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Coroner cannot certify to a death due to noturc! causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Leioiial, i, MUl Va9 iy sfunguid
disooases in Part | must be cosually reloted.
William L, Hayes

Ty,

THE DIVISION OF HEAL TH OF MISS0URI
STANDARD CERTIFICATE OF DEATH

FILED APR 2- 1957

STATE FILE NUMBER

+
i

:

Registration District No. oo f:flu  Primary Registration Distriet No. ... 00 . . Registrar's NQ 1?4
1. PLACE OF DEATH 2 USUAL RESIDENCE (Whare deceased lived. If institution: Residence bafors
a. COUNTY Jackson Q. S?&%Swri b COEENSTGY) L ' :f;}:;l‘on)
b. cg}r?v (If outside carporate I.imits, give TOWNSHIP only) | Inside Limits c. cg;v ) 3 tnside Limits
town Kansas City Yes & Moo . rows Paricrille @8 YesX NoO
c. FULL NAME OF (If NOT in hospital, give location)|Length of stay in Ib P
OORTASTyA Hospital | 16 days | ¢ SREET106 EastiDER-diresto| frien
3 :::I:‘A :{n I-‘in:n Middle Laat . - 4. DOA;E . Month Day Year
(Type or print) Franide B. Hoskins ceailoreh 9, 1957
S.I';:i e 2 B.N c;::; ;:{ RACE (7. wapmieo/Eet NEVER MARRIED [J] & "é‘f;:;gm 6;56; élir?hgs;? ::::.E T In‘r:.:\R lr;::fnl“n::s.- -
wivowed [ oivorceo [

10a. USUAL OCCUPATION {Qive kind ojwork done |10b. KIND OF BUSINESS OR INDUSTRY

I;jg.rmv most of wort&no life, cven if retired)
re

11, BIRTHPLACE {City and atate or country)

12. CITIZEN OF WHAT COUNTRY?

T Park College Walder, Missouri USA |
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME )
Frank Hoskins Addie Miller

15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.
(Fes, no, or unknewn} | (IS yes. oise war or dales of service)

Yes Wi I L87=12=9891

17. INFORMANT Address

VA Hospital Offidcal Records

18. CAUSE OF DEATH [Enter only one cause per line for (2}, (), and {¢).]
PART I. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a) _

Cerebral thrombosis:

INTERVAL BETWEEN
ONSET AND DEATH

Cerebral arteriosclerosis

Conditions, if any,

which gace risg to DUE TO (.b)
a.?m;z c:un : '

slating the under- .

Iping  cause laat. DUE TO (¢)

7ER 3

PART 1), QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)

19 Was AUTOPSY

20d. INJURY OCCURRED

WHILE AT
WORK

(] noTwHLe farm, foctory, street, office bidg., elc.)

AT WORK

4

c

- X . PERFORMED? :2
3 Hypertensive cardiovascular disease. ves() o]
:—: 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nalure of injury in Part I oF Part 1] of item 18.) )

§ O 8 O

2 |®c. TIME OF  Hour  Month, Day, Year

h] INJURY 4. m. -

E p.om.

x 20e. PLACE OF INJURY (e. 9., in or aboud home, | 20f. CITY. TOWN. OR LOCATION COUNTY STATE

21" &nnendad the deceased frarn

l- =

a

m on the date stated above; and to the best of my knowledge, from the causes stated.

]

Death occurred at
( q t (Degree or ti.rk)

225. ADDRESS -

VA Hospital, Hmnsas City,Mo

Z2c. DATE SIGNED

3-9-57

2a. SlGNA‘l’I.Iﬂ!
230 DATE

REMOVAL (Specify}
Remo T

23c. NAME OF CEMETERY OR CREMATORV

Walrond, Missouri

23d. LOCATION {Citp, towrn. or county)

Walrond, Missouri

( State)

2)a. BURIAL, CREMATION,

3/1L/57
24. FUNERAL DIRECTOR ADDRESS
WATKINS BROS. FN, HM.

18th & Benton

25. DATE RECD. BY LOCAL REG.

R Ry’

26. REGISTRAR'S SIGNATURE

o “Priin ool

{Licensed Embalmer’s Statemant on Reverse Side)
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) S STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificaf.f: was el

by me, or =3 PO ez Ceeeea-

- working under my personal supervision,.

Student ... i
Signature of Student Embalmer . .
) S : Licensed Embalmer Npss‘
oI R L.t Al vt - P. O. Address-'-/ ---------- 9: 5
- 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). . . N
If embalmed by a STUDENT, he also shall sign in his"OWN handwntmg
If this body is not embalmed fact should be sQ, stated above. R .



