YHE DIVISION OF HEALTH OF MISSOURI
5 2R ]

S. Np.300

sl HLEDAUG 8- 1o56  STANDARD CERTIFICATE OF DEATH swerien DO EL .
BIRTH NO. . REG. DIST. NO., / 'z 2 PRIMARY REG. DIST NJ.O.__‘Q--_. Kegistrar's No. 31 "8
1. PLACE OF DEATH 7. USUAL RESIDENGCE (Whers dacossed lived, 1f (oati idunce bafore
&. COUNTY a. STATE b. COUNTY aduzimdon).
¢ Jackson ' Missouri - Jackson
b. CITY (I autside corpurate limits, write RURAL and give ¢, LENGTH OF c. CITY d. Is Residence within Lizsits of
R towrahip) géY in this place) O ooy o .lncnrp!ﬂquhd fown?
TOWN  Kangas City ears TowN Kansas City | W RD yoo.
d. FULL NAME OF (If pot in hoapital or institation, give strect addross or location) - STREET (1f rural, give locatlon) K "b
HOSPITAL OR ADDRESS 02\
____INSTITUTION 8¢, Joseph Hospital W _2739 Forest Avenue 37
3. NAME OF a. (First) b. (Mlddie) c. {Last) 4. DATE (Month) (Day) (YearP*
(Type or Print) EARL HALL peatH JULY  f7, 1956
5, SEX o 5, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, ; | 8. DATE OF BIRTH 9, AGE {In yesrs| ¥ unoen 1 veh | © woew u wes,
WIDOWED, DIVORCED (8pecify) Laat birthday) Monﬂn’ Days | Hours I Min.
_Male |White _ |Msyrded =~ | Sepht. 19, 1887 | __68 (1 __
102, USUAL QCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- 11. BIRTHPLACE " . - 2.
:omdurinlmu‘otworuuma.o:mnu retlr:d) DUST. (Cn.ty 1=d State o7 Fereign &“3") : Cgb'l;‘[%%':‘noFWHAT
Retired Leritz Transfer Co Kansas City, Missouri =~ ., Us S. As
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. Nave oF /0oty £¢f wiFE
 Toun MENRY Hall Loa Pureeosge Mrs. Acree P. Heco
IS, WAS DECEASED EVI;ZR IN .S ARMED FORCES? | 16. SOCIAL SECURITY 17, INFORMANT'S SIGNATURE OR NMEJ 13 ADDRESS
{Yes, Bo, or unknown) | (If yes, eive war or dates of service) . Fores
As -~ %-07- 77;)] MIns . Aeice P Hee KAus .r(.'

5. CAUSE OF DEATH .. MEDJCAL CERTIFICATION lg;gﬂ\'ﬁli;mm
: 1. DISEASE OR CONDITION ‘z‘ . (—71“ ‘Z Al D
- Enter only onecowsoger | By e Y PEADING TO DEATHY() 6‘2@‘29

linc for (a}, {b), and (c)

r g
*This does not mean ANTECEDENT CAUSES WW Mﬂ MP
the mode of dving, such | Mortid conditions, if any, giving DUE TO (5) #

as heart follure, asthenia, | rise to the above cauae (o) stating
e, It means the dis- | the undeslying cause last, .
case, Infury, or complica- DUE TO {¢) P
tion which. caused death, | [1. OTHER SIGNIFICANT CONDITIONS 2}] 4
Conditions eontributing to the death bul nof ’ . l.{
relgted to the disease or condition causing death.

19a. DATE OF OPERA- | 190, MAJOR FINDINGS OF OPERATION : 20, AUTOPSY?
TION j : .. )
f‘-; YES D NO D
21a. ACCIDENT (Bpecity) - 21b. PLACEOF INJURY tag.. inorabont | 21c. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, factary, street, office bldg.. exa.)
HOMICIDE .
21d. TIME (Month) (Day) {(Yesr) (Houn) 2ie, INJURY QCCURRED | 2. HOW DID INJURY OCCURY
F = WHILEAT HOT WHILE
INJURY WORK AT WORK

22, T hereby certif; 7 af I attcnded the deceased from _6=-7=-06__,15___, 1o %, 19 6‘6jthat I last saw the deceased
alive on and thal death occurred al —______ m., front the causes and on the date sialed above.

Zia. SIGNATURE ; : ﬁmanule) 3;; Z _ ﬂ% IQ}ATE’%:D‘G

Martin P, Hu

WRITE PL.—UNLY—USINH(% UNFADING BLACK INK-—MAKE A PERMANENT RECORD

1AL. CREMA- | 24b, DATE 24c. NAME OF CEMETERY OR-&R-EWY 24d. LOCATION (City , OF copnty) (Smle)
TI% REMOVAL (ssuuy: . . .
e & fd ﬂz. M;ﬂmrw T s

DATE REC D BY LOCAL REGISTRAR'S SIGNATURE
L

75567

25 FUMERAL DIRECTOR'S SIGNATURE ADDRE 83 at
- Fx

By

Reverse Side)




"
-
-
-

STATEMENT BY LICENSED EMBALMER

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

Student Embalmer No......cc.a.-..

DY INE, OF DY oo iiiiiiniiiaaiaaeacnc o aiasartir assrre s e a e o aeasan ot '

working under my personal supervision..

Student......oocroseeiereonnieiraneaaanaeae e
Signature of Stadent Embalmar

‘Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
to comply with the above constitutes grounds for revocatiom of license). ’

If embalmed by a STUDENT, he also shall sign in his OWN handwr:tlng

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




