THE DIVIStON OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

59-005597

STATE FILE NUMBER

I l'"..EU FEB 1 7 1gm1mhon District Ne. . / ‘rf‘? Primary Re?inrulin[i Dinric_l_?ﬂ_,,_,,,[_?__egm_-:ﬁ _______ Regillrar{tﬂli__

. PLACE OF DEATH 2. USUAL RESIDENCE (Where dececsed lived. If institution: Residence befor.
o. COUNTY Jackson o STATE i ggouri b COUNTY Jack"dm'""’")
b. CITY (If outside corporate limits, give TOWNSHIP only) Inside Limits L’f TY N
k. Kansas City 2% af | gR Kansas City YesB No[]
c. FgLL NAME OF (If NOT in hospital, give location) | Length of stay in 1b : d. STREET 68 (‘Eouluda, ive location) Reside on Farm
Pl
stirution ©826 E.12th Terr 25 yrs ADDRESS 26 hT St. Yeos [7] NaX]
3. :'ITAME oF DE)CEASED First Middle Last 4. DATE Month Day
ype or print . OF
IDA FLORENCE HATFIELD peath 1 22
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE (In years IFUNDER 1 YEAR| IF UNDER 24 HRS
Fe Wh MARRlEn&N:—:VER MARRIED[_] Ma: 5 188 Srnaer Faanhe T Bars
winowen[ ] pivorcen[ | J 2> H ?M-
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11._BIRTHPLACE {City and statw or country) 12. CITIZEN OF WHAT COUNTRY?
Hodﬁrg éof&jd_fogm' life, aven if retired} lNEsJ;TTleY Home Galne svi l]_e 3 TeXas USA

13a. FATHER'S NAME

13b. MOTHER®'S MAID NAME
Amos L. Brooks e 4 ot

14. NAME OF HUSBAND OR WIFE

Chas.lee Hatfield

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

All diseases in Part | must be cousally related.

Geo .C.Kealhofer

AL TL, wuiddarn, i,

15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 18, SOCIAL sEcumTr NO.| 17. INFORMANT

{Yes, Iqor unkpawn)

{IF yn,xﬂ waor or dates of sarvica}

Address

Mrs. Vera Potter,632 W.LOth,KC Mo

above cause

18. CAUSE OF DEATH (Enter only one cous,
PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

Conditiona, if any,
which gave rise to
(a),

e pgrline for (a), (b}, and {c}.}
éiio /ﬁghézhﬂ&aégébcz)ﬁ-Cﬁuz¢£¢z/¢

INTERVAL BETWEEN
ONSET AND DEATH

wfm(m42625i444a/,/t£<aau&éi, Zeoue Rl

or

stating the under-

)
iy
r

-~ "

MEDICAL CERTIFICATION

lying couse lost. DUE TO (c)
PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated 1o the terminal diseass condition given in PART | (4) 9. gAS AUTOPSY
ER
! ves
200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW IN RRED (Enter_poture of jojury in PART ImEA I] %3)
g O ? 5 &‘f M é m%ﬂ ’
2c. ITITE OF Hour Month, Day, Year
NJURY a.m. <
p.-m. /-/.3'-5 ? ] ). 5

20¢. INJURY OCCURRED 20e. PLACE OF INJURY (e.q., inorabout home, 13 Y, TOWN, OR L
WHILE ATD NOT WHILE f ory, streat, offica bldg., etc.}
WORK AT WORK

. | sttended the deceased
Death occurred ot

rg 1
L]

0y fatlr aee

and lost sow him u ive on

&Td : db A1, m on the dote stated obove; ond fo the best of my knowledge, from the couses stated.

%2% ; :’»(Dagma tit)a)
#

lomad 865 5F e /o7 S Ceced

23a. BURIAL, CREMATION,

e gy

23c. NAME OF CEMETERY OR CREMATORY

1-2h—59 Floral Hills

23d. LOCATION {City, rown, or county}

Kansas City,

IIO .

24. FUNERAL DIRECTOR

ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE

Waqmc;mu«l7/m&, ﬂ:" 7720 | ~Z3.5

A ez

{Licensed Embeimer’s Stotement on Reverse Side)

N2c. DATE SIG

/s




STATEMENT BY LICENSED EMBALMER

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

BY M, OF DY ceiriiiiir ittt s g e e et e e , Student Embalmer No. ............ccooeie

working under my personal supervision.

StUdent coonreiii e s e
Signature of Student Embalmer

Licensed Embalmer No. .74// ......

P. 0. Address..{%,&.z//’}({h....

Note: The above MUST BE SIGNED BY THE LICENSED 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 handwriting.
If this body is not embalmed, fact should be so stated above.




