THE DAYISID| TH OF MISSOURI - —
wit, Phaliioy o 08-005563
Welfare fle MAR 1 0 1958 STANDARD CER."FI(ATE OF DEATH STATE FILE NUMBER
ublic . -
ervice I R_e_gisrmrior[ Di‘l’,i" No. 4 9’7 Primary Regls!rn!lon Du!rlcl NG‘.,__Z__‘_’__QAEE _______ Registrar’s No..____ 8 _5._(_)__-__..
| |
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Resdidqncg bfhm
\ . COUNTY STATE b. COUNTY adoi s sion
0 ¢ Jackson > Migsouri Jackson /
-57 b. CITY (If outside corporote limits, give TOWNSHIP only} | Inside Limits c. cgg Inside Limits
OR
. Y N .
ToMN_Kansas_City =50 Yond Tow  Kansas City Yesbg Mo
I <. FULIL. NA{M(E)F?F {1f NOT in hospital, give location) [ Length of stay in 1b « v STDRDIEEQEEES (If outside, give location)} Reside on Farm
HOSPITA A
| INsTITUTION 5725 Central 70 _years 5725 Central Yes[§ Nol3f
3. NAME OF DECEASED First Middie Last 4. DATE Month Day Year
(Type o print} OF
MRS, Clara Hawking DEATH Feb. 15, 1958
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE (In ye FUNDER 1 YEAR| IF UNDER 24 HRS.
' MARRIEDDNE;-ER MARRlEDD g 1 g:iclr:d::«; Months l Daoys Hours Min.
Female White woowen (' - ovorceo[]|Oct. 6, 1866 1 l
10a. USUAL DCCUPATION (Give kind of wark done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) j |12 CITIZEN OF WHAT COUNTRY?
dwinﬁ“{“ﬁ warking life, sven if retired) INDUSTRY .
ome - Terre Haute diana USA
130, FATHER'S NAME 115, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Daniel Miller Sarah Strange Robert 1., Hawking (Dec, )
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17, INFORMANT Address
{Yes, no, o noyn)| (I yes, give wor or dotes of service) N - N
v % Mone A Miss Frances Martin %600 Nichols Pkyay _
18. CAUSE OF DEATH (Enter only one cause per lin (a). (b}, and {c).} t INTERVAL BETWEEN"

PART I. DEATH WAS CAUSED BY: 0}52’ ANDAREATH
IMMEDIATE CAUSE (q) a&‘fz&
/ /
Conditions, if any, DUE TO (b}
which gave rise to
bo {a),
o } TR
é lying cause lasi DUE TO {c) )
- PART Il. OTHER SIGNIFICANT COND [« {BUTLNG TO DEATH but For related to the termingl disaase condition glven in PART | {a} 19. WAS AUTOPSY
3 PERFORMED?&4
& YES[] NO [E——"
5| 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART il of i.'.!“} 18.)
= . -
8 o o O
;J 2c. TIME OF Hour Month, Day, Year
) INJURY a.m.
X p.m.

20d. INJURY OCCURRED 20§. CITY, TOWN, OR LOCATION COUNTY STATE

WHILE AT NOT WHILE
AT WORK

20e. PLACE OF INJURY (e.g., inor cbout heme,
farm, factory, street, office bldg., etc.}
WORK

/
211 u"-nded the/de; aoud from |o % / 2 X/ -.’_ ond last sow hl alive on /3
Death occ topd at stoted above; and to the best of my knowledge Arém the’couses stated.
Eﬁﬁns e, lla) 77, ADDRESS A/ W 22¢. DATE SIGHXD
74 J C Nicpohs Ot/

N-.

Hami 11 use ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

"y

All dil-oules in Part | must be cau-iully related. |

4620

23a. BUh(A.L ?‘EMATION 23b. DATE 23z. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {Ciry, town, or county) (Stuu{ -
REM?VA {Speciiy) . N .
Buria Feb, 17. 1958 Mt. Washington Cemetetry Kangas City, Missouri

DIRECTUR ADDRESS 25. DATE RECD. BY LOCAL REG. | 24 REGISTRAR'S SIGNATURE

& McClure Und. Co. K.C., Mo.| 1. _;7. 54 —PlverPrhecnal

[Licensed Embalmer’s Statement on Reverss Side)

24. FUNER

Stin

Robert W,




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
DY 1, O DY e iiiiiiirin i e it st irasaasbaensassssseasrasnsasansrnseresnsbeensanenrans «» Student Embalmer No. ......ovvvvreerene

working under my personal supervision.

Signature 'of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. YFailure
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.

- )




