Doctor, coroner, stc. must use only stondard nomencloture in item

All diseases in Part | must be cousally related.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

FILED APR 2 1958

STAN DARD

THE DIVISION OF HEALTH OF MISSOURI
D CERTIFICATE OF DEATH

Reglstruﬂon District No. .. f... y __________ Primary Registration Qislrift NoJ__gﬁg__é “““““

——p8=010304

STATE FILE NUMBER

Registror's Na.__

|
1. PLACE OF DEATH 2. USUAL RESIDERCE (Where deceased lived. If institution: Residence-before
COUNTY a. STATE b. COUNTY admigdign)
Jackson Mizso acksan A -
CgRY {If outside corporats limits, give TOWNSHIP only} Ingide Limits . ClJRY Inside Limits
town  Independence Yes i Mo [ Towd  Kansas City Yoslel No[]
FULL NAMED‘?F {If NOT in hospital, give location) | Length of stay in 1b d. STR%ETSS {If outside, give location) Reside en Farm
HOSPITAL . ADDRE
NsTITUTIoN 1108 Harxis St. S7 yrs. 4714 E. 18th, St, Yer [ No ()
3. NAME OF DECEASED First Middle Last 4, DATE Month Day Year
{Type or print} | oF
Alfred Fi Hall DEATH March 24, 1958
S. SEX & COLOR OR RACE T'MARRIEDNEVER marRIED[] 8. DATE OF BIRTH g, AIGEf S;".ﬁ:;; z::‘r:ﬁeagl::m l;el::DER 1:“:115.
h as r .
Male 0 | white wooweo(J|  oworceo[ T fyg, 21, 1900
100 USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11- BIRTHPLACE (City and sicte or country) 12. CITIZEN OF WHAT COUNTRY?
during mast of working life, sven if retired) {NDUSTRY .'0
Forman - T, & W. Mfg, |Company Milan, Missouri _ U. S, B,
130, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
George W. Hall Colvia Leslie Flora Hall
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| .17. INFORMANT Address
{Yus, no, or unknown}| {If yes, giva war or dotes of service)
- 496-09-5480 Mrs. Flora Hall 4714 E, 18th. St.
18. CAUSE OF DEATH (Enter only one cause perding for {o), (b), and {c).) INTERVAL BETWEEN
PART k. DEATH WAS CAUSED BY: . ONSEAR" AND DEATH
IMMEDIATE CAUSE (o) -
Conditions, if any, . DUE TO (b) M (]auuu“ ) R l:%
which gave rise to
ﬂbﬂ (o},
s i } . (e V7, bd & e,
g Iylng cause last. DUE TO (c) 2/
= PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING T/DEATH but not ralated to the tarminal dissase condition gu.nb[nm ) {a) 19. WAS AUTOPSY 3 |
by PERFORMED?
z 8-/ YES[ ] NOJA
£ 200, ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART |l of item 18.)
w
o (] 1 0
§ 2c. TIME OF .Hour Month, Day, Year
[ INJURY a.m.
>3 p.m.
20d. INJURY. OCCURRED 20e. PLACE OF INJURY {e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE O farm, foctory, strest, office bldg., etc.)
WORK AT WORK
21. | ottended the daceased from 50."‘ /‘ ,,5 Z , to 3 — :4 -S-&nd last sow him uhva on 3 Q-/ s& (
Deo}knccurre& at / m on the date stoted above; and to the bast of my knowledge, from the causes stoted.
220. ${Gl ATUR Q egfoe nwﬂ 22b. ADDRESS 22¢. DATE SIGNED
- \u 0 |BupiE st XO W 354
23a. BURIAL JCREMATION,| 23k DATE 23c. NAME OF CEMETERY OR CREMATORY 234, LOCATION {City, town, or county) {State}
REMOV AV K Specify}
Buria Mar. 26, 1958! Green Lawn Cemetery dn s as Mg
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 6. REGHTRAR'S StGNATUR f
- ™ 24
Earp & Sons 4¥07 Truman Rd. K. C. Mos | 3 ~d &Sy et te o T4 €Ay
)

{Licenzsed Embalmec’s Statement on Reverse Sids}
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STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
.» Student Embalmer No. ...................

...........................................................................................

by me, or by

working under my personal supervision.
signed, (UL eLlbnr. FE e ...
Licensed Embalmer No‘f(?tz?/

P. 0. Address . ... 7227

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Failure

........................................................

Student
Signature of Student Embalmer

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.
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