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STANDARD CERTIFICATE OF DEATH \;_\4 STATE FILE NUWE
:aegis!ruiion. District No. v Z_{V_..z__l’:imory Ragislmtion Disfril:f"j:- [oo 3 L et Registrur's Mo
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1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution; Rasldency
. COUNTY a. STA b. COUNT admi ssiol
° Jaclkson ﬁissnnﬁ E
b. CITRY {I# ourside corporate limits, give TOWNSHIP only) Inside Limits c. C:)TRY Insidd Limits
ToWN _ Xangsag City Mo Yos X Mo [ £ TOWN  Kansas City Yegdd NoOJ
FULL NAME OF ([f NOT in huspnul give locetion) | Length of stay in ]h} 5 2 STREET (If nut'side, give lacation) Raside on Farm
HOSPITAL O s P, ADDRESS ¥ D NQE
INSTITUTIO V241 322], Highland b
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yeor
(Type or print) M
Dora /;Z// ce Hayes peaTH November 29 1958 ‘
5. SEX v | 6 COLOROR RACE} 7. MARRIEDENEVER MARRIED] ] 8. DATE OF BIRTH 9. AGE EAn')rluv; I’E:JI:IEER [I;: EAR I:DU:DER 2:“:RS.
* i nths £ 3 U -
Female White wioowen[] ! pivorcen[] 1"19-95'/ 90 Yy 53 Ky [ ” l
100. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond state or cauntry) 'o 12. CITIZEN OF WHAT COUNTRY?
duringfmo st of working life, qven if retired) IND RY W C k
- J.JJ).LAZ—Q. - s+ B WP 2 % J. /9’
130. FATHER'S NAME v - IJO MOTHER'S MAIDEN NAME P 14. NAME OF HUSBAND OR WIFE
15 W, ECEASED EVER IN U. $. ARMED FORCES? JSOCIAL SECURITY NO.| 17. IHFORMAN Address
(Yus, qun] (If yes, give wor or dotes of service}
for) : -]
18- CAUSE OF DEATH {Enter only one couse per lina for (o), (b}, ond {c}.} INTE AL BETWEEN
PART |. DEATH WAS CAUSED BY: \ ONSE AND DEATH
IMMEDIATE CAUSE (a) \\. AR SV AL (bR 9 O

chove cause (o),
stating the under-

~ 7 ~, “
Srdirers i.’:.""é} PrETe @ e e ARATH IR

g lying cause last. DUE TO (c)
- FART Il. OTHER SIGNFFICANT CONDITIONS CONTRIBUTING TO DEATH but nat related ta the terminal dissass condition given in PART | (a) 19. WAS AUTOPSY
] 4\ PERFOR
T Yo YES[] N .?.
% | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
wr
© J O O
;_J 2c. TIME OF  Hour  Menth, Day, Year
2 INJURY a.m,
= B-m.
20d. INJURY OCCURRED 2e. PLACE OF INJURY (e.g., inor eboutheme,| 204 CITY, TOWN, OR LOCATION COUNTY STATE

WHILE ATD NOT WHILE E] farm, factory, street, oifice bidg., etc.)
WORK AT WORK i

/
“l‘l—‘i\s‘(

21. | attended the deceased from \q . to b \'\-\\fq and last :aw " alive on

¥ —

Death occurred at

m on ﬂ‘m date s!oted above; and to the bcst of my knowledge, from the couses sfu‘ied

——.M_&l_
22a._SIGNATURE {Degree or title) 22b. ADDRESS 22c. \DATE ED
S MR iy ° ASVE Kw\ WSy, Me [RTERS

230 BYRIAL, CREMATION, | 235, DAT
EMOV AL (Specil / 1
—_—_-
]

26. REGISTRAR'S SIGNATU

23¢c. I‘( AME OF CEMETERY OR CREMATORY fﬂﬁATION (Cily, town, or county) {Stare)

24. NERAL DIRECTOR ADDRESS . . 25. DATE RECD. BY LOCAL REE
//-’,Z ?’\5(’ e MM? Jh,(,“ 4_4 42(

{Llconsdd Embalmer's Statement on Revarsa Side)



STATEMENT BY LICENSED EMBALMER

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

By e, OF DY ittt ettt ttae e n e e naas ., Student Embalmer No. .........coruneee.

working under my personal supervision.

Student .o
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LIC D EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwiriting.

If this body is not embalmed, fact should be so stated above,



