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ymptoms will be listed.

LUoctor, coroner, etc. must use only standard nemenclaturs in item 18, No s

All diseases in Part | must be causally related.

Burns

/]

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOURI

_ STANDARD CERTIFICATE OF DEATH
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STATE FILE NU%@
SR Reglsffer s Na. No G

1. PLACE OF DEATH
COUNTY

o, STATE

2. USUAL RESIDENCE ({Where deceased lived. If institution: R“c'lden“ bpfore
b. COUNTY admissi
Jackson /"{,

- Jackson Missouri.
b. CETY (f outside corporate limits, give TOWNSHIP anly) Inside Limits c. CETY Inside Limits
R R
Town _ Kansas City Yes @ N [T || 0 X 10w Kansas City Yes[X No[]
c. FUL;. NAME OF {If NOT in hospitol, give location) | Length of stay in W’b d &7 STREET (If outside, give location) Reside oan Farm
HOSPITAL OR ADDRESS
hantusion Gen'l Hosp. #1 — 509% Walnut Yos [ NoXX
B
3. :'ITAME OF DECEASED First Middle Last 4. DATE Manth Day Y ear
ype or prin) OF
IJos,eph Hayik DEATH L 27 1958
R O# RACE| 7. 8. DATE OF BIRTH 9. AGE {In yaors { FUNDER i YEAR| IF UNDER 24 HRS.

MARRIED[ | NEVER MARRIED[E'

Months | Days Hours Min.

wipowen [} DWORCEDD ’1% g w'hdm
100.”USUAL OCCUPATION (Giva kind of wark done | 10b. KIND OF BUSINESS OR 11, BIRTHPLACE (Citffarfl state or country) 12. CITIZEN OF WHAT COUNTRY?
during moat of working lifa_pnyen if rarired) INDUSTRY .J—/" 7—/"//
130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 'j 14, NAME OF HUSBAND OR WIFE
S _—
15. WAS DECEASED EVER iN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
{Yes, no, or unimm]l(ll yes, give wor or dates of service) F wﬂ )L A/ . . 7 s .

PART L

Conditions, if any,
which gave rise 10
above couse (a),
stating the wnder-
lying cawse lost.

i

18. CAUSE OF DEATH (Enter only one cause per line for {c), (b}, ond {c).}
DEATH WAS CAUSED BY

IMMEDIATE CAUSE (o) _Ar

DUE TO (b)

ge

INTERVAL BETWEEN
ONSET AND DEATH

DUE TO (¢)

Yy’

PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the tarminl dizease condition given in PART | {a)

19. WAS AUTOPSY
PERFORMED?

YES[] NORd

20a.

0 £

ACCIDENT  SUICIDE HOMICIDE

(I

20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)

20c. TIME OF Hour

INJURY  om.
p.m.

MEDICAL CERTIFICATION

Manth, Day, Yeaer

20d. INJURY OCCURRED
WHILE ATD NOT WHILE
WORK AT WORK

20e. PLACE OF INJURY (e.g., In or about home,
farm, factory, straet, office bldg., etc.)

O

20f. CITY, TOWN, OR LOCATION

COUNTY STATE

21, | attended the deceased

April 75,1958

from

, o Aprﬂ 2_7’1958 and last saw ﬁl alive on Abril 27 .1958

220. SIGNATUR

P &

230, MPRIAL/CREMATI
/ QY AL (Speciff)
7Nt

ER

Embal .
d 5

Death eccurred ot 20 A s m on the date stated obove; ond to the best of my knowledge, from the causes stated.
(Degree or title} & | 22b. ADDRESS 22¢. DATE SIGNED
U, P 2Uth & Cherry 4-28-58
g.n.u o : AT or ghegnrps 7 234, LGCAPON (City, town, ox spunty]} (Stare
fﬁ s P " X7 oz i
VIREGITOR ADDE 25 DATE RECP:PFLOCAL REG 26. REGISTRAR'S ﬂGNA
/l/ 2 / Y/ . g - 5 Ml MM

on Revarse Side}




STATEMENT BY LICENSED EMBALMER

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

Signature of Student Embalmer

Licensed Embal

P. O. Address....,

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). .

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,




