THE DLYISION OF HEALTH OF MISSOURL —
i STANDARD CERTIFICATE OF DEATH égg m(e) &?656

Public lé a
Service q?_egismnion_ District Noo .. L o Primary Regurro!mn Dlslrl:f N°J OM _____ Regjsiigr's Ne.... f
. PLAgE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Rol&dance by
. a. COUNTY o. STATE b. COUNTY admission
300 Jackson Kansas Wyandote
1-57 d b. CITY (If outside corporate limits, give TOWNSHIP only) Inside Limits e. CITY 9/_!;‘0 Inside Wils
OR : Yes Na ] o i ¢ Y No (]
TOWN Independence L& TOWN Kansas City esf] Mo
c. EBIS_#I?ASEEF (If NOT in hospital, give location) | Length of stay in 1b d. STREET (If outside, give locotion) Reside on Farm
A ADDRESS
| insTiTyTion  Indepence Sanitarium 315 5. Ferree Yes (] No[]
3. NAME OF DECEASED First Middie Lost 4. DATE Month Day Yeor
{Type or print) o]
Thoma W. Hatfield AT May 6, 1959
5. SEX & COLOR OR RACE| 7. MARRIEE,@NEVER warriED ] 8. DATE OF BIRTH 9, AEE 9‘,:':;:;; ;:.:'r:ﬁnll}::m l::‘ﬁosk 2;:R5-
Male 2} White  wooweo[]  eworcenli| March 14,1915 44 yrs. l
100, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF aUSlNEss OR 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
durg shof working life, aven if ratired) i o
Welder Bl FitBion Company Caldwell Gounty Mo. U.S.A.
13a. FATHER’S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Roy Hatfield Maggie Lane Lida Hatfield 315 S. Ferree
15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 14. SOCIAL SECURITY NO.| 17. INFORMANT Address
(Yas, no, or unknown)| #If yes, give war or dotes of setvice} . . -
A7 Y S A A o) k99-16-136b | 1ida Hatfield 315 S Ferree K.C Kas
18. CAUSE OF DEATH (Enter only one cause per line for {a), (b), and {c).) INTERVAL BETWEEN

PART |. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (o)

Acute coronary thrombosis (posterior) with %"55;‘;': DEATH

myoccardial infarction.

which gave rise to
above cause (a),
stating the unders

Conditions, if any, } DUE TO (b)

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

ULILT, LWDRDS, arc. MmusT Use only 8ianoarg nomenciarure in irem |5, Neo :ymp!oms will D& l1s1ed.

g fying cause laat. DUE TO (¢)
- = PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminai diseass condition given in PART I (a) 19. WAS AUTOPSY
e by PERFORMED?
= z 20 | 7 yesty mo[]
- E1 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Ii of item 18.)
= wi
g ; dJ ] O
E-]
‘; U 20c. TIME OF Hour Month, Day, Year
) 2 INJURY a.m.
g * p.m.
E 20¢. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
= meE ATD NOT WHILE 'n farm, foctory, street, office bldg., etc.)
5 AT WORK
£ 21. 1 attended the decoased from 5=3-59 o 5-6-59 and last sowdmslive on 5-6-59
a Death occurred ot bH 15 Delle  mon the date stated above; end to the best of my knowledge, from the cavses stated.
g 220, SIGRATURE O eeo tln) 226, ADDRESS 22¢. PATE SIGNED
2 &£ ® 110901 Winner, Independ Mo. S/
3 Drs. Zraboke. ink inner, ependence, Mo, 7 4
23a. BURIAL, CREMATION, | 236 DATE 23¢c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Cliy, town, or county) {State)
. RE V) if
e, "RenBYE1 | 5/6/59 Black Oak Caldwell )

24. FUNERAL DIRECTOR ADDRESS 25. DATE REED. BY LOCAL REG. an’s SIGNATUR 7
N o,
Stine & McClure K.C.Mo, |&~- 5 9 (T al

{Licensed Embolmer's Stortement on Reverse Side) ~
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STATEMENT BY LICENSED EMBALMER

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

., Student Embalmer No. .........c.ouciee

056: ...... ' W
icensed Embalmer oé.//} ’
. ; 0. A:d:ses:l;;/'@'7>w

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.

working under my personal supervision.

Student

Signature of Student Embalmer

oo i Y




