Heatth, THE DEVISION OF HEAL‘-I'H OF u-ussoum 58_018645

. Welfare SIANDARD (ERTIFICATE OF DEATH STATE FILE NUMBE
Public z é
Service ”_ED M AY 2 ‘3 1958.glumrwﬂ District No. . / %..é...-_-_-_.,__Prlmary Rnglstmhon Dns!n:l Nof3 . R‘°|."nr s No. Mo.._. i
. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. [f institution: Residence be; i
. 300 0. COUNTY a. STATE .. . b. COUNTY admission)
Jackson Missourdi ~— = Jack; 4
1-57 b. CITY (If outside corporate limits, give TOWNSHIP only) Ingide Limits c. CITY Insidé Limits
‘ OR Yes a No [] OR 7’0{95 Yn@ Ne [J
TOWN Independence TOWN Tndependence
c. Fgls_l!,_rl:Ar%OF {F NOY in haspital, give location) | Length of stay in 1b d. STR%E;S {If outside, give locauon) Reside on Farm
H AL OR ADDRE
INSTITUTION Maywood Ave ALL Life 1519 Maywood Ave Yos [] Mo
3. NAME OF DECEASED First Middle Last 4. DATE Month Doy ¥ aar
{Type or print} OF
Daniel E. Hymes: DEATH May 16, 1958
5. SEX @ 6. COLOR OR RACE| 7. MARR[EDm NEVER MARRIED] ] 8. DATE OF BIRTH 9, A‘GE' EI,. K':;; I::‘:lﬁER[l;LEIAR ':x:DER z;:ks.
n as r -
Male White wooweo[]  bworeeo]|  gug 26, 1869 68 |
100 USUAL DCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond sfate o¢ country) 12. CITIZEN OF WHAT COUNTRY?
during most of working lifa, even if retired) INDUSTRY L7
achinist K. C. Public Ser.t Independence, Mo. ¢ USA
13=. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME - 14. NAME OF HUSBAND CR WIFE
Daniel Lincoln Hymes Thursa Ma Louise Hymes
15. WAS DECEASED EVER IN U, 5, ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
{Yes, no, or unknawn)| (1 i dates of sarvice)
.3, n'r‘ nawn| yas S;{ewor or e of service, h90_09__0116

18. CAUSE OF DEATH (Enter only one cause per line for
PART I. DEATH Was CAUSED BY:

IMMEDIATE CAUSE (o}

), {b), and {c).

Conditions, if any, DUE :I'O,(b)

which gava rise 1o }

gbove couse f{a),
stoting tha wunder-

$io/ 0

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Doctor, coroner, stc. must vse only standord nomenclature in item 18. No symptoms will be listed.

z Iying cowvie lost DUE T0O (c)
= E PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not telated to the termingl dlseasa condition given In PART | (o) 19. geﬁ;«ggggyi
[
L h YES[ ] NO
s & [ 20a. ACOIDENT SUICIDE HQMICIDE | 20b. DESCRIBE HOW INJURY GCCURRED. (Enter nature of injury in PART §or PART Il of item 18.) ’
= w
g © O (] ]
: 2z
v J| 20c. TIMEOF Hour Month, Doy, Yeaor
8 2 INJURY  a.m.
‘-;- ‘X p.m.
E 20d. INJURY OCCURRED 20e. PLACE OF INJURY.(e.g., inor obout home,| 20F. CITY, TOWN, OR LOCATION COUNTY | - STATE
T  WHILE AT~ NOT WHILE farm, factary, stroat, office bldg., etc.)
g WORK AT WORK .
i 21. | attended the deceased from 5 - 2 —— 5 ? , o 2 - ond lost taw qllu on U""—' (g ——--'b. ,,
H Death occurrad at m'on the dote stated above; uﬂ:l 1o the best of my kmwi#ge, from the covses mmd
g Z2a. SIGNAT ‘eegreu or tjtle) 22b. ADDRESS ﬁTE SIGNED
o
2 %@ Lo 22 ~6-

73o. BURIAL, CREMATION, | z3b. DATE ¢ 23c. NAME OF CEMETERY OR CREMATORY _ 23d. LOCATIBN (City, towh, o county) {Stata}
PphY REMOVM.iSp-mfy) )
5 o Buria May 19, 1958 | Mount Qlivet Cemetery

24. FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG. [ 25. REGISTRAR'S SIGNATUR i

Geo. C, Carson & Son's Indep, Ho. /Z(M /8’* LS?

{Licensad Embalmec’s Stotemagt on Reverss Side) N A
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
DY ME, OF DY oo e e s e e bt a s s s na s

.» Student Embalmer No. ..........cccvvneene
working under my personal supervision.

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

Signature of Student Embalmer

Licensed Embalmer No.. %?,7
A P. O. Addresggsa%?md

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 hcense)

If embalmed by a STUDENT, he alse shall sign in his OWN handwriting.. , LTI
'If this body is not embalmed, fact should be so stated above.
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