THE DIVISIOM OF HEALTH OF MISSOURI 40‘;8

pt. Heolth,

L Ave U DEC 5- 1057 STANDARD CERTIFICATE OF DEATH TTTSYATE FiLe Numg .
. 8. Public
alth Service ” Registration Distriet No. ny Primary Registration District No-.__[,Q,Q,.z.s— ....... Registrar's No. __--_.‘l LW 5 W S |
1 Distric graralien Y 9 _ |
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Res&den:e b-f:;rn |
/.5.30 o o COUNTY Jackson o STATE  Miggouri > MY Jackson™ 'Y
av. 1-57 b. CITRY {If outside corporate limits, give TOWNSHIP only) Inside Limits c.s CIC;rR'Y inside Limits
' I
TOWN Kansas City Yes N0 |, £ Prown  Kansas City Yo [J No[J
c. FgLé”P:lAtlE OF (If NOT in hospital, give location) | Length of stay in 1b d.vSTR%%TSS {If cutside, give location} Reside on Farm
H AL OR ADD
1 IS TITUTION General #2 37 yrse : 1418 Euclid Yes [] No[]
3. NAME OF DECEASED First Middle Last 4. DATE Menth Doy Yoor
{Type or print) " OF
Susie Hall peaTH November 18, 1957
5 SEX 3 6. COLOR OR RACE| 7. MARRIED[ JNEVER MARRIED[] 8. DATE OFaBlRTH 888 9. A(‘,p;' Si,:':::,; :ol.{‘r:'asn Ei)::m I:J::DER Q;ir:ns.
Female Negro wooveo[® 3 oworceo[]| Septe 2Fy 1 B9 YrH. | '
10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
duging gogt of working life, sven if retired) INDUSTR, . ]
‘Mafd e Homer, Louisiana USA
130, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Peter Gaines Unknown John Hall
15. WAS DECEASED EVER IK L, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
Yes, no, or unkngw i d f sorv - M .
(Yo, no, oc unkoewm| feges, aive wor or dater of verica) | ) g 06 82)8 | Irene Scott, friend . 1418 Euclid
18. CAUSE OF DEATH (Enter only one cause per line for (a), (), ond ().} INTERYAL BETWEEN
PART |. DEATH WAS CAUSED ONSET AND DEATH

IMMEDIATE CAUSE (,,) "Cerebral encephlomalocia (left occipital lobe).
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- b Conditians, if any, DUE TO (b) ' hd
5 .>_- '::d‘ gave rh-( ',o
2 g it 3y
H g % lylng couse last. DUE TO (c)
k-, Z2RF PART ll. DTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reffled 1o the termincl disesse condition glven in PART | (o) < 19. WAS AUTOPSY
£F =fx . ) . PERFORMED?
e N Arteriosclerotic heart disease, /yespg No[]
-E - % 2] 200, ACCIDENT SUICIDE "HOMICIDE 20b. DESCRIBE HOW IMJURY OCCURRED. (Enter nature of injury in PART | or PART N of item 18.’ i
- = = [T7]
6§ 3 <<BS{ 20c TIMEOF Hour Month, Day, Yem
$2 afs INJURY  am.
= ‘g >_-l £3) p.m.
gE % 20d. INJURY OCCURRED - 20e. PLACE OF INJURY {e.g., inorobout home,| 20f. CITY, TOWN, OR LOCATION COUNTY . STATE
S p— WHILE ATD NOT WHILE 0 farm, factory, street, office bldg., etc.)
L] WORK AT WORK : s
E E 21. | attendod the deceased from /ﬂ0—17-57 L to 11-18-57 and lest ”wt ol alive on 11-18-57
g H Doath occurrad ol 2 00 A . m on the dats stated above; ond to the bast of my knowledge, from the couses stoted.
‘-e-' g 8 22n.WRE ’ ¥ Degree or title) 2 | 2z2b. ADDRESS 22e. DATE SIGNED
o
izh o A [S] 600 East 22nd Street 11-19-57
et 23a. BURIAL, CREMATION, | 206 DATE 23c. NAME OF CEMETERY OR CREMATORY 23, LOCATION (City, rown, er county) {State)
‘B REMODY AL (Specify) r : -
fu ial 11=21=57 | Lipcoln : Kansas City, Mj sspnr'i
. 24. FUNERAL DIRECTOR monsss 25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'E SGNATURE -
e de
o [Matkins Bros, Funeral ome 18th & Bentoh //-/2- 87 —Veepn’ £3

{Licensed Embglmec’s Statement on Reverae Side}
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

X"' \ 'g:u el AR | -',;,:' L_,;. I S
by me, or by L ey 1.,‘Student Embelmer No. ....coeveveeennrens

working under-my personal supervision.

Student :
Signature of Student Embalmer
- “~1---Licensed Embalmer No

¥

PR A F_’,-__0° Addr8§-": ..... {f

- . —
ro- —

“L- Note: The.above MUST BE SIGNED BY THE LICENSED EMBALMER ia his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for re of license). _
« If embalmed by a STUDENT, he also shall sign is' OWN handwriting: "= C-'= F [
If this body is not embalmed, fact should be so stated above.
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