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All diseases in Part | must be causally related.
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Leo M, Mullen

THE DIVISION OF HEALTH OF MISSOUR}

STANDARD CERTIFICATE OF DEATH

58—039971

"4

STATE FILE NUM

PR

- n F P 8 qqﬁgutrutmn District Na. / S/ ? Primory quistmsi?n Dis!ric_fﬁ’_- ’/ Py "') Reglstmr s NoDy Patd Y. |
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where doceased lived. |f institution: Ru‘;dence b
. COUNTY . STATE b. COUNTY admi §$ig
‘ Jackson ¢ Missouri Jackson
b. CIOTRY (If ourside corperate limits, give TOWNSHIP only) inside Limits E‘ CIOTRY Inside Limits
TOWN Kansas City Yos ] No [} ,qg“ o7own  Kansas, City Yes[X No[]
c FgL# NAMI(E)F?F {If NOT in hespital, give location) | Length of stoy in Ib ¥ d. STREET (If outside, give location) Reside on Farm
HOSPITAL ADDRESS
wsTiTuTion 1924 Van Brunt 60! YISa 4117 Troost Yes [[] No ]
3. :lTAME OF DE;:EASED First Middle Last 4. DATE Month Day Year
ype ¢ print OF
Florence L. Hale DEATH  Nov. 12, 1958
5. SEX ¢} & COLOR OR RACE 7.MARR|EDNEVER MaRRIED[] 8. DATE OF BIRTH 9. AlGE' f,'v".ﬁ;:;.; ::‘r:hblﬁaglfm i:uu:DER 2;:!25.
as 14 | .
Female wWhite wiDOWED[ ] oivorcen[|[Feb, 27, 1893 65 | I
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND QF BUSINESS OR 1. BIRTHPLACE (City and state or country} 12- CITIZEN OF WHAT COUNTRY?
during most of working life, aven il retired) ﬁUS{
Helper - East Hig eria Kansas City, Kansas U. S. A.

138. FATHER'S NAME

Alfred LaFountain

Mamie Lund

13b. MOTHER'S MAIDEN NAME

14. NAME OF HUSBAND OR WIFE

Virgil A. Hale

15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SQOCIAL SECURITY NO. 17. INFORMANT Addrass
(Ya3, no, or unk n}| (If , Give wur or dates of sarvics
T k] 4 ves. o " ' | 496-09-2580 | Vincent Hale 2233 Drury

PART I. DEATH WAS CAUSED BY:

IMMEDRIATE CAUSE (a}

18. CAUSE OF DEATH (Enter only one cavse per line for {a),

ON

Flodllylia

INTERVAL BETWEEN
S?%DEATH

Conditiena, if any,
which gave rise 10
above couse {a),
stating the wunder-

DUE TO (b)

!

(N\Z te)) I . Z

Losodos

L4

2~ Yorr

ﬁ[‘ T E

2o

Death occurred ..

g lying couse last. DUE TO (c)
- PART li. OTHER SIGNIFICANT CONDITIONS NTRIBUTING TO DEATH but pot ral d 10 the terminal diseass condition given in PART | {a} 19. AUTOPSY
By . ERFORMED
& s - VES[ ] NGK]2
% | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART 1 or PART Il of item 18.) -
W
o (o CJ 1
é c. TIME OF Hour  Month, Day, Year
o INJURY om.
5 Py
20d. INJURY OCCURRED 20e¢. PLACE OF INJURY (e.g., inor cbout home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, fucfory, street, office bldg., erc)
WORK AT WORK
21. 1 attended the deceased from 3 - // - 5; /(J-Al‘, { Moﬂd lagt Sﬂ\rhollvu on //_"'.S -g' r

m.en J’h_g du#srmed above; ond to the best of my knowledge, from the causes stated.

22a. SIGNATUR W . Dem‘.l["h)

MR

22b. ADDRESS

Lry3 Gaaw S48

22c. DATE SIGNED

¢ 13-

23b. DATE

Nov.

30, BURIAL, CREMATION,
REMD |.l(sp.¢im

14, 1958

23c. NAME OF CEMETERY OR CREMATORY

‘Memorial Park

234, LOCATION {City, town, or county)

Kansas City,

Cemetery

{5tate)

Missouri

24. FUNERAL DIRECTOR ADDRESS

Earp & Sonsg 4707 Truman Rd.

K.C. Mo.

25. DATE RECD. BY LOCAL REG.

26. REGISTRAR'S SIGNATURE

]/.- /Yﬂfr

wﬂ

{Licensed Embalmer's Statemant on Reverse Side)
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T : . ' STATEMENT BY LICENSED EMBALMER

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

By M, OF BY it e v r e et rr et e et et eaetr e e a e e e e aan , Student Embalmer No. ..........cc.o.....

working under my personal supervision.

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

Student ...ooceorriniii .. OE . :
Signature of Student Embalmer

. Licensed Embalmer /?;‘J

- P. O. Address./ f)

-T Note: The above MUST BE SIGNPfD'BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure

to comply with the above constitutes grounds for revocation of license).
- Py P

. If embalmed by a STUDENT, he also shall.sign in his OWN handwriting.. g
If this body is not embalmed, fact should be so stated above. s ‘.}




