ILED FEB 4 1957

egistration Digtrict No, ...

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

/yf -Primary Registrotion District No, —(..’......?.1-—.

1293

STATE FILE NUMBER

Cprere 338,

a/e

whrte

wipoweo [] TIVORCED £

1. PLACE OF DEATH 2. USUAL RESIDEMNCE {Where deceased lived. If institurion: Reslden:o balore
a. COUNTY Jackson o STATE Missouri b COUNTY  Jackson ™
°
,05% b, C(l)'l;l’ {If ourside corporate limits, give TOWNSHIP only) | Inside Limits c. C(I]TRY Inside Limits
TOWN Kansas Clty Yes Nod S Y TOWN Kansas Cit‘y P GY ele Ne D i
= - W
c. Eglgh_?:gggl: {¥ NC:Tm haspital, glvaiocunnn) L ength of stay in 1b d. STREET (If outside, give |o!él?:n) esida on Farm
insTiTuTion Gen'l Hosp. # l)ef oSr§ ADDRESS 215 E, 34 Yeso NeX
3. NAME OF Firat Middle Lan 4. DATE Month Day Year
DECEASED OF
(Type or print) Charles D. Hall DEATH 1 21 1957
5. SEX 6. COLOR OR RACE  |7. MARRIED [] NEVER MARRIED [ ]] B- DATE OF BIRTH 9. AGE (In years | if UNDER | YEAR [IF UNDER 24 HRS.

Tast birthday) onlhe s ours in.
(0-17- PP "k """

"}10a. USUAL OCCUPATION (Gipe kind of work done

104. KIND OF BUSINESS OR INDUSTRY

1, BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?T

ring mo.sr of working life, ecen if retired)

{Yes, no. or unknaam)

Ao

l {1f yex, give war or dales of service)

INFOR;?} Fb m
Ligferd

A Pd - 42 -6 307\

A2t/

AQinnear Borled IceCromvn_ []ew York ! .S.a.
13. FATHER'S NAME 14. MOTHER'S MAIDEN MAME .
15. WAS DECEASED EVER IN U, S, ARMED FORCES? 16. SOCIAL SECURITY MO, Address

Tboot £ T4ty

18. CAUSE OF OEATH [Enter only one ¢
PART |, DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

Coroner connot certify to a death due to natural causes.

auge per line for (a), (1), and (c).]

Lobar Pneumonia

INTERVAL BETWEEM
ONSET AND DEATH

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Conditions, {f any, DUE TO () L
which gare rise fo
above cause (8). ﬂ o T\
stating (he under- . Ll
= lying  cause lasl. DUE TO (¢)
=] PART [l. OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I1(n) 13 :Mf; AUTCE’;?;Y
p ERFORMED?
g ves[J no[3 &
= 20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED, (Enter rature of infury in Part I or Par¢ 11 of itemn 18.)
g O i ]
] = | 2. TIME OF  Hour Montk, Day, Year *
) Ix] INJURY &, m. .
E E P.om.
k E | 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e. ¢., in or about home, |20/ CITY. TOWN. OR LOCATION COUNTY STATE
] WHILE AT NOT WHILE Jarm, factory, streel, office bldg., etc.)
: WORK AT WORK

Death occurred at

11 . og AL

21. 1 attended the deceased from _.lana_lé_,lQSZ___ , to _mil,lw_and last saw hsn% alive on _J—,_QEY_an- 21 1 ‘

m on the data stated above; and to the best of my knowladge, from the causes stated.

Z2a. SIGNATUNLE

23a. BURIAL, CREMXTION,

disoases in Part | must be casually related.

W WYy T I Wl e

23¢. NAME'OF CEMETER\"OR CREMATORY

225, ADDRESS 22. DATE SIGNED
¥4 /A ~|  2hth & Cherry 1-22-57
23d. LOCATION ( town, or county) { State)

Inp Larg-S7

P2l -

City,
EMOVAL (Specifin (i
Boria" [1~23- o7 | Fores] +i7/ st O o
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG, Zﬁfnirslslr_.nm's S{GHATURE

-

{Licensed Embolmer's Statemant on Roverse Side)




.

STATEMENT BY LICENSED-EMBALMER .

1 hex:eby certify that the body whose name is recorded on the reverse side of this certificate was er
by me, or by .......... f e et e rae e ieeeiesamsamatamaacaeabaneeaaanetetanstareasransaeeaaras

working under my personal supervision..

Student ..o iie e Signed.. -

oL —Ll_ , _ ’ .1 . _ .P.O. Address. /Cff'

.

"Note: The above MUST BE SIGNED BY THE LICENSED- EMBALMEB m-hus (_)WN HANDWRITING '(
- _to- comply with the above, constitutes grounds for ,revocation of license). Tl ’*" ' "”;
" If embalmed by a STUDENT he also -shall’ sign in His OWN handwntmg.
If this body is not embalmed, fact should be so stated above, .



