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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

v

STATE FILE NUMBER

FILED APR 25 1957

Registrotion District No, ... /yf Primary Registration District No. ......... /.09.-’;: ...... Registrar's d 643
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosad lived. IF institution: R.;ldanje 'b’f'ﬂ.l
& . COUNTY o. STATE b. COUNT, aemission
° JACKSON - TKANSAS - Fonson
b. CITY {If cutside corporate limits, give TOWNSHIP only) | Inside Limits e. CITY Inside Limits
OR OR
TOWN KANSAS CITY Yesp Mot . town KANSAS CITY YesM NoO
e. ELDHS_IE'_I':'{:[{“CE)I?F {1 NOT inhospital, give location)Langth of stay inlb hd. STREET {If outside, give location) Resids on Farm
INSTITUTION VA HOSPITAL 11 davysilB1SLAPDRESS 2607 Sutton Lane YesT NoBe
J. NAME OF Firet Middle :'.':ut . 4, DATE Month Day Year
DECEASED OF
(Type or print SAMUEL . D. HAWKINS oATH_ Lth 7th 1957
5, SEX 6. COLCR OR RACE TM‘. 8. DATE CF BIRTH 9. AGE (In years | IF UNDER | YEAR \\F UNDER 25 BAS.
o NEVER MARRIEbD fost birthdow) [Mfontrs | Do Hours I Min.
Male White wiooweo (B > oworcen [ 4-19-90 6 yrs
""f' 10¢. USUAL OCCUPATION (Give kind of work done | 105, KIND OF BYSINESS OR INDUSTRY | 11. BIRTHPLACE (City and ntate or country) TZ. CITITEN OF WHAT COUNTRY?
y during most of working life, even if retired) Fonm -
~|i_Plasterer onstmwction Qakland, Kansas Us
[ |3 FATHER'S NAME . 14, MOTHER'S MAIDEN NAME
Will D, Hawkins Cora Shoemaker
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO.|[17. l"mmlﬂf Addreas
(Yer, na, or unknown) | (S pra. five war or dates of service) " F
Yeg W 515 Q7 7,99 | V.A, Hospit al_e_ggr_dg_._m_aﬁ_ i

A

18. CAUSE OF DEATH [Enter ondy one caude per line for (a), (b). and (¢).]
PART I. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

Hepatic carcinoma, primary

INTERVAL BETWEEN
ORSET AND DEATH

.

Conditiona, if any,
Shich gave tiaeds | ouE TO @ - : 7h [
4. mc c::uc ddc). . . - .t . : Ib J
slating !, under- .
> lying cquse laxt. DUE TO. (e) — :
FQ - PART i1, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVER 1N PART. OISR L2 ‘!\2‘:‘5‘; gg;ggi\'
b=
3 Pulmonary vesicular emphysema ] veslX vo O /
'ﬁ 20a. ACCIDERT SUICIDE HOMICIDE | 20b. DESCRIBE HOW IMJURY OCCURRED. (Enter nature of injury in Part I or ‘Part 11 of item 18) !
g 5] D =
212 TIME OF Hour . Month, Day, Year . s .
i INJURY, " a.m. R : e . . . LAnere el
a pom. DI B N -
I
Z1204. INJURY OCCURRED | 20¢. PLACE OF INJURY {c. ¢., in or ghout home, |20 CY¥Y, TOWN. OR LOCATION COUNTY STATE
C § WHILE AT D NOT WHILE farm, factory, street, office bidg., ete.) :
WORRJ A AT WORK
21. WMatrended the daceassed !rom_M.m‘h_ZZglg_s:z_. to M"immﬁm
Death occurred at 6' 0 Mon the date stated above; and to the best of my knowledge, from the causss stated.
22a. StGMATURE . ’ . gree.ortiile) - ' o 22b. ADDRESS | 7 . L 22c, DATE SIGHED
€48 MD- V.A. Hospital, Kansas City,Mo|4-7=57
23,8 CREMATION, |23, DaTE 23c. NAME OF CEMETERY GR-GREMAPORY -1 23d.- LOCATION (C:rr, tmrn or counm : (State}
‘m Specify) < 0 7"' e
CURTAL __|APRIL /?J‘}‘ Tepera Crive 7ery oPE KA KANSAS

24. FUNERAL BIRECTOR

D.co.n & WeoMER S n.cv.s

ADDRESS

25. DATE RECO, BY LOCAL REG.

Y_f7. .57 —2

26. REGISTRAR'S SIGNATURE

l-hnzp %"z«

(Licensed Embalmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

'

I hereby certify that th§ body whose name is recorded on the reverse side of 'this <certificate was emb

BY MeE, OF BY conenreiesiveeieereereeeareeeialannnnas L ilereneerealirtsrtresiaes ereasat , Student Embalmer No.coeeen.-.

working under my pei{sqnal supervision.. -

Student......coo. e ienaieaaas Signed . & Ll bl LT Ml 4

o o _ - L Ltcenued Embalmr No.ﬁ‘(/d
L S . P. O. Address'/ (e C; +- L2
T

Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in hxs OWN HANDWRITING. - (F
*to camply with the above constitutes grounds for revocation of license), .

"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.
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