. Health,
& Welfare

ﬂI.ED MAY 15 1957

TAE UIYIDIUN UF HEAL 10 UF MlaoUUKI

STANDARD CERTIFICATE OF DEATH

J%é

--.Primary Registretion District No. J .......... 2 é

+s _r

TSTATE FILE RUMBiEH ©

R,Q.,,,.,.,No,zgé

. Public © Registration District No
h Servies  .”
" 11. PLACE OF DEATH . 2. USUAL RESIDENCE (Where deceassd lived. IF institution: Rullda:;::ib:'imrﬁ
} o. COUNTY Jackson a. STATEMisaouri b. COUNTY Jﬂ_c
s'_ 3_00 b. CITY (If outside corperate limits, give TOWNSHIP only)| Inside Limits c. CITY Dd Inside Limits
v, 1- OR
1-36 - TOWN Indep endence YosJ NoO TOWN Indep endence -~ 2 o Yes (X Non
A c. FULL NAME OF (If NOT in hospital, give location}|L ength of stay in 1b 1§ -
HOSPITAL OR d. STREET { oulsndo give locotion) Reside on Farm
INSTITUTION 702 N . Uni on 65yr8 ADDRESS 702 N nlon YesOl N
3 ::::la :: Firat Middle Laat 4. DATE Month Day Year
D OF
(Typeorpriny MR, MELVIH EDWIN HALL oeaTH April 29,1957
5, SEX 6. coLOR OR RACE . 8. DATE OF BIRTH 9. AGE (/n penry | IF UNDER | YEAR fiF UNDER 24 HRS.
M MA%ED m NEVER MARRIED D . | Tast birlhday)‘ Honthe | Dave Hours | Atin.
‘ale White wivowep (] oworceo [ APTil 5,1882 75

10a. USUAL QCCUPATION (Gite kind of work done
during most of working life, coen if retired)

Retired Grocerym

106, KIND OF BUSINESS OR INDUSTRY
r

11. BIRTHPLACE {City and atate or coumtry}

12. CITIZEN OF WHAT COUNTRY?

US4A

-2

London Canads

13, FATHER'S NAME

Frank E, Hall

14. MOTHER'S MAIDEN NAME

Phoebe Burley

15. WAS DECEASED EVER IN U. S. ARMED FORCES?
(Yea, no, or unknewn) (uﬁ" five war or dates of servite)

16. SOCIAL SECURITY NO.

None

i7.

INFORMANT Address

Mrs. Celeste Hall Indep,Mo.

18. CAUSKE OF DEATH [Enier only one cause
PART |. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE {a)

Conditions, if any,

which gare risg to DUE TO (5)

Coroner cannot certify to o death due to ngtural causes.

7 line for (a), (), and (c}.}

-1%??&%444?5L4,4%Q26W&7

INTERVAL BETWEEN
ONSET AND DEATH '

above cguu a)
stating the under. ,
> iying cause lam. DUE TO (¢)
=] PART [1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL [HSEASE CONDITION GIVEN IN PART [{n) 3. ‘\;\g‘sr gg;ggf\’
- ?
3 o2/ 1'{ ves ] wo [l
:—"_ 20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of infury in Part Ior Part 17 of item 18.)
§ O a a
= F20c. TiIME OF  Hour Month, Day, Year
i INJURY g m. oo
é p.m.
!. 20d. INJURY GCCURRED 20¢. PLACE OF INJURY (¢. g., in or ahout home, 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE ] farm, factary, street, office dldg., elc.)
WORK | AT WORK

‘USE ONLYlBLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

-1
2t I attended the deceased from W

I, LJJ.,

Death occurred at About k] y30

.A mon thoda L

and last saw hi m” alive on W
tatod abave; and to the best of my knawhdge !t}{n the causeshtaced.

22a. SIGMAT

(Degree o7 title}

,J\L,fu .

W/ﬁ

¢ _P225. ADDRESS %M?// 22g. DATE SIGNED

A .
23a. BURIAL, cngumdu) ! DATE 23c. NAME OF CEMETERY OR CREMATORY . LOCATION (Cify, town. oF county)
RE ( Specify v R
Burial May 1,1957 ‘Woodlawn . ep.Ho, n,4’/

Doctor, coroner, etc. must use only standard nomenclature in item 18. No symptoms will be listed. All

disnases in Part | must be casually related.

securing the medical cernificatio

24. FUNERAL DIRECTOR

OTT & MITCRELL

ADDRESS

w

5

25. DATE RECD, BY LOCAL REG.

AVANN

6. REGIST RSS[GN% T
T — 5

7

% : {i.icensed Embalmer’s Statement on Reverse Side) T~ N e
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.STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate w'a.'s emb:
H

by me,: or by

-working under my personal supervision... . IR

Student .. ... .ol Signed...
Signature of Student Embalmer

Note The above MUST BE SIGNED BY THE LICENSED ‘EMBALMER in his OWN HANDWRITING. (Fa
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this bodY ls not embalrned fact should be 50 stated above.r ! R Rt gL )
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