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All diseases in Part | must be causally rolated.
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THE- DIVISION OF HEALTH OF MISSOURI
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STATE FILE NUMB

V]

e e

z

1. PLACE OF DEATH

2. USUAL RESIDERCE (Where deceased lived. |f institution: Relidn_n;.j‘lor.

o CONTY — Jackson > STATE Missourl b TV Jacksoff™ )™
b. CgRY {If outside corporare limits, give TOWNSHIP only) Inside Limirs c. CgRY Inside Limits
TOWN Kansas City ves @ N[ 11408 1om Kansas City e[ Ne[]
c. FULL NAME OF (if NOT in hospital, give location} | Length of stay in 1b d- SB%%EES {If outside, give lacation) Reside on Form
HOSPITAL OR A E
insTiTuTioN _Gen. Hospital 13 yrs. 2736 Wabash ves L1 N[
3. :ITAME OF DE)CEASED First Middle Last 4. DATE Month Day Yoor
ype or print OF
" Austin Hall DEATH W 29 59
5. SEX .. & %OLOR OR RACE| 7. unrien[Fnever marmien[T]| & DATE OF BIRTH 9. AGE ""'K""{‘F UnDER [x) YEARLIZ UNDER 24 4R,
Male egro wiooweo[] / oivorcen[] Sept. 10, 191)4 ,-th . I I :
10a. USUAL OCCUPATION {Giva kind of work dons | 105, KIND OF BUSINESS OR 11. BIRTHPLACE (City and stats o¢ country) 12. CITIZEN OF WHAT COUNTRY?
INDUSTRY

during mnI:é‘bwadil‘"eBIIl“' even if retired)

Sulphur Springs, Texas

usA

130. FATHER'S NAME

Hosia Hall

13b. MOTHER™S MAIDEN NAME

Ellen Hartman

Jewel Hall

14. NAME OF HUSBAND OR WIFE

15. WAS DECEASED EVER IN U\. 5. ARMED FORCES?

(Yws, no, Naikmwn)l (I yes, give war or dates of sarvice) h

16. SOCIAL SECURITY NO,

50-09-0l1},

17. INFORMANT

Address

Jewel Hall 2736

vjabas h Wife

PART L. DEATH WAS CAUSED BY

IMMEDIATE CAUSE (a)

18. CAUSE OF DEATH (Enter only one cause per line for (), (b), and (c).)
‘Muco epildermoid carcinomg salivary

INTERYAL BETWEEN
ONSET AND DEATH

Condltians, if ony,

pueto i £land with widespread metastasls

S

above caune {a),

which gove rise
stoting the under-

é lying cause last. DUE TO (<)
= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terming! disedse conditlon given in PART I {a) 19. WAS AUTOPSY P
hi PERFORMED?
¢ J4 29 YES[] NO[]
2| 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
7] .
v | { 0
S 20c. TIMEOF - Hour Month, Doy, Yeor
a INJURY  am.
E p.m.
20d. INJURY OCCURRED %0s. PLACE OF INJURY [e.g., inorobouthome,] 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, -ctory, street, office bldg., etc.)
WORK AT WORK

21. | attended the deceased fr‘om

5-14-59

. 1ou'— 29=

59

and last é—xhhix;":livo on 4-2 9- 59

Death occurred at b

m on the date stated above; and to the best of my knowledge, from the causes stated.

22b. ADDRESS

22¢. DATE SIGNED

S~/ -5

.~
73b. DATE

5=2=59

Ll
230. BURIAL, CREMATION,
REMOVAL (Specity}
Buria

220. SIG%ZE ﬂ‘ (Degree or title) P
1

23c. NAME OF CEMETERY OR CREMATORY

Lincoln

’
23d-

o 2
LOCATI {City, town, or county}

Kans., City, Missouri

{Stare)

24. FUNERAL DIRECTOR

ADDRESS

Watkins Bros. Funeral Home 18th & Bent

25. DATE RECD. BY LOCAL REG.

S /-SP . puns

26. REGISTRAR'S SIGNATURE
¢

—

{Licensed Embalmer’'s Stazement on Reverse Side)

]




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 DY Lottt et et e e e et st ii e e nna s , Student Embalmer No. ...................

working under my personal supervision.

ST L1 1) SN Signed | /Flci
Signature of Student Embalmer ¢

Licensed Embalmer No....77. 3.0 ...

P. O. Address/‘fdeM

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.
™. !




