-, THE DIVISION OF HEALTH OF MISSOURI — 58::.0.0_9_955___,--
wltare FLED MAR 3 1 1958 STANDARD CERTIFICATE OF DEATH STATE FILE "”“31222

rvice Rsgistration District No. /Vr Primary Ragistration District No.___é_‘?__o_é'.—_ﬁ_.m Registrar’s New.. 02 em
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence bafore
| a. COUNTY . STATE ) _ b COUNTY °dm--sl°n)/
Jackson Misgouri Jackson
b. CITY (If cutside corporate limits, give TOWNSHIP anly) Inside Limits c. ng Inside Limits
1o Kansas City Yerbd N3 1N Frowe  Kangas City Yeslgg Mo [
c. Eg]s.#l NA::‘\%F?F (i NOT in hospital, give location) | Length of stay in 1b ("J s‘- STREREETS'S {If cutside, give location) Reside on Farm
TA . b ADD: .
msTiruTion 3721 Baltimore 58 years 3721 Baltimore Yes [ Nofg)
3. NAME OF DECEASED First Middle Last 4, DATE Month Doy Yeor
{Type or print) OP
MR, PREBBLE PREBLE HALL DEATH  March 6, 1958
5. SEX ) 6. COLOR OR RACE] 7. MARRIED[ ] NEVER marrien[] 8. DATE OF BIRTH 9. AGE (In years JF UNDER ivEARI IF UNDER 24 HRS.

InuITBIéthduy) Months | Days IHourl | Min.

Male White wiooweoX] ;- owvorceo(dJ) Fbb, 15, 1882

10a. USUAL OCCUPATION ({Give kind of wark done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country)

12. CITIZEN OF WHAT COUNTRY?

1]
f‘uﬁrwmy!ee{‘wwkim life, even if ratired) mbufgw ) Missouri ¢ USA
13a. FATHER'S NAME 3ab. MOTHER'S MAIDEN NAME 14. NAME OF H.USBANQ OR WIFE
Willard P, Hall I sabel Fry Alrich :
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 1&. SOCIAL SECURITY nO.| 7. INFORMANT
o™ | von siee e rpmen ol | ~Zajem R |'Teabel Curdy 15 East 56th Street Terrace

INTERVAL BETWEEN
ONSET AND PEATH

, / 7
PWTHER SIGMIFIC. CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal dissase cenditlon given in PART | (q} 19. S AUTOPSY

18. CAUSE OF DEATH (Enter only one cause per line for {a),(b), and (c}.}
PART I. DEATH WAS CAUSED BY: /7

IMMEDIATE CAUSE (a)

which gave riss 1o
above couss (o),

Cenditions, H eny, DUE TO (b}
stating the under- }

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

z lying cause last. /  DUE TO (¢}

3 | TR g - — PERFORMED?
5 g 370 A Yes{] NO
s E [ 200, ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART f or PART Il of item 18.)

3 8 0 ] O
. -g- 2 2/
o Gl 20¢c. TIMEOF .Hour Month, Day, Yeer

- 8 INJURY  a.m.

';' X p.m.

E 20d. (NJURY OCCURRED 20e. PLACE OF INJURY (s.g., inor obouthome, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
= WHILE ATD NOT WHILE D farm, factory, street, office bldg., etc.)

5 WORK AT WORK ,

£

-

H

H

-

2

<

3 = : [ V.
3 2). 1 attended the decensed from - — , 10 3 j:, — é E and last sow him alive on é - k ‘_é ;
é Death occurred ot m on the dote stated sbove; ond to the bast of my knowledge, from the couses stated.
: 220 SIGNA?:Z ~ {Degreeor titls) ] 22b. ADDRESS 22c. PATE SIGRED
= =25 22/ [ 722 WAT N 2y 3-7-5F
?," 23a- BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (su_guj
(] EMOVAL iSoocily) . . . .
0 uria March 15 1938 TForest Hill Cemetery Kansas City, Migsouri
- 24. FUNERAL DIRECTCR ,ADDRESS 25 DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE
c’_‘ s
. LStine & McClure Und. Co.., K. C., Nd, J- 7. K APCror
= ) (Liconsed Embaimer’s Stotement on Reverse $ide} .




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 ittt e e e e g e st sa s raaaran .» Student Embalmer No. .....ccccvvvnvnns

working under my personal supervision.

Student .o e Signed M% oo
Signature of Student Embalmer ”
Licensed Embalmer N %

P}{/ ........................

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




