Health,
 Wellare

S

ST IGEDJUN ST9SR

THE DIVISION OF HEALTH OF MISSOUR|

STANDARD CERTIFICATE OF DEATH

IX74

Primary Ragistration District NO-.___./_.D.Q?.‘.E.‘.{..—_.... Registrar's No

59-01'7741

STATE FILE NUMB

m I

1-57 l
-

1. PLAgE OF DEATH 2. USUAL RESIDENCE (Where decens:d Iclé.ij If institution: Resjdgnc_a%)efare
. COUNTY . STATE 3 . NTY admissigh
: Jackson : Missouri Cass /
b. CITY {lf outside corporote limits, give TOWNSHIP only) Inside Limits c. CIOTY or9 Inside Limits
. R [}
ome  Kansas City Yes(XN0J || 4~ yoww Belton o Yes[] o (¥
c. Eglgé_l NAll_vl%r?F {1t NOT in hospital, give focation) | Length of stay in 1b, d. STREET {If eutsida, give location) Reside on Farm
TA ADDRESS
insTiTuTion Doctors' Hoppital %M e Route 1 Yes [} No[]
/il —_
3. NAME OF DECEASED First Ylddle Last 4. DATE Month Doy Year
(Type or print) . . or
Randy Jay Hankins DEATH May 16 1959

5. SEX 6. COLOR OR RACE| 7. L~ 8. DATE OF BIRTH 9. AGE (1 ars IF UNDER 1 YEAR| IF UNDER 24 HRS.
o i MARRIED]_]NEVER MARRIED[ZH o {,{:,ﬂ;:ﬁ Months | Days | Fours Win.
White | “woveel ° oworcwoD)|  5/15/59 30

106, USUAL OCCUPATION (Give kind of work done
during most ofy

13s. FATHER'S AAME

Oran F.

INDUSTRY

ing |ilc, aven if retired)

10b. XIND OF BUSINESS OR

Kansas Cit

11. BIRTHPL ACE (City ond stote or country)

7, Mo..

12. CITIZEN OF WHAT COUBTRY?
L
LL 2’ o
-

R¥¥Z Hankins

13b. MOTHER'S MAIDEN NAME

Alice Marie David

14. NAME OF HUSBAND OR WIFE

/7‘%\—4‘-____

15. WAS DECEASED EVER IN U. $. ARMED FORCES?

(Y%mm)l {tf yes, give war or dates of yarvice)

16, SOCIAL SECURITY NO.

“Fagdpa L

17. INFORMANT

Oran F, Hankins

Address

Belton, Mo,

All digrases in Part | must be causally related.
MEDICAL CERTIFICATION

L
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

PART L. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (o)

18. CAUSE OF DEATH (Enter only one cauvse per line for (o}, (b), and (c}.)
Anoxemia

INTERVAL BETWEEN
ONSET AND DEATH

Conditions, if ony,
which gave rise to
above cause {a),
stating the under-

!

oueTo ¢y __Congenital cardiac anomalie of patfent | o3 S b
Foramen OfALE

"WHILE AT
WORK O]

farm,

NOT WHILE
AT WORK

O

octory, street, office bidg., efc.}

lylng couse last, DUE TO (¢)
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relcted to the terminal diswose condition given in PART | {a} 19. WAS AUTOPSY
54 3 PERFORMED?
75 ves € NO [
2¢. ACCIDENT SUICIDE HOMICIDE 0b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART H of item 18.)
O O ]
20c. TIME OF .Hour Month, Day, Year
INJURY  q.m.
p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inorabouthoms,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

21.

| attended the deceased from 4
Death occurred ot -

R e - VX2 )L X
on the date stated above; and to the bast of my knowledge, from thd causes stated.

title)

{Degree

T

B ENOY A

23b. DATE

5/18/195

riall

23c. NAME OF CEMETERY OR CREMATORY

Belton Cemetery

22b. ADDRESS

L&

p Y

23d. LOCATION {City, town, or

P Enetaag?c VATE SIGHED

Belton, Missouri

24. FUNERAL DIRECTOR

Geowoge Bros., Belton, Mo.

ADDRESS

25. DATE RECD. BY LOCAL REG.

6.

SAF P AhLya

REGISTRAR'S SIGNATURE

H, F. Stolowski

{Licensed Embelmer's Statement on Reverse Sifla)




" “§TATEMENT BY LICENSED EMBALMER

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

BY ME, OF BY oottt iceiiii i rint e e e , Student Embalmer No. ............iis

working under my personal supervision.

SHUARML  veveenrninrmeeerieininrneneriasrracesssssnssnscasasen Signed .. M&%&\(EQ .........

Signature of Student Embalmer

P. O. Address..{g.M.MO

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.




