Health,

THE DIYISION OF HEALTH OF MISSQURI

58-018227

swae CILED MAY 29 1958 STANDARD CERTIFICATE OF DEATH SaTE LA
Public
 Service _Rjgiﬂmﬁon_ District No. o Z_ KZ."FPHNWY Rﬂ_gil"_ﬂf_i_o_n District No'-—--—--jow - Req""“ i
0 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whero deceased lived. If institution: Residence before’
. 300 a. COUNTY Jackaon o STATE Fansas b. COUNTY Fuand gfngsgg)/
1-57 b. CJUTRY {if outside corporate limits, give TOWNSHIP only) | Inside Limirs c. cmr Inside Limits
| o Kansas City Yo% 1} 10w Kansas City als { | v nD
i <. f{glgé.l'v:f%g': {If NOT in hospital, give location} | Length of stay.in 1b d. STREET (If cutside, give locmlon) Reside on Form
: ADDRESS
| instirution Lake Side Hosp 3 Y 2019 W 36th St. Yes [} Ko [
3. NAME OF DECEASED First Middla Last 4. DATE Month Day Y ear
{Type or print} OF
Ina Eldora Hall oEATH Moy 12 1958
| | -
5. SEX )| 6 COLOROR RACE| 7. by 8. DATE OF BIRTH 9. AGE FUNDER | YEAR| IF UNDER 24 HRS.
MaRRIED ] HEVER MARRIED] ] - {In years
[ birthd Month. Da Hour. Min.
. Female | Fhite wooweo[] ! oivorceol || Feb 22 1894 g+ birthder} [Months | ¥ s ] n
2 10a. USUAL OCCUPATION (Give kind of work dons { 10b. KIND OF BUSINESS OR 1. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
during mo st of workin, o, aven if retived) INDUSTRY - -
s ousewlfe Hom Fhetland, Missouri U. o, A.
J3a FATHER'S NAME 13b. MOTHER’S MAIDER NAME 14. NAME OF HUSBAND OR WIFE
Feliz Glazebrook Jennie M. Robertson ¥illérd H. Hall
w
= W15, WAS DECEASED EVER M U. 5. ARMED FORGES? 16. SOCIAL SECURITY NO.| 17. INFORMANT dregs
‘% [Y-N!B, ar unknqvm)l {H you, ”vo war or dates of service) Non e Wi 1 1 a r‘d H. Ha l 1 gbi 9 W. 36 th St
o
a l 18. CAUSE QOF DEATH (Enter only one cause per |lne for fa), (b}, and {c).} INTERVAL BETWEEN
w PART |. DEATH WAS CAUSED BY: Lz - ONS, D DEATH
E IMMEDIATE CAUSE (o) —QM———
; c?/{
u Conditions, If any, DUE TO (b} /J
: w:::h gave lii-( r,o
Z stating the under- & o—c‘l‘ﬁ
8 g lying enu)- last, DUE TO (:} o
. PART CANT cou $TON BUTING “TO QEATHAS not galat inol disecse co glvan in PART I (o) 19. WAS AUTOPSY
T ofs 7 PERFORMED?
5 oY '/
2 Bl YESAT No[]
_; 32'5 = 20 ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nufura’e”niury in PART i or PART |1 of item 18.}
I O O O
: IR:
O SRO! 20c. TIMEOF Hour Month, Day, Year
: =§5 INJURY o
§ 3 X p.m.
E E 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor aboutheme,| 204 CITY, TOWN, OR LOCATION COUNTY STATE
T w WHILE ATD NOT WHILE [:] farm, foctory, street, office bldg., etc.)
g 8 WORK AT WORK
ay - —— =
E 21. | attended the dececsed from - - , to - r: and last iuwi; alive on J /2 2 Y
g m«:th gccuned at 2, 'Y m on the date stated above; aond to the besy of my kngwledge, § he cBuses stated
] {Degres or titl rd 22!:.?55 P7F 72c. QATE SIGNED
2 - / i _

13b. DATE

5/15/58

23a. BURIAL, CREMATION,

gsuov (Tim

Z3c. NAME OF CEMETERY OR CREMATORY

Floral Hills Cemetery

4. L

10N {City, town, or county)

kansas City,

(Sta1e}
Missouri

24. FUNERAL DIRECTOR ADDRESS

Gates Funeral Home Kan City Kan

Harold VI. Bain

25 DATE RECD. BY LOCAL REG.

-l -8 ]

26. REGISTRAR'S SIGNATURE

{Licensed Embalmer’s Statemant on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

«» Student Embalmer No. B

working under my personal supervision.

Student
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa:lure
to comply with the above constitutes grounds for revocation of license).

If embalméd by a STUDENT, he also shall sign in his OWN handwriting. .

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




