I.m., THE DIVISION OF HEALTH OF MISSOURI 58_021916 4

r:||:"' ) 3;‘2 { X—- S— ?? . STAN DARD (ERTIFIICATE OF DEATH STATE FILE NUMWiB
c £ X
rvice gistration District No. _____/V freneernPrimary Registration District Non_/ooA.- ~wennr. Registrar’ 3 No. Mo.
1. PLACE OF DEATH B 2. USUAL RESIDENCE (Where deceased lived. [f institution: Residence b)eior."'
0 o. COUNTY a. STATE b. COUNTY admi ssion
5 0 Jackson . Misspouri Jankson /
b. C‘!)TRY (If outside corporats limits, give TOWNSHIP only) tnside Limits <. CBI’RY . 0(9, Inside Limits
TOWN Kansas City vegd %O ||, row  Independence T°°0 | ve RO
¢. FULL NAME OF (If NOT in hospital, give location) | Length of stay in tb V4. STREET ({If outside, give location) Reside on Farm
HOSPITAL OR . H . . ADDRESS y
wsTiTuTion Conley Maternit gspital 108 Peck Drive Yes [[] NG
EX NTAME OF DECEASED First Middle 4 Last 4. DATE Month Dey Y oar
int .
{Type or print) RICKY DALE HAWKINS DEOAEI'H Mﬂy 19. 1958
5. SEX 3| 6 COLOR OR RACE T'MARRIEDDNEVER Mmmﬂb[j" 8. DATE OF BIRTH g, AIGE' f,'-",{,:“; :‘UD::JER;YEAR |: UNDER z;.HRs.
- SN £ l M
Male white wooweD [ oivorcen ]| May 19, 1968 ast ey T 135"
10a. WSUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11- BIRTHPLACE {City and state or country) 12. CITIZEN OF WHAT COUNTRY?
duri king likg. evan if refi
uring mostest g even if retired) IN[I)]L.}E;ﬁ?é Kansas city’ MOQ ;] USA F]
13a. FATHER'S E 13b. MOTHER®S MAIDEN NAME 14- NAME OF HUSBAND OR WIFE
Jerryl Desn Hawkins Verna Madene Miles P
w
= [l 15 %AS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT aﬂ#ﬂ
- (Yeos, or gnknawn)| (If yes, give war ot dates of service) /
o 18. CAUSE OF DEATH (Enter only one couss per lins for {a), {b), and (c).} INTERVAL BETWEEN
w PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
w IMMEDIATE CAUSE (a) Anow
= [
> a
E Conditions, if any, DUE TO (b) Ate lect 1518
= which gave rise 1o
- cbove causs {a}, } ) L a;('
r4 tating th dure i 2
8 g llyiung"n:au:-ur;u::. DUE TO (c) Prematurl ty r}
. OgF PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated to the terminal diseass condltion given in PART | (a} 19. WAS AUTOPSY Fo]
3 : by PERFORMED?
; oft yesf] NO[)
- x 2| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART il of item 18.)
= Z Ry .
T 3 O d
] F
> SBS[ Wc. TIMEOF  Houwr  Month, Day, Year
: @ fga INJUR a.m.
: : =z p.m.
: % 204. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
; w WHILE ATD NOT WHILE ] farm, .ctory, strest, office bldg., etc.)
4 9 WORK
E 21. | attended the daceated from 5[19[5& . to 5[19[5& and last luwt alive on 5/19/58
5 Death occurred ot __ 3 245 A.M,. m on the date sh:t_ed above; and to the best of my knowledge, from the couses stated.
] 220. SIGNATURE {Degrep-pr title} 3e{s 22b. ADDRESS - 22e. DATE SIGNED
: & g =3
5 r ﬂ Independence, Mo, ~ 20-2
E ) a. BURIAL, CRERGT‘UN, 2357 DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, ar county) {State)
{Spaffiy) “
. 5/19/58 K C Bollege of Osteopathy & Surgery, K. C., Mo, N
L M 24. FUNERAL DIRECTOR ADDRESS I C_W 25. DATE RECD. BY LOCAL REG. 26. REGlSTRAR 5 SIGNATURE
. ¢ -t
= . -39 5E o e

(Li d Embalmer’s 5 on Reverse Side)
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STATEMENT BY LICENSED EMBALMER
1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
DY M@, OF DY iineeiiiririrsmaer e et er it e st e taen e i s et s anie e aa st ra e e nrens .» Student Embalmer No. ...........coevvnee

working under my personal supervision.

SEUAENE cveeneiiminiiiiiinniiiriaieaeieseeesaseeranerrrnncens SEENEd .. ovoeiiviiiiiii e rrrnn s e e rerereetvenreesaeeanin
Signature of Student Embalmer

“ Licensed Embalmer No........ccovvnniaiens

P. O, Address.........coerirriariiniecniiinnnn

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failur‘é_
to comply with the above constitutes grounds for revocation of license}.
If émbalined by a STUDENT, he also shall sign in his OWN handwriting.
_If this body is not embalmed, fact should be so stated above.



