oot THE DIVISLON OF HEALTH OF MISSOURI 58 021910

Walfare . STANDARD CERTIFICATE OF DEATH STATE FILE NUM % ?7
ublic . N
ervice IE“ Eﬂ “ “ 1 4 195395,,,0.50,! District Now e /_ __________ Primary Ragistration District No.____{é_g_:g__—_____ Registrar's No.C¥ 2% | [
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Res‘;dencya
o. COUNTY a. STATE b. COUNTY admissio)
w0 Jackson Missouri Jackson
=57 b. CgRY {If outside corporate limits, give TOWNSHIP only) Inside Limirs é CITY Inside Limits
7o Kansas City Yu Kl o0 3357 10Wn  Kansas City YesKX No [
. FgLL .IE!A{‘I%QF (If NOT in hospital, give location) | Length of stay in 15 d. S'BR%E'ES (If outside, give location) Reside on Farm
HOSPITA ADDRE
X INSTITUTION  Research Hospital 50 years 149 West 6lst St. Tery.Yes[] noXX
3. NAME OF DECEASED First Middle Last 4. DATE Month Doy Yeaar
{Type or print) OP
MBRS.  VIOLA V. HALL DEATH  June 12, 1954
5. SEX i 6. COLOR OR RACE| 7. maRRIED[ ] NEVER MARRIED] | 8. DATE OF BIRTH 9. A'GE ul,:‘z;:;; :::ﬂp:n;;s.qn |:°l::qlnsn 2;:95,
Female White wooveoft ¥ oworceo[ ]| Aug, 19, 1872 Bl I
10e. USUAL OCCUPATION (Give kind of work dona | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and stote or country} a 12, CITIZEN OF WHAT COUNTRY?
during most of warking life, evan if reticed) INDUSTRY
Housewife At Home Plattsburg, Missouri USA
132, FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14, NAME OF H_UQBAND‘ OR WIFE
B. A. Jones Harriet Pryor Erasmas Hall
15. WAS DECEASED EVER IN L. 5. ARMED FORCESY? 16. SOCIAL SECURITY NQ,| 17. INFORMANT Addrass
(Yas, of unkeywn| (| yes, give w dates of service) .
o - I TR T None Mr. J. A, Jones Plattsburg, Missouri

INTERVAL BETWEEN

18. CAUSE OF DEATH (Enter only one cause per lige for (o), {b}, and (c).)
OESET AND DEATH

PART |. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE {a)

which gave rlss to
above cause (o),
stating the under-

= g ’rl F
lying cause last, DUE TO ) s € y\\

PART if. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terming! dlasoss ¢ 19. WAS AUTOPSY
: PERFORMED? 23—

ves(] noy]
0a. ACCIDENT SUICIDE HOMICIDE 20k, DESCRIBE HOWINJURY OCGURRED. (Enter nature of injury in PART | or PART 1! of item 18.) Y -

¥ 0 O ool frnps

2¢. TIME OF .Hour -Menth, Day, Year

INJURY a.m: ‘ - __5?

p.m

20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abeuthome,| 20f. CITY, TOWN, OR LOCATIQ, COUNTY, STATE
WHILE AT NOT WHILE r farm, factyryy street, office bldg., etc.)
D AT WORK m/ ~ ﬂﬁ‘_&/ %

21 | artended the deceased from Jé ﬁd_: ‘ S § 3 , 1o 2 and last Saw ":: alLa DV /f', /S )"?’
 ~Lesth occurred ar r.4 o on the date stated gbove; ond to the best of my kne ge, from the causes stoted.

Canditions, if any, } DUE TO (b)

MEDICAL CERTIFICATION

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

All diseoses in Part | must be cousally related.

f no S@ @ {Degree or title) 22b. AD: 55 22¢. DATE SIGNED
& Do~ 9. Cf, 29 |6
42 0230, BURIAL, CREMATION, | 23b. DATE " | 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (G, 1ok, o caumty) Stete}
o REMOYAL (Specify) .
et June 1k 1958 | Greenlawn Cemetery Plattsburg, Missouri
o 2+ FuneraL oirecTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 24. REGISTRAR'S SIGNATURE
.
[<a]

Stine & McClure Und. Co., K.C., Mo. 5_./3 - 5%

wh d Embal on Reverse Side)




/

c = bb e VG

STATEMENT BY LICENSED EMBALMER

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

DY ME, OF DY tiiiiiiitire e eire e et irsthimas e s s s e rs b e s b , Student Embalmer No...........cves

working under my personal supervision.

Student .ieiiiiiiiiiiien, e eeveeetrissreranreessanas
Signature of Student Embalmer

- Licensed Embalmer
P%ﬁ’ 7

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail&re :

to comply with the above constitutes grounds for revocation of license).
. If ,embalmed by a STUDENT, he also shall siga in his OWN handwriting. .
: - 1f this body is not embalmed, fact should be so stated above. =




