8 Welfare STANDARD CERTIFICATE OF DEATH ETATE FILE NUMBER
Public
Service Registration District No.__-....___.._k,_____} y,?....,Pumury Rnglstruhcn District Ne. /.wd -1 S Raglstror s No. malljlﬁ
. 1. PL,E(C)E OF DEATH 2. USUAL RESIDENCE ({Where doceased lived. If institution: Rascllglence before
i . UNTY . STATE . b COUN admissi
- 30 ° Jackson . Missevri  * N Jackson S
¥-57 b. CgRY {If outside corporate limits, give TOWNSHIP enly) Inside Limits ,c CiTY Insida Limits
Tom___ Kansas City v v 0 Bt O Wawsas City Yes 3R No[7]
c. Egls.é.IFAAIiA%OF (If NOT in hospltaf give location) | Length of stay in Ib / d. STREET élf ou!side,’give location) Reside on Farm
ADDRESS
| msTITuTIoN 3//0 GRAND Avenve | &S YEARS - 3iio RAND HUENVE Yes [J No
3. (NTAME OF DE;:EASED First Middle Last 4. DATE Month Day Yaar
¥ypo or print, apP
Jasper Le Rey Haw ks DEATH Jut\! -13 - 1958
5. SEX 6. COLOR OR RACE| 7. . 8. DATE OF BIRTH 9. AGE (In years JFUNDER 1 YEAR| iF UNDER 24 HRS.
l D : MARRIED ] NE'VER MARRIED[] S GE sma‘“; FUAD) l iE ""“"j 4 i
. Maie WHiTE wooweo[] ' oivorceoI)EPTY. 3. /8§89 o8
'3 10a. USUAL OCCUPATION {Give kind of work dane | 10b. KIHD OF BUSINESS OR 11. BIRTHPLACE (City and stats or country) 12. CITIZEN OF WHAT COUNTRY?
= during most of working lile, even if retired) USTRY S . !
: - Ei D MERCHAN ETECTivE Work.| OTERLING , KANSAS U4s.A.
= 13e. FATHER'S NAME 135. MOTHER’S MAIDEN NAME 14 NAME OF HUSBAND OR WIFE
3 !
: Homas Elweo s Mﬂfw Avn Cuomm Nelle Hawks
é 13. WAS DECEASED EVER IN U. S, ARMED FORCES? 16- SOClAL SECURITY NO.{ 17. |NF°RMANT Addrass
. aw, no, or unkngwn)] {If yes, give war or dates of service,
g (et iy ke 1 ven wive wer o do ' WPP09-r5%0A Wps. NelE Hpwrs, 3110 Granp Ave K-C.Mo.
INTERVAL BETWEEN

All disoases in Part | must be cousal!ly related.

John K. Caldwel]b

SE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

8-025526

PART |. DEAT.

18. CAUSE OF DEAT“}-SE\\IT‘.;QS'ETA'{}SOEHB E:;?u per line for {a), (b}, and (c) )

IMMEDIATE CAUSE (a)

ONSE/T % DEATH

O enirret e, pacs

6 %o,

Canditiona, if any, DUE TO (b}
which gove risa to }
above cavse fa),
i h dar-
z Iying couse. lagr. ) _DUE TO (c) Y&
= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal diseose condition given in PART 1 (&) 19. WAS AUTOPSY
= PERFORMED?
z YES[] NO [X) ok
Y| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART 1} of item 18.}
w
; O 0 (]
Ul Mc. TIME OF ,Hour Menth, Day, Year
a INJURY  a.m.
& p-m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE . farm, factory, street, office bldg., etc.)
WORK AT WORK " n P
21. | attended the deceased from ,J /YSA and last tow :‘; alive on 3 / J
Dmﬁ\ﬂccurre‘i ot 1 ' o0 A. the ddte stated above; and 1o the best of my krowlddge, frpm the couses stoted.
220. SIENRTU 1{ /b {Degrap or titla) )@, 22b. ADD IO £ /X 3F. 22c. QATE SIGNED
M aons O, | . 7-14-8F
23a. BUW“EHATlON 23b. DATE 23c. NAME OF CEMETERY OWO‘! 23d. LOCATIONLClty, town, br caounty) {Stete)
AL {Specify) . . - -
OuR Joly 157/958 | MT Morsan Cremerery Koansns Crry MSSouR!
24. FUNERAL DIRECTOR /33’0@;"” &EE‘ 25 DATE RECD. BY LOCAL REG, | 25 REGISTRAR'S SIGNATURE
D.w. NEWCOmERS Sus Apyshs Gty #lo| [- (¥ 58 -~ Increladd

{Licensed Embalmer’s Storement un Reverae Side)

v FILED JUL 30 1958



7

e

STATEMENT BY LICENSED EMBALMER

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

, Student Embalmer No. .._..............e

DY M, OF DY 1oreiiiiiii i e et e e gt

working under my persona! supervision.

LR [ L= 1 | S PP
Signature of Student Embalmer

Licensed Embalmer

P. O. Address.... .= .0 D0LTNA

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

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.




