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THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

[ %9

Primary Raglsrtullon Dlsmcr Ne _

59001329

STATE FILE NUMBER
/ e aa— S Reglsﬂ& No ......

1. PLACE OF DEATH 2. USUAL RESIDENCE ({Where doceased lived. |f institution: Residence b;lou
. COUNI . STATE b, N ission
= CONIY Jacgkson ° Missouri” N Jacksh
b. CITY {If cutside corporate limits, give TOWNSHIP only) Inside Limits . CITY Inside Limits
Tes Q Ne [] - OR YOIG&NO O
TowN Kansas City 1% o Kansas City
c. FgL'L. NAME OF (If NOT in hospital, give location) | Length of stay in 1b o d. STREET {If outside, give location) Reside on Farm
HOSPITAL OR ADDRESS
iNsTITUTiIoN Gen. Hosp, #1 58 yrs $__Inﬂ.e_pend encal YO NGl
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yoor
(Type or print}
Charles Hawker oEATH Jan. 13, 1959
-« | 6 COLOROR RACE| 7. 8. DATE OF BIRTH $. AGE {In F UNDER 1 YEAR| IF UNDER 24 HRS.
h MARRlEDD NEVER MARRIEDD lost bhr:;:'y; Months | Cays Hours Min.
Col. wooweo[] 3 _oworceo(dl 4 /% /1882 |
10a- USUAL QCCUPATION (Give kind of work dons | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City ond state or country} 12. CITIZEN OF WHAT COUNTRY?
during most of werking life, even if retired) INDUSTRY
Unknown Mo. Pac. R.R. Fayette, Missourl U.S.

13a. FATHER'S NAME

Simon Hawker

13b. MOTHER'S MAIDEN NAME

Mazndie (unknown)

14. NAME OF HUSBAND OR WIFE

Isaline Cummings

15. WAS DECEASED EYER IN U. S, ARMED FORCES?
(Yopano, or unkngwnj| {If yes, give wor or dates of service}
NS

16. SOCIAL SECURITY NO.

487-12-8274

17. INFORMANT Address

cks

PART |. DEATH WAS CAUSED B

IMMEDIATE CAUSE (a)

Conditions, if any,
which gave rise to
above causs (a),
stating the wnder-

18. CAUSE OF DEATH (Enter only one couse per line “for (a) (b), ond {c}.}
—

DUE TO (b) Mé_&f&

are Age

INTERVAL BETWEEN
ONSET AND DEATH

- Death occurred at

(z, lying cawss last. DUE TO (c) e
= PART it. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related rol}u rermical dissase condition ghvbn in PART I () 19. WAS AUTOPSY
X - - PERFORME -
L ~ e YES(] NOJXT - -
& | 200. ACCIDENT SUICIDE _HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter natire of jhjury in PART | or PART Il of item 18.) v
w . +
6 W - : .
S 2. TIME OF  Hour  Manih, Doy, Yeor S
[=]
] a.m. -
H 7 om_ o) @ [93"F Jor
204.4 INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor ghouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE farm_p.ctory, street, office bldg., etc.) -
WORK AT WORK P ﬂa )
21. | ottended the deceased from ! \_- , to

220. SIGNATURE

b. ADDR ESS

/E /

2c. ATE SIGNED

Jrg/S5

23b. DATE

1/15/59

S5 y”‘ ﬁ{"""’ )

23c. MAME OF CEMETERY QR CREMATORY

K.C. College Ostéapath

23d. LOCATION {City, tawn, or county)

24. FUNERAL DIRECTOR

Badeau,A

ADDRESS

25. DATE RECD. BY LOCAL REG.

[-t5-52 -

(Srafa)

Kansas Clty, Mo.

26. REGISTRAR'S SIGNATURE

<Zuﬁwn/'}h4na4ﬁzé&7

Pmer's Sigtemant on Reverse Sida)




STATEMENT BY LICENSED EMBALMER

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

DY M, OF By i et et e e e nes , Student Embalmer No. .............ce .

working under my personal supervision.

Student oo e Signed Q AN Lo %‘*
Signature of Student Embalmer
Licensed Embalmer No..."X. c\:fl
P. O. Address...... ‘F..:¢, ............. :
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constituies 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.

. t - H




