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diseases in Part |tmust be casually related. Corener cannot cortifyito o death due to natural causes.”
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1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decaased lived. If institution: Residence _hallor.
o. COUNTY Jackson o. STATE b. COUNTY  Jgcks of{™ ™"
b. C(l)TRY {If outside corporote limits, give TOWNSHIP only)] Inside Limits e. Ccl":;‘( % tnside Limits
(i
o . Kansas City Yes & Nem Ry Kensas City ;,l?‘ Yos) NoO
<. E(L;IS-IL-I'INAAE%QF (If E:;;‘;g'iﬂlhglo‘; |°°°"°"i Length of stay in 1b \YJ "STREET V?! ourslde nm lccanon] Reside on Form
INeTTUTION P. 25 yrs : ADDRESS 315 t. ’ YosO Mo
3 :::':‘A::'n First Middte Last 4. DATE MontA Day Year
OF
TAMD o HAROLD REX HALL ot 6/20/56
5. SEX 6. COLOR OR RACE 7. marrienf]_] NEVER maRrkieD []| 8 DATE OF BIRTH 9. ?(s’;zb(g:l umr)a IF UNDER | YEAR JiF LINDER 24 HRS.
Male w . a tr, Months | Do Hours | Min,
hite wipowep [ pivorcep [ 3/ 10_/ 1905 gf

] 10a. USUAL OCCUPATION {Gize kind ojwort dome
duging moat of working tife, even if retired)

aborer,

105, KIND OF BUSINESS OR INDUSTRY

MurfinjfProduce Co

..Pattonsburg, Mo, . i .

12. CITIZEN OF WHAT COUNTRY?

US A

BIRTHPLACE (City and state or country}

{Yea. no. or unknawn)

no

{If yes. give war or dales of servica}

£,85-03-3860

13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Bert Hall Bessie Carter
15. WAS DECEASED EVER IN U, S, ARMED FORCES? 18. SOCIAL SECURITY NO.|I7. INFORMANT Address

Mrs, Loreen Ellis, St., Joseph, Mo,

18. CAUSE OF DEATH [Enter only one caure per li
PART |, DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (o)

;?(b). end (¢).]
' M{M/y p.

INTERVAL BETWEEN
ONSET AND DEATH

MEDICAL CERTIFICATION

Conditions,
which gave

sating the

=~ -abope  couse

lying cause lasl.

Ij any,
rize to
a),
under-

. DUE TO (¢}

£98:4

PART H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING YO DEAYH BuT NOT RELATED TG THE TERMINAL' DISEASE CONDITION GI‘VEN IN PART [{a)}

19. WAS AUTOPSY
PERFORMED?

-

20a. ACCIDENT

D-

SUICIDE

O

HOMICIDE

200, DESCRIBE HOW INJURY OCCURRE

INJU Coa.
p.

2c. TIME.OF  Hour

P77

Month, Day, Year |-
m. ~
m.

ves? no {1

(FEnter n&!urg‘;o]injury in Part I or Part I of item 18.)

WHILE AT
WORK

O

20d, INJURY OCCURRED

NOT WHILE
AT WORK

2e. PLACE OF INJURY {¢,

X

¢.. in or ahout Aome,

Iw. office bidg., elc.)

?TY TOWN, OR LOCATION

DCed

Death occur

21. J atrended tha deceased from

s

. ta

and las

STATE

red at

m on the date atated above; and to the best of my knowledge, from the causea stated.

her .
saw pim alive on

2 IIGNATUIf{/

20,

22b ADDRESS

662> fearfleS Cccst

3

b-225

CREMAHON‘
¥ ecify
R

ME OF CEMETERY DR CREMATORY

0dd Fellows

234. LOCATION (Cily, lown, or county} (State)

Pattonsburg, Ko,

24. FUNERAL DIRECTQR

ADDRESS

Sheil Funeral Home, K, G, Mo,

5. OATE RECD, BY LOCAL REG. 26. REGISTRAR'S SIGNATURE

lo-2a -5t “Fluvas

{Licensad Embalmer’s Statement on Reverse Side

22¢, DATE sn‘sg;o




STATEMENT BY LICENSED EMBALMER

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

DY I, OF DY it it ittt et ettt et e aeeaaa e ee et aaneas

.. ‘s
working under my personal supervision..

Signature of Student Embalmer

Licensed Embalmer No. %/

P O. Address _____ /I *. % *

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his QWN HANDWRITING (
to comply with the above constitutes-grounds for revocation of license).

1If embalmed by a STUDENT, he also shall sign in hid OWN handwntmg
If this body is not embalmed, fact should be so stated above.



