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All dileases 0 Fart | mysT be Causalily reiorsd.

W

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
LEU MAY 8 195991:"0“0;1 District No. . / \S _____________________ -Primary Registratien Dmrl:! No..

99-013695

ey

STATE FILE NUMBER

- Rngin:rw’mJ,AQ_.z____-_ﬁn

-1+ -PLACE OF-DEATH 2. USUAL RESIDENCE (\'c'h-r- docnoud lived. If institution: Residence twlore
e COUNIY Jackson o. STATE - b. COUNTY Jacksoﬂff' "ﬁ
b, ClTY {If outside corporate limits, give TOWNSHIP only} Inside Limits . CITY = q O-0-0 Insidd Limits
¥ Blue Springs Yes (3N [ tom__ Blue Springs ° | el N0
c. EBE#I_II:JAAC’-%SF {if NOT in hospital, give locatien} | Length of stay in 1b d. iERD%EE'gS {If outside, give location) Reside on Farm
iNsTITUTION_ 808 S Zauh 4 vrs 808 Zaun Yas [ Nefg]
3. :"TA;:EQO'FP'?HE,)CEASED Flrsf- Middlcv . Last 4. DS;E Menth . Day Yoor
Otis M Hiatt peath  April 25 1959
5. Siﬁxale . 6. COLO‘thﬂE RACE ' 7. :r;t:ggnev“u::n’g:zgs;.pDETEéD%BlRij’gG9 Q. AEE (hli.:';::;; ;:'l:ﬁER[lJ;E'AR I;ol‘.l:'DEIR z;_:fas.

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR
during most of working life, sven if retired) INDUSTRY

Retired Farmer

11- BIRTHPLACE (City ond stole or country)

‘Kan

1

12. CITIZEN OF WHAT COUNTRY?

IT=a

133, FATHER'S NAME

Benjamine Hiatt

Marthsas

Spri ngd ale

13b. MOTHER"S MAIDER NAME

Wilson |

14. NAME OF HUSBAND OR WIFE

Mattie Hiastt

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
{(Yeos, no, ar unknawn}f {1f yes, give wor or dates of service)

16.

SOCIAL SECURITY NO,

None

17. INFORMANT

Address

Mrs Arnold York 808 Zaun B.S Mo

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

Conditions, if any,
which gave rise to
abovs couse (a),
stating the wnder-

18. CAUSE OF DEATH (Enter only one cause per line for (g}, (b}, ond (c}.)

INTERVAL BETWEEN

ONSET AND DEZ:H
e -

DUE TO (&) __MAA&“M 4@1 &"“""“"

2 o F—
[}

g Iying eauss last. DUE TO (¢}
= PART [l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1 tha terminal diseoss cendition given in PART | {a) 19. WAS AUTOPSY
h PERFORMED?
g Haec YES[] NO[] &
2| 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | o« PART ) of item 18.)
w
v O O O
S 20c. TIMEOF  Hour Month, Day, Year
a INJURY a.m.
x p-m.

20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inorobouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

WHILE ATD NOT WHILE 0O farm, uctory, street, office bldg., etc.}

WORK AT WORK

21. | ottended the deceased from - - , to 6’- -?f' ST andlon 'lnw":i'r:uliu on_ Y~ -5F

Death vccurred ot _ 2 = S P m on the date stated cbove; and to the best of my knowledge, from the couses stated.
220. S|G%URE {Dogrea or title} 226, AQPRESS - 22c. DATE SIGNED
o anii /7 =/ o | yoz5sg

230. BURIAL, CREMATION, | 238, DATE ’ NAME OF CEMETERY DR CREMATORY 2 OCATION {gffy, 10wm, or county) {State)

REMOVAL (Specify) .

emoval LHril 28 1959 Kogher Cem Lafo¥ntaine ¥Kan P,

24. FUNERAL DIRECTOR ADDRESS

Hebb Fuaneral Home Blue Springs ljo

25. DATE RECD. BY LOCAL REG

J-29-59 V)13 G st

{Licensed Embalmer’s Statemant on Revarss Side)




STATEMENT BY LICENSED EMBALMER

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

by me, oby~... T , Student Embalmer No. . ——==....

working under my personal supervision.

Ry AT L7 o | S PP
Signature of Student Embalmer

Licensed Embalmer Noj7~? o
P. O. Add ess.éA& .....
‘ Ui a8 *\

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. {




