octor, coroner, eic. must use only stondard nomenclature in item 18. Mo s

All diseases in Part | must be cousally related.

B. I. Burns

THE DIVISION OF HEALTH OF MISSOURI

Health, L M RABR FERTIEIFAYE AE mE ATl
& Welfare SIAN DARD CER"F'CA“ OF DEATH STATE FILE NUMBER
. Public
h Service F“"ED JUN 5 ]%&:rmioq District No. / yI? Primary Registration Dulrlct No. .-..K,.RQ@::::-_..__ Registrar's Nu2508 ,,,,,,
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. [f institution: Residence befofe
$. 300 a COUNTY  Jaekson a. STATE 1sSourl b COUNTY Jacksoﬁ’"""'"y
. 1-57 b. CETY (If outside corporate limits, give TOWNSHIP only) Inside Limits %' C(I)TY Ingide Limits
R R .
Town  Kansas City Yosg I No [ L1y%y prowy _ Kansas City Yosg] Ne[D)
c. ﬁgLé_l NAME OF (If NOT in hospital, give location) I:ength of stay an 1b _} 4~ SAREET (If outside, give location) Reside on Farm
SEITAL OR ADDRESS v
iNsTITUTIoN _Gen. Hospital ' ) 2608 Holmes Yes [] Mo
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Y ear
(Type or print) M Hale OF
ary oo, May 16,1958
6., COLAR OR RACE | 7. ; 8. DATE OF BIRTH 9. AGE rs JFUNDER 1 YEAR] IF UNDER 24 HRS.
F$ male “?11?6 MARRIEDNEVER MARRIEDD Dec 5 1891 la “i‘:';;:y; Months | Days Hours Min.
. wiDOWED [ ] pivorceo[] } g& ‘;—‘]' P oy |
‘E 1o, USUAL OCCUPATION (Give kind of work done | 105. KIND QF BUSINESS OR 11. BIRTHPLACE {City ond state or country) 1 12. CITIZEN OF WHAT COUNTRY?
= LN durizn gost of segking life, even if raticad) INDUSTRY .
P dEewite Home Eureka Springs, Ark USA_
?i $la. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND CR WIFE
- John Harryman Elizabeth — John Hale
E. 15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.{ 17. INFORMANT Addres s
¥, . l: Wi 1] ., give wal d f servi
- { .Nau or unknqwnj] {If yes, give war or dotes of service) NOIIB Jaﬂ” ”ALE Holden. Mo

18. CAUSE OF DEATH (Enter only one cause per li
PART |, DEATH WAS CAUSED BY

IMMEDIATE CAUSE (a)

ina for (@), (b), and {(c).}

Myocaridal infaction in all appearances

INTERVAL BETWEEN
ONSET AND DEATH

9325

Death occl.m at

37

L
-
o
2
(=]
Q.
w
w
=
[+
=
g * Conditiens, if any, DUE TO (b)
ﬁ which gove rise 10 ‘
bo (),

z | g the. et i ¥
g % lying cause last. DUE TO {c)
E E PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 10 the termingl diseass condition given in PART | {2) 19. geg:ggﬁgg;
z E YES[] NO[]
% % | 200. ACCIDENT SUICIDE HQOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in PART | or PART If of item 18.)
=3 I
ZUS| 20c. TIMEOF  Howr #onth, Doy, Year
= G INJURY am.
: X p.m.
5 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor ocbout home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
w WHILE ATD NOT WHILE . form, factory, street, office bidy., eatc.}
= AT WORK L . R

21. | attended the deceosed from 3 - 37' 5 ( , 1o May Ié - 57 ond las! sow :er olive on May 16 1958

m on the date stated above; and to the best of my knowledge, from the causes stated.

22a. WWW title) w ‘(9

22b. ADDRESS

Gen Hosp. Kandas City Mo

22<. DATE SIGNED

5-17-58

23b. DATE

Z&g,{ 2.0.-5%
ADDRESS

Phllen 70

23e. NAME OF CEMETERY OR CREMATORY 23d.

LOCATION {City, town, ar county) {State)

25. DATE RECD. BY LOCAL REG.

26. REGISTRAR'S SIGNATURE

S 7 5F

(Licensed Embalmer’s Statement on Raverse Side)




STATEMENT BY LICENSED EMBALMER

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

, Student Embalmer No. ...................

by me, OF By . et s

working under my personal supervision.

Student ..oooiiiiii e
Signature of Student Embalmer

P. O. Address . /7#@=

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).

I embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above. ’




