Doctor, coroner, etc, mus’i_‘ uso only standard nomenclatura in item 18. No symptoms will be listed. All
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y reloted. Coroner connat -certify tota death due to natural causes. '

+ USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

L.M.Ti1lman, Deonuty Corocner

diseases in Part | must be casuall

THE DIVISION OF REAL TH OF MI2SUUK]
STANDARD CERTIFICATE OF DEATH

..Z.ﬁmm.. Primary Registration Distriet No. ...

AtkD AUG 29 1956

_Rogistration District Ne. .

STATE FILE RUMBER

AT 2 Regi strar's Nog&ﬁt’;}

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whate decsasad livad. If institurion: Rnsid.n;. befors
o issian}
. COUNTY n;TSTATE b. COUNTY admissio
° Jackson = Missouri Jackson
b. CITY (If outside corporate limits, give TOWNSHIP only) | Inside Limits . TCITY ’ Inside Limits
OR Yes Ne O -- OR \ % Y No O
Towy Kansas City % Town Kansas City 3 | Yesg Mo
e. Elgls_ll-.'_l-'?:t‘EDOF {If NOT inhospital, give location)|Length of stay in 1b 4. STREET (If sutside, give |acat|on) V' Reside on Farm
% wmstuion ) 7th Penn, Ske3Sy 26 yrs. |3\ aobress 2302 Troost: YesO NoOX |
3. NAME OF First Middie Loxt 4. DATE " Month Day Year
DECEASED : OF
(Type o7 print) Charles A. Hazley eaTH  * Aug 6, 1956
5. SEX 6. COLOR OR RACE 7. marriep {F Never marriep [J[ & DATE OF BIRTH . AGE (In war: IF UNDER | YEAR hf UNDER 24 HRS.
Y Lflﬂﬂdﬂl‘) Monthy | Days Hunl Min.
male Negro wiooweo [\ oworceo [ Sept 22, 1910

10a. USUAL OCCUPATION %Gtu kind of work done

f0b. KIND OF BUSINESS OR INDUSTRY
durin{, most o[ working life, eoen if retired} ;

Skelly 0il Coa.

12. CITIZEN OF WHAT COUNTRY?

USA

11, BIRTHPLACE (City and atate or counfry}  °

-Koschiusko, Miss,

t3. FATHER'S NAME

DeMeCo HE.ZJ.GY

14, MOTHER'S MAIDEN NAME

Minnie Lovelady

!.';; WAS DEC’E!ASED EVE? N U. 5, ARMEE‘;OR,CES? ) 16, SOCIAL SECURITY NO.[17. INFORMANT Address
(Yes, no, or unknown) | (IS yea, give war or 4 of asrvics
o] L9L=16=01463 Mae Hazley 2102 Troost
18. CAUSE OF DEATH [Enter only one cause per line for (a}, (b). and (c) ] s INTERVAL BETWEEN
PART \. DEATH WAS CAUSED BY; ) ONSET AND DEATH
IMMEDIATE CAUSE (a) /-
Conditions, if anv, | puc To () MJ AMJ 0/ M- M /ﬂ ¥ ) ‘
which gace risg to . C A
:tbow cause :z)- . / ¢
aring the tnder- t
z lying cquse last, DUE TO (¢) A L
o PART I1.- OTHER SIGHIFICANT CONDIT 1BUT TH BUT NOT RELATED TO THE TERMINAL DIREASE COITION G RG] e By 3, 5 AU TOPSY
2 o CONDITIONS CONTRIBUTING TO DEATH BUT ELATED ojo uTops
3 B - ves ] no [
E 20a. ACCIDENT SUICIDE HOMICIDE | 206, DESCRIBE HOW INJURY OCCURRED. (Enler nalure of infury in Pari I or Part 1 of item 18.)
& O [ a ~
20¢. TIME OF "~Hour  Month, Day, Year | -
ANJURY  a.m. , & - < !
-a' p.m, .
E | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY {¢. g.. in or abou! Aome, | 20f CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE O Sfarm, foctory, sreet, office Bidg., eic.)} -
WORK AT WORK -
2. 1 auend'o:.i the deceased from . to 2 and last saaw :'.';‘ alive on
I/Duth occuread at m on the date u-red’ above; and to the best of my knowledge, from the causes stated.
[ Z2a. SIGNATURE -, (Degree or titiet I , B_' 3 / . AD) nzss- P L - 5} DATE sn;:z
Loy, Mgl ¢ &/ rﬁ @@a / 7/

23a. BuRiAL. CREMATION, | 236, DAT

T ")

23,

AME OF, CEMETERY OR CREMATORY

" (Sfate)

iad LOCATION (cuv town. o7 county)

) £

24, FUNERAL'DIRECTOR T aDoRess

U/ axZ .. Y

25. DATE RECD. BY LOCAL REG.

26. REGISTRAR'S SIGNATURE

Loy i adeldl

7-Z- 56

{L.icensed Embolmer’s Stotament on Reverse Side)




gg6l 68 9OV

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em|
by me, or by

, Student Embalmer No.
working under my personal supervision.

Student

SlgnedQ-.. /C‘UW
Signeture of Student Embalmer

Licensed Embalmer No,.. ‘=

P, O, Address...-/@..g 7

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

£

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




