alth,
elfare
blic
rvice

00
-56

Coroner cannat certify to o death due to natural couses.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

4

art | ‘'must be casually reloted.

FILED NOV 28 1956

Reagistratien District No.

THE DIVISION OF HEALTH OF MISSOURI|
STANDARD CERTIFICATE OF DEATH

...._.._._.._.(_.{.Z. ....... Primary Ragistration District No. ./..a_e.%-.'..

STATE FILE NUMBER

............ 38042 .
2212

.- Ragistrar's Ne.

o 1. PLACE OF DEATH 2. USUAL RESIDEMNCE (Where deceosed lived. If institution; Residans- before
odmission)
o COUNTY  Jackson o STATE Missourd b. COUNTY  Jackson
b. CITY (lf cutside corporate limits, give TOWHSHIP only}] Inside Limirs . CITY Inside Limits
OR .
TOWN Kansas Clty Y“x Ne O q q TOWN Kansas Cw Yele No D
c. f{g%#l':":LM%gF {1 NOT in hospital, givelocation){Length of smy‘in"]ﬂ. D dd.b STREET 45#4 ‘ i rion) Raside on Form
wsTitution  Gen')l Hosp. #1 A et oo ad” ADDRESS YesO  NaXo
3 ::1':‘:!1 ‘o‘ro Firat MU&- Laxt 4. DATE Month Day Year
OF
{Type or print) Ernest B. Hawkins DEATH 10 3l 1956
5. SEX o |6 COLoR OR RACE 7. wappizp [ never marmizs [J [P UNDER | YEAR JIF UNDER 34 HRS,

B. DATE OF BIRTH 9. AGE (In years
taxt birthday)

Z

wioowep [J pivorcen i)

Monlhs | Dam

Houre I Mia.

| IE; USUAL OCCUPATION (Give kind of work done

during workm life, ecen if retired)

13. FATHER'

NAME

15. WAS DECEASED E,

(Veryg no, or unknawn)
i) D X

U. 5. ARMED FORCES?
{If yea. give war or dater of scrvice)

106, KIND OF BUSINESS OR INDUSTRY

23 /879 ' &
THPLACE ;d}gy and atato o country) s

2

12. CITIZEN OF WHAT COUNTRY?

US4

14 MOTHER'S MAIDEN NAME

i6. SOCIAL SECURITY HO.| 17, INFORMANT

PART |. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE {(a)

18. CAUSE OF DEATH [Enter only one cotse per line for (a), ( ) and (e).] -

ri
X-

- Aspiration. pneumonia —

Address -

INTERVAL ?wrzm
ONSET ANW DEATH

Conditions, if any, DUE TO (8} 1
which gare risg to - i
aboye cause (6), L . \_‘ U‘
stating the under. .
= lying cause last. DUE TO (¢)
= PART H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 7O THE TERMINAL DISEASE CONDITION GIVEN IN PART 1() W:"ﬁ sg;osPan
- E ?
-« .
£ ves [ no
= 20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Enfer naoture of infury in Pert Iar Port 17 of item 18.) *
] O 0 a
e .
< [ 2. TIME OF  Hour  Month, Dey, Year
o IXJURY a. m. B
E p. m.
Z | 20d. INJURY OCCURRED 20¢. PLACE OF {NIURY {¢. ¢., in or ahout Aome, | 20f. CITY, TOWH. OR LOCATION COUNTY STATE
WHILE AT " NOT WHILE 0 farm, factory, street, office bidg., etc))
WORK AT WORK .
21, 1 attended the deceassd from 301 1956 . to OCt' 311 1956 and last aawihm‘.‘mx alive on Oct. 31!l9 56

Death occurred at

mon the da!o stated above; and to the boat of my knowlsdge, from the causes stated.

22h. ADDRESS

24th & Cherry

{ Dtﬂ‘f“ o7 title) -

22¢, DATE SIGNED

10-31-56

{Licensed Embalmer’s Siotement on anof.u Side}




I

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was e
BY e, OF By L i iieeieaeceieeeteaesannaanaa s

working under my perscnal supervision..

Student ... .ciimiiiiiii e e
Signature of Student Embalmer

"
3 . .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING

.to- comply with the above constitutes grounds for revocation of license}. : .

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




