Health THE RIVISION OF HEAL TR UF MISSOUKI . 44?9’?
ept. Health, _
rawawe  FILEDDEC 18 195‘)‘ STANDARD CERTIFICATE OF DEATH R L
ublic . 4 »
alth Service - _Rjgis!ro!iun_ District No. /V_f -~ Pr_imory Ro_qistruﬁon Disfj?:t No.__l_ﬁ__g.;._- _________ Rgg_i strar’s No..____ﬁ_QQ__“-
. 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: -Residence before
V. 5. 300 a. COUNTY Jackson a. STATE Missouri b COUNTY Jacksédﬂl”'m)
tev. 1-57 b. Clc;rRY (If outside corporate limits, give TOWNSHIP only) Ingide Limits 4 CgRY Insida Limits
’ TovN _Kansas City Yos [N (] b4 2 rom Kansas City Yes B0 Mo []
| - FgLPL”P:lAl}:l%OF (1f NOT in hospital, give locotion) | Length of stay in 1b 19 il d.VSTR%EE'gs . (I outside, give location) Reside oan Farm
HOSPITA R ADD!
insTITUTIoN St. Mary's Hospithl 42 444, - 819 W, 77th St. You [] No[ ]
s i
3. NAME OF DECEASED First Middle v Last 4. DATE Month Day Yoor
{Type or print} or

VERA M, HAWKE DEATH  Nov. 29 1957

5. SEX ' 6. COLOR OR RACE! 7. MARRIED[ ] NEVER MaRRIEDL] 8. DATE OF BIRTH 9. AGE (fn ywars ::m'?s Rtl;YEAR l:hUNDER 2:"Hns.
N . F 6 l 5 42“ birthday) nths ars ra n.
Female White . WiDOwEDE | oivorces[ ]| Nov, 6, 19
100, USUAL OCCUPATION (Glve kind of work dane | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {(City and state or country) 12. CITIZEN OF WHAT COUNTRY?
ng most of tng life, eyen if ratired) IUSTRY N F-2
Otfice Supervisor I\Tacz s% Kansas City, Mo, U, S. A,
130. FATHER'S NAME 135. MOTHERS MAIDEN NAME 4. NAME OF HUSBAND OR WIFE
Gustor Delmar Vera M. Schad Sebren Hawke
15. WAS DECEASED EVER N U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
Yeu, wnk IF yas, give wer or & 1 sarvi .
(e Ryg ] vas. ahve war o detanoluenics) 151 5_24.0878| Mrs. Wilma Blacketer, 3031 Troost
18. CAUSE OF DEATH (Enter only ons couss jna for (@), (b}, ond {c}.) INTERVAL BETWEEN
PARY I. DEATH WAS CAUSED BY: ° - e— ONSET AND DEATH
IMMEDIATE CAUSE (a) A :

Conditians, if sny, } DUE TO (b) W

Ay DUETO(:)L&M— a-*—"“—" % lq ,*

abave covse (o},
stating the unders

* USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

21, | attended the deceased from %_fz‘gm ﬁqz z‘ﬂ . i;? ond lasi haw 1% olive on %g ZZ,‘ 4@
Dectyoccurred of 1232 . o' on the date stated aMove; and to the best of my knowladge, from the couses stated. 5

: - 5 ' \lD {Degroe or title) 72b. ADDRESS - - .- 22c. iATE SIGNED
Mo A 1470 6 Suenir i lroles
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z lying couse last.
. r,% ; * PART Il. 'OTHER SIGNIFICANT CONDITIONS CORTRIBUTING TO DEATH but not related to the terminal dizssose condition given [n PART 1 (a) T 19, WAS AUTOPSY
3 Y : : PERFORMED?
L] z . ) YES[} no[]
- 2| 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.) '
= w
F o g O O
] E ' -
v Ul 2c. TIME OF .Hour Month, Day, Yeor .
2 e INJURY a.m.
g . X - p.m,
~gE 20d. INJURY OCCURRED , _ | 2De. F‘LACE OF INJURY (e.g, in or abouthome,| .20f. CITY, TOWN, OR LOCATION COUNTY v ' STATE
- WHILE ATD' NOT ‘WHILE D farm, factory, sireet, office bldg., etc.)} ) N
5 WORK AT WORK
3
-
2
§
2
<.

23a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETER\’ OR CREMATORY. 23d. LOCATION (Ciry, town, or cojnty} . (ng)
REMOVAL (Specity) 7 ] : - : . .
Burial 142 -5 I, |Forest Hill Cemetery Kansas City, Klissouri
24. FUNERAL DIRECTOR ADDRESS hEM 25. DATE RECD. BY LOCAL REG. 28. REGISYRA_R'S SIGNATURE -~ .

ellody-McGilley-Eylar Funeral Home| //.29.5" 7 =2 lr=”

{Licensed Exbolmer's Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER . C

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

by.me, ‘or by .&Z. 49/4‘:(97"/{"?/\/ .......... e, R ., Student Embalmer No-sijy

working under my personal supervision.

/ﬂ(%&ﬂv

ngnat e of Stu f Embalmer

Student —%..

P

Licensed Embalmer No ...g: f %

------------------

‘T . PO Address. gféé:f%

_Note: The above MUST .BE SIGNED- BY THE LICENSED EMBALMER .in his OWN HANDWRITING (Fallure
to comply with the above constitutes grounds for revocat.lc;n of license). P
~ If embalmed by a STUDENT, he also shall sign in hns OWN handwriting,. Y

If this body is-not embalmed, fact should be so stated above.



