alth,
kﬂ'o:hn
ublic

srvice

Coroner connot certify to a death dye 1o natura! causes.

nomanciature tn (fem

Doctor, coronet, etc. must use only standar

diseases in Part | must be casually related.

' USE ONLY BLACK INK OR RIB’BON TYPEWRITE IF POSSIBLE

ALED MAR 26 1957

6 3?’1 44 92 7 -.S‘ﬁi,ngislruﬁon District No. _.......AS{?......_

THE DIVISION OF HEAL TH OF MIS50URI

STANDARD CERTIFICATE OF DEATH

smem._sraﬁ_aﬁ

w-w.. Primary Registration District Nn/..o___d_l_ZEf ........ Registrar's Ni;‘l.g.s......

v

1. PLACE OF DEATH

a. COUNTY Jackson

a. STATE Missouri b. COUNTY

2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before

Jackson

admission)

R
TOWN

Kansas City,

b. CITY (M outside corporate limits, give TOWNSHIP aaly)

Inside Limits

Yes{ MNoOQ

c. CITY

Inside Limits

Y-esi Ne O

e. FULL NAME OF (If NOT inhospital, give location)

Length of stay in 1b

OR
'erf“GTOWN Kansag City,

(If outside, give locatian)

Reside on Form

HOSPITAL OR d. STREET
| insTiTuTion 1600 Ray Town Rd. B months ADDRESs |600 Ray Town Rde YesO NorX
3. NAMI: or First Middle Laxt 4. DATE MoniA Day Yeor
DECEASED OF
(Type or print) Larry Wayne Hall DEATH Mar. 9 1957
5. SEX &. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR [iF UNDER 24 HAS.
) MaRRIED [ NEVER M;RRIEDE | Yot birihday) [T Do o S
Male White wivowep ] ovorcen [ Nove26 1956 ) 3 /13
-] 10a. usuAL OCCUPATION (Gire kind of work done |106. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (City and ataie or country} 12, CITIZEN OF WHAT COUNTRY1
during { of warking life, even if retired) .
an FEHERHRE Kansas City,Missouri G54

13. FATHER'S NAME

Claude.F.Hall Sr.

14. MOTHER'S MAIDEN NAME

Alice Mc Guire

15. WAS DECEASED EVER IN U. S. ARMED FORCES?
(¥ea. no. or unknown) (ff pre, give war or dales of service)

16. SOCIAL SECURITY NO.

17. INFORMANT Address

IRHEREHHE sgnnenan: | Claude F.Hall Sr. L4600 Raytown Road XK.C.
18. CAUSE OF DEATH [Enter oniy one cause per lige for (a), (), and (c).] ’ I o INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED BY: . . ONSET AND DEATH
IMMEDIATE CAUSE {a) '_- - - e
Conditigns, if any,
... twhick gare r);: to bue T9‘(b), A -
cbove C:uu ;’). v T ' . L!q,t#
stating the under. .
z lying couse last. OUE TO (¢) !
. ©|' 7~ PART L. OTHER SIGKIFICANT CONDITIONS CONTRIBUTING TO DEATH:BUT NOT RELATED TO THE TERMINAL [HSEASE CONDITION GIVEN iN PART i{a) - = © 13. x»;srsgag%‘;*
5 /
9 . vesj wo [
3 E 20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED, {FEnler nafure of injury in ‘Part [ or Part 1T of item 18.) N
olE O 0 a
oje
lg 2 [ 20c. TiME OF - Hour  Month, Day, Yeur \
o . ANJURY.  a.m. - . Tyt R
a8 . m, T -
w= |5 »
=] 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. ¢., in or aboul home, | 20/, CITY, TOWN, OR LOCATION COUNTY STATE
?-; | WHILE AT g NOT WHILE O farm, factory, atreet, office bldp., efe.)
WORK AT WORK
»
o 21 Lattended the deceased from , to and last saw }‘:":; alive on
8 Death occurred at 6: m on tha date statad above; and to the beat of my knowledge, from the causes atated.
N . SIGNATUR . ( Degree p§ tirle), & |225. ADDRESS 3 . .. 22¢. DATE S)GNED
0 QL s 662> /wﬂ]yg’w \3465D
23a. BURIAL, CREMATION. | 234, DaT; 4 . 2%. - OF CEMETERY OR CREMATORY -~ 23d. LOCATION (CHy, town. or county) (State)
né:}ﬂ;\g (Specifin i . B B S .
ial Maf, 11 1957 Green lawn Kansas City Missouri
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE
Mrd C.L.Forster Funeral Home Inc. Kas.C.Moph 3./ - S 7 Al W

{Licensed Embalmer's Statement on Reverse Side)
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working under my personal supervision..

Student ... .. i i iiaieiaeaes
Signature of Student Embalmer

., - - ) ) P 0. Addressgje 14

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING {
.. ..to.comply with the,,above const:tutes grounds for revocation of’ lxcense) R

If embalmed by a S'I‘UDENT he also shall sign in his OWN handwntmg
- I thls bodv is not embalmed fact should be S0 stated above. . ‘ P
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