Ith THE DIVISION OF HEALTH OF MISSOURI v
walth,

wiws - FIED FEB 3 1958 STANDARD CERTIFICATE OF DEATH T Ei -----------

arvice

Registration District No. / yf Primary Registration District No-.__ﬂ_QQ_z_z;____-_ Registéar's No._

1. PLACE OF DEATH 2. USUAL RESIDEMCE (Where deceased lived. If institution: Residence beforg+
a- COUNTY Jackson o STATE Missouri " SNV Jacksoft™ "/
b. C|0TY (kf outside corporats limits, give TOWNSHIP only) Inside Limits . chY Inside Limits
R .
TOWN Kansas City ves (XM || b 100 Kensas City Ye:[] No[]
c. FULL NAME OF (If NOT in hospital, give location) | Length of stay in ib " ¥ STREET (I outside, give location) Reside on Form

T TTioN. General 37 vyrse ADDRESS ; 106 E. 16th Yes (] Ne[]

a. :JTAME OF PEFEASED First " Middle Last 4. DSLE Month Day Year
ype or pring
Elbert L. Hayes SR, DEATH January 8, 1958
5. SEX 6. COLOR OR RACE{ 7. 7 a DATE OF BIRTH 3 o yeors JF UNDER i YEAR| IF UNDER 24 HRS.
g WARRIED K] NE‘;EE MARRIEDD / ? A&’E' Llin:dor) Months | Doys Houra Min.
Male Negro winoweo[_) oivorcen[ ]| 4o 3/.. ‘{. I

106 USUAL GCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLAGE {Gity snd state or eomf{f YT 3972 cimizen oF whaT counTRY?
during most of working tife, sven if retired) / )lrUSTRY - Il USA

300
57 ?

13b. MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE

Annis Wardlow A i

LILALE IR LLLIE L A LE L L S L . B e
1,'
D Kl
1] bl
Hp
0]
L
L]

15. WAS oscsaszu'f—:vzn IN U. 5. ARMED FORCES? 18. SOCIAL SECURITY NO.| 17. INFORMANT Address o
{Yas, no, or unknqwn}| [If yes, give wor or dotes of sarvica) A]’.‘donia. Hayes wi fe Ll-lOé E. léth
Nao None ? .
18. CAUSE OF DEATHAEm-r only one cause per fine for {0), (b), and (c).) INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: ONSET AND DEATH

IMMEDIATE CAUSE () _Bleeding esophageal varices with G.1I. hemorrhage

Condltions, if any,

ik sove ue } K

pueTo iy _Cirrhosis of liver.

stating the under

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

3
E
e
2
0
2 z lylng couse lost. 7 DUE TO (c)
E .2 = PART I). OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but net reloted to the termingl disecss condition given in PART | (o} 19 WA%FAggSgg;’
4 -«
= )
- L )ZEB No [
2 - | 20c. ACCIDENT SUICIDE HQMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 11 of item 18.)
3 o O O O
> 3 o -
5 3 S| 0. TIME OF Hour Month, Day, Yeor
5 8 (o INJURY a.m.
- 'g X p-m.
2 E 20d. INJURY OCCURRED .} 20e. PLACE OF INJURY (#.9., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
; = WHILE ATD NOT WHILE 0 farm, factory, street, office bldg., etc.)
i 5 WORK AT WORK .
E‘f 21. | attended the deceased from 12-1? —5 g , o 1_8—58 and lest bow 2" alive on 1-8-58
‘a’ H o Daeath oecurred ot m on the dote stated above; ond to the best of my knowledge, from the causas stated.
L)
; £ 2 22a. SIG ee or title) 275, ADDRESS 22¢. DATE SIGNED
B - I
3= 5 j V74 b’ 600 East 22nd Street 1-10-58
*5; 230. BURIAL, CREMATION, | z3b. DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Clty, tewn, or county) (State)
0. REMOY AL (Specliy} - . .
Burial 1-11-58 Hiohlond Kans, City, Misgouri
&E 24. FUNERAL DIRECTOR ADDRESS ] 25 DATE RECD. BY LOCAL REG. | 28. REGISTRAR'S SIGNATURE
»f [atkins Bros, Funeral Home 18th & Pentos /) -/0-5 & ~Phevars

{Licensed Embolmer's Statemant on Reverse Sids)



”

STATEMENT BY LICENSED EMBALMER

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

By I, OF DY oottt e e i rr s et aen s e earentnn et arannnns .» Student Embalmer No. .........cccvuvnens

working under my personal supervision.

Student ..o et Signed Jb““(é%

Signature of Student Embalmer
- - Licensed Embalmer No";éH

P. O. Address...(ﬁ.—é(f..?f&«z

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
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 is not embalmed, fact should be so stated above.




