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disegses in Port | mustibe casually reloted. Coroner cannot certify to a death due to natural causes.

'BL.ACK INK OR RIBBON TYPEWRITE IF POSSIBLE
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FILED DEC 7- 1958

THE DIVISION OF HEAL TH OF MISSOURI " 38043

STANDARD CERTIFICATE OF DEATH

STATE FILE NUMBER

Regi stration District No. ..__..._Zf{z.__..._,...Primcry Registration Distriet No. /9._‘2??_-_.. Ragistrar's No.ﬂ.z.?_._!lu..._

PLACE OF DEATH

a, COURNTY JACKSON

2. USUAL RESIDEMCE (Where deceasad lived, f institution: Residence bafore

o STATE MISSOURI b COUNTY BENTON ™"

o

b. CITY (Hf outside corporate limits,

OR

give TOWNSHIP only) | Inside Limits

TOWN KANSAS CITY : YesO NoD

<. CITY Inside Limits

«_ vow RT 1, LINCOLN _\q,q Yesm Moo

. s —ﬁ‘,
c. Egls.é.l_?:tl%'gf: (If NOT inhospital, givelocation)|Length of stay in 1b 4 STREET (If outside, give ocni4n) Reside on Farm
iwstitution VA, HOSPITAL 1 day ADDRESS YesO No(X
3 ﬁ::ln::' Firat Middle Last 4, DATE Month Day Year
D oF
(Type or print) JAMES HAYES oeats 11th 17 1956
5, SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (In years | IF UNDER | YEAR JiF UNDER 24 HRS.
o MarriED [ NEvER Manmzn x Tast Birthdap) [eomi T Dam T LTS
MALIE WHITE wioowen ] - oworcee [ 3=14=993 3 yrs :

13,

( Fes. no. or unknown)

| Yes

AR}

| 102. USUAL OCCUPATION (Gloe kind of work done |10, KIND OF BUSINESS OR INDUSTRY
during most of working life, even if retired)

AGRICULTURE

11. BIRTHPLACE (City and state or country) §2. CITIZEN OF WHAT COUNTRYT

EENTON COUNTY, MO UeSede-

FATHER'S NAME

Matthew Hawm s

14. MOTHER'S MAIDEN NAME

Tennessea Burs

15. WAS DECEASED EVER IN U. 5. ARMED FQRCES? 16. SOCIAL SECURITY NO.
(IS wea. pinc war ov dales of service)

21-17 to 5-21-19 | 487247966

17. INFORMANT Address

V.A. Hoagital, Kangas Clty, Mo.

PART |. DEATH WAS CAUSED BY:

which gave Fis, f
(-

IMMEDIATE CAUSE {a)

Conditipns, if any, DUE TO (b)

10. CAUSE OF DEATH [Enler only one cause pe Jor (a8), (B), end (¢).]

INTERVAL BETWEEN
ONSET AND DEATH

Yol

MEDICAL CERTIFICATION

e C:W! de

slating the under- B

Iying cause lost. DUE TO (c)

PART I1. OTHER SIGNTFICANT CONDITIONS CONTRIBUTING TO DEATH BUT MOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PAAT I(a) 18 xﬁ;ﬁgﬁ‘!

ves R} no ]
a. ACCIDENT SUICIDE HOMICIDE | 205. DESCRIBE HOW INJURY OCCURRED. {Enter noture of infury in Part I or Part 1 of item 18.}
- 0 . g O
20c. TtME OF Hour MontA, Doy, Year
¢+ IMURY & m. a3 T e
.. Ppom. - .

20d. INJURY OCCURRED e, PLACE OF INJURY (¢. g., in or about home, | 207, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT [7]  NOT WHILE [] farm, factory, sirect, office bldg., etc.)
WOR AT WORK

21. & attended the doceased from
Death occurrad at

ﬂo%mh%r_lﬁ,.’lﬂﬁﬁ to _Novambar 17,1956 snanoponas
$ 5 BeMe m on the date stated above; and to the bla‘l_o! my knowledge, from the causes atated.

2Z0g. SIGNATURE

T
N

22, Py L e ; | 22, DATE SIGHED
LOZF U P (A
IR L 7 £ o a9

10 - '

23, NAME OF CEMETERY OR CREMATORY 232, tocaTion { (City, tuwhi. or county)  State}

Ll P b
>
25. DATE RECD. BY LOCAL REG. 26, REGIST 5 516G .TURE

8| 1] -7 -Sl e

{Licensed ‘Ep(bulmcf's Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

¢ Ye of this certificate was e

I hereby certify that the body whose name is recorded on the reverse

by me, or by » it dent Emkt-lmer No, ....

working under my personal supervision..

Student
Signature of Student Embalmer

X - : . .
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hi N HANDWRITING.
_ to comply with the above constitutes.grounds for revocation of license).
If efnbalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.




