h, THE DIVISION OF HEALTH OF MISSOURI 58_009964 :/

-I'fur- 'ﬁLEn MAR 1 9 1958 STANDARD CERTIFICATE OF DEATH ; STATE FILE NUMB:T 82
114
rvice Registration District No.. / f Primary Ragistration District NO-_.[_?_Q?____': _______ Reg_ism:u'l NO-.___Q. ___________
|‘ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased géed. If insliruﬁon:‘Rujdgncg b)oinu
. COUNTY o. STATE A . UNTY ’ odmi ssion
: Jackson __Missouri Jackgon
57 b. CITY (If cutside corporate limits, give TOWNSHLP only) Inside Limits c. CITY Inside Limits
or . Yes B3N || 4 ¢ OR . Yes 5t Mo [J
Tom  Kansas City -0 towd  Kansas City
c. FgLFI'-I NA&H(E}'?F {If NOT in hospital, give location) | Length of stay in 1b [l (. STRI;REETSS (If outside, give location) Reside on Farm
HOSPITA -+ ADD .
INSTITUTION 74 years 5028 Main Yes [ 1 Ne [}
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yeor
{Type or print} oP
MR. BERTRAND M. HALL peaTH  Feb. 26, 1958
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE FUNDER 1 YEAR| IF UNDER 24 HRS.
& MARR!EDENE,VER maRRIEB[] Py Ei’:';;:;; Months l Daye Tioors 1 Min.
Male White woowen[1] © owvorceol]) May 4 1874
100. USUAL OCCUPATION (Give kind of work dona | 10b. KIND OF BUSINESS OR 11. BIR¥HPLACE (City and state or country) ' 12. CITIZEN OF WHAT COUNTRY?
during mest of working life, e if eptiteg) IHDUSTRY . . . N .
Pres ~touniry €lub faundry & Cleaning | Carlinville, Illinois USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
" John Hall S.ara Ann Marvin Lula B. Hall
E’ 15. WAS DECEASED EYER IN U, §. ARMED FORCES? 14, SOCIAL SECURITY HO.| 17. INFORMANT Address
F (Yo r unk [{lf yos, give w d f sarvice) .
g ", nNO ngwill (If yes, give nvet_n::no sor 495—05-3261 MI‘S. Llo_yd L, HOtChk]S iow
o 18. CAUSE OF DEATH (Enter only one cause per line for {a), (b}, and {c}.) INTERVAL BETWEEN
[ PART I. DEATH WAS CAUSED BY: P ia® 7 ih N fc b 1 R 4 ONSET _AND DEATH
uw IMMEDIATE CAUSE (a) neumonia; Fracturod hip; erebral artericscierosis
g Pneumonia
e Condltions, if any, DUE TO (b) 2/28/ 58
> which gove rise to v N
; obove causs {a), }
tating the under- )
8 g l‘yin;‘:wu last. PUE TO (c) £q L - 1
< 2= PART li. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal diseqss cendition given In PART I {<} 19. WAS AUTOPSY
s XpN JJij PERFORMED?
< 3= YES[) NO{]
- % 2| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY,OCCURRED. {(Enter nature of injury in PART | or PART 1l of item 18.)
= = w
] u
3 G132 D - Z/‘& ons Z%rt/ ‘ b
o 32 > TIHE OF Four Monih, Doy, Yeor v Z/
o Ogo a.m.
g : kS p.m. /9-'(r'57 /,1 z
_E_ é 20d4. INJURY OCCURRED 20e. ?LACfE OF lNJURY(Q-’?._, inbolrduboviht):me, 20f. CITY, TOWN, OR LOCATION COUNTY STATE
3 w WHILE AT NOT WHILE arm, foctpry, str ice bldg., etc.
F work L aTwork (B~ Kansas City Jacksnn Missouri
A = .
’ E 21. | attended the deceased v 1 Q' 56 . o £ eb nary 20! mia Low ;:"; alive an Febmry 26’ 1968
; H V" Death accurred at "“i-ght Ps WMo : m on the date stoted above; and 1o the best of my knowledge, from the stated.
;_§ g 2. HW [} 22b. ADDRESS 22¢. PATE.MGNED
D *
Rz B =z UL v I ,& 315 Nichols Rad, KensasCity, Mg. 2/28/58
00 B23a. BURIAL, CREMATION, | 23b. DATE 23c. NallE OF CEMETERY OR CREMATORY 734, LOCATION (City, town, or county) {State)
= REMOY AL (Specify}
A |March Mt. Moriah Cemetery ansas City, Missouri
. [ 2+ FuNERAL DIRECTOR ADDRESS 25 DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE
A | Stine & McClure Und. Co., K. C., Md. L -2§F -5
I: ' {Licensed Embolmer’s Stetement on Reverse Side) '




STATEMENT BY LICENSED EMBALMER

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

DY M@, OF DY 1rvvviinirieriiieniirrriesre s sesssrsssssesssrensartrsas rasssraneesssssnssranassnnns .» Student Embalmer No. .........covveennen

working under my personal supervision.

SEUAEME wervrereereereeeeeeeeeeeseereravereeressessesseeeeeares Signed , 7" %«w% ...................

Signature of Student Embalmer
¢ Licensegr Embalmer No
- p? ) &kttt (A

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

-

G. (Failure




