. No, %00
10-48

INK—MARE A PERMANENT RECORD

PLAINLY—USING UNFADING BLACK

WRITE

FILED JUL

BiRTH KO,

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

25 1956

ate. pist. no. 4 VZ PRIMARY REG. DIST. m.t_/&L_ Regitisar's No....

et
State File No..23 . 6

v

a. COUNTY

1. PLACE OF DEATH

Jackson

2. USUAL RESIDENC:E (Where &
_a STATE Missouri

d Uved. U 1

720

b. COUNTY Jackéon adiniseln).

beiore

b, CITY (If cutolde corpurate limits, wtite RURAL and give

Kansas City

TOWN

township)

¢. LENGTH OF

S8 ates

c. CITY

Siy Kansas City

d. Is Residence within limits of
a ¢eity of incorporsted fown?
Yes ﬁ No

d, FULL NAME OF (If not in hospital or institution. glve strect address ot location)

EET

(If rural, glve location)

35l ?D

R
HOSPITAL OR ADDRESS
weritotion 3716 Harrison <\ 3746 Harrison
36‘5%%55%?) a. (First) b. (lfﬂdd!?) c. {Last) 4. DSI-.E (Month) (Day) (Year)
{ Type o7 Print) Eli zabeth B. Randolph peaw June 2L, 1956
5, SEX 1| 6. COCLOR OR RACE | 7. MIAD%%EE EIE\‘%ECESRR'ED' 2] 8. DATE OF BIRTH 9.]:\.GE (h;:o;n LI;' u&m IDm IF UNDER 3 HRS.
N (Bpeclly) t ¥ on ays | Hours | Min.
Female | White A May 12, 1873 l
102, USUAL OCCUPATION (Ghekind of work | 105, KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE . ; - 12, CITiZEN
done during moet of working life, even if retired) | DUSTRY co oy Gt sad Seate or Foreigs Covarry} COUNTRYTT AT
At Home Lawrencej, Kansas U.S.4.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND XIRFXBEX

James Blair

Hazlett

Unknown

(Yes, no, or unkoown} | (If

No

15. WAS DECEASED EVER IN U, 5. ARMED FORCES?

¥ou, give war or dates of service)

16. SOCIAL SECURITY
NO.

12. INFORMANT" &

> SIGNATURE OR NAME

Samuel L. Randolph, Deceased

ADDRESS

Hérbert Tuthill, 1211 Rialto Bldg.,K.C.Mo.

18, CAUSE OF DEATH
. Enter only onecause per
line for (a), (L), and (¢}

*Thiz does not mean
the mode of ding, such
aa Leard failure, axthenie,
ee. Jt meany the dia-

eaae, injury, or complica-
{ion which caused death.

|. DISEASE OR CONDITION

ANTECEDENT CAUSES

_the underlying cause last.

DIRECTLY LEADING TO DEATH*(y)

Morbid conditions, if ony, gicing PUE JO (b)
rise to the above cause (a) stati

St ‘

BUE TO (c)

11. OTHER SIGNIFICANT CONDITIONS

death but not

MEDICAL CERTI

TION

INTERVAL BETWEEN

335’ ‘?DPDEATE

'/7ny

it

Conditions contributing lo the .
| _related 1o the disease orpcondirioﬂ causing death. [
19a. DATE OF OP'FIROAIQ 19b. MAJOR FINDINGS OF OPERATION 20/ AUTOPSY?
3 3 4X ves [J wo E
21a. ACCIDENT (Bpecity} 21b. PLACE OF INJURY te.z.. lnorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) '
- SUICIDE . bome, fsrm, Isstory, surest, ofSce bidg.,at0.)
HOMICIDE
21d. TIME (Moath) {Day} (Year) (Hour) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WHILEAT [} KOT WHILE
INJURY . | WORK aTwork L | N
22. I hereby cegtify that I atiended the deceased from ___._—_313..11# lo . 19:£éthaf 1 last saw the deceased
. alive on ',‘1 and that death occurred al ., J¥om the csmes and on the daie slated above.
2. SIGNATURE Her i {Degres or titl) D

Burial

24a. R1AL. CREMA-
TION, REMOVAL (Specity)

24b. DATE

June 27, 19%6

24c. NAME OF Z.EMEI'ER

23b. ADDRESS

7217 ﬁf’d—l'f‘u

1 dg

Mount Moriah

YXTOCREDAT IR
emetery

Kansa

DATE REC'D BY L%CAL

LL .ri?.

REGISTRAR'S SIGNATURE

rheva s

25. FUNERAL DIRECTOR'S S1GMATURE

STINE & McCLURE UNDERTAKING CO.

Z3c. DATE SIGNED

E }wd 2
743. LOCATION (Ott¥, town, or Sunty) 7 ﬁﬂ
Missourd

ADORESS

~ (Licensed EmHalmer's Statement on Reverse Side) 37235 Gimza 3 K.C. 9 ,HO-




v
3
I
= X
(’_‘
U'\ i
. e ¥
-~
Lo . <

] j v A -~ g [ -;'h .
R . . STATEMENT gY LICENSED EMBALMER
i .
“ ' s : i\\f«:\ -
A I hereby certify that the body whose na.me is recorded on the reverse side of this certificate was embal:
L3728 : : LTUNE -7 2 - .................... PO , Student Embalmer No..ccoevuunne..

working under my personal supervision..

Student .. .coiiiiiiiiiiaiie it it aieane e rianas
Signature of Student Embalmer

Licensed Embalmer No. ‘5@9/7

A.'l L3 R . . v
® T o P.. O, Addresam.%fA
- Note: The above MUST BE SIGNED BY THE LICENSED-EMBALMﬂ in his OWN HANDWRITING. (Fail
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.




