“/ P! ves L] wo [
Zia"ACCIDEHT ~. \ = (Bpod!.ﬂ "W‘ 21b. FLACE OF INJURY Tz to orabout | 21¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE. v bomse, tarm, tactory, street. ofSos bldy.,et0)
\, HOMICIDE », RN N r .
21d. TIME {Month) (Day) {(Ywar) (Hour) 21a7 INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT[™] NOT WHILE
INJURY = | “worK AT WORK

alive on June ) 18

, and that deailh occurred at

2l hereby cerlu‘y that 1 attended the deceased from April 26, 19.5.6... touJune 1 19_5.6, that I last saio the deceased

m., from the causes and on the date siated above.

b."DATE

y

T“mmwwo) June 1,195

p

24c.

B.J. BupngDeweoriiQo

23b. ADDRESS

_2ith & Cherry

Z3c. DATE SIGNED

ME OF

ERY OR CREMATORY
National Cemetery

i;

DATE REC'D BY LOCAL

fﬂ-cé-_:'{ze‘

REGISTRAR'S SIGNATURE

24d. LOCATION (Oity, tovg'n, of couxnty)

(BI-DE)

25. FUNERAL DIRECTOR'S S1GNATUREY-

RDDRESS

Thos.E.Quirk L4316 Troost K.C.ln!o.

on_Reverse Side)
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STATEMENT BY LICENSED EMBALMER

BY 1€, OF By -t et

working under my personal supervision..

Student .o cvueroieacceinner e ccsas it
Signature of Student Embalmer

a -

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
to comply with the above constitutés grounds for revocation of license}.

If embalmed by a STUDENT, he also shall sxgn in h1s OWN ha.ndwntmg.

¢ this body 1s‘ not embalmed, fact should be' so ‘stited above,” -7t
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