e ey L
9-021397

faalth THE DIVISION OF HEALTH OF MISSOURI 5
walth,
;’\thll_fnn STANDARD CER"H(ATE OF DEATH STATE FILE NUMBER
ublic N
Service egistration District No. __-_________.._.l_.%_z._f’rimury Regisrmtion District No..-___“,_("ﬁP__B::,__ Regis!rm's No., i - q
.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Rusdidqn}{’cforc
a. COUNTY a. STATE . 2 b. COUNTY admis
0 f Jackson Missouri Jackson
1-57 b. ch ([f ovtside corporate limits, give TOWNSHIP only) Inside Limits c. CSI'Y Inside Limits
R R .
TOWN _ Kansas City Ver LI Na (T |] 192 TownKansas City Yesk ] No[]
c. szll;' NAM%OF (If MOT in hospital, give location} ng@ [T © 4. STREET {l outside, give location) Reside on Form
SPiTAL OR . ADDRESS
insTITUTION 3045 Forest b + Sl 3045 Forest Yes [] No[®
3. FTAME QF DEFEASED First Middle Last 4. DATE Month Day Year
yPe or print QP
Oscar C. Hall DEATH 6 -26-59
5. SEX Fo) & COLOR OR RACE 7.M 8. DATE OF BIRTH 9. AGE (In ysars §F UNDER | YEAR| IF UNDER 24 HRS.
RFE VER MARRIED[ ] y
. 2 last birthdoy} | Menth: Coys Hours Min,
, Male hite ﬁ EI?EI,ﬁj tvorcep[ ] Unknown mrc;;( _‘60‘” * l
; 108, USUAL OCCUPATION (Give kind of work dons | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and state or country) 12. CITIZEN OF WHAT COUNTRY?
4 during mast of working tife, evan If retired) . INDUSTRY
: Restaurant Kitchen helper Unknown 7 U.S.A.
3 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE
" Unknown Unknown Unknown
o | 15 ¥AS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.[ 17. INFORMANT Addresx
2 (Yas, no, “y‘té"g“:*“’l“‘ restigh or or dotex of service)  £05..1 0-9526 Jackson County, Missouri Coroner
a 18. CAUSE OF DEATH (Enter only one couse per Lime for (o}, (b), ond (¢).) INTERVAL BETWEEN
w PART |I. DEATH WAS CAUSED BY: ONSET AND DEATH
l-l'_-l IMMEDIATE CAUSE (a)
&
x
o Condltions, if any, DUE TO (b)
= which gave rige to .
L above couss (a), }
z stating ths undar-
g g lying cauge lost, DUE TO (:)
< o - PART Il. OTHER S$IGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nat related to the termingl dissass condition given in PART | {a) 19. WAS AUTOPSY
I B PERFORMED? =
N 42| Yes[] NODE
- % £1 200. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.} /7
= — (']
2 v [ | O
5 YR
u j o Ae. TIME OF .Hour Month, Day, Year
4 @Ba JURY  am.
§ L“ 3 p.m.
E g 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
T w WHILE ATD NOT WHILE 0O farm, factory, street, office bldg,, etc.}
2 ﬂ$ WORK AT WORK
f g 21. | ottended the deceased from , to and last sow tl":‘ alive on
g 5 Death eccurred at : m on the dote stoted above; and to the best of my knowledge, from the cavses stated.
- 3 77b. ADDRESS 22c, PATE SIGNED
h e
-«
23b. DATE 23c, NAME OF CEMETERY OR CREMATORY 3, LOCATION iy, r1ewn, or copfley) {Stare)
’ :
7-2-1r9 W Ft. Levenworify Kansas.

24. FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG. | 26. REGISTRAR® S%NATURE
H. Tigerman & Sons , Kansas City, to. l. 258 .55 %""'"M

{Licensed Embolmar’s Statement on Revacss s:l.}




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 BY 1eeererieceaeaimnrrsaressesanaeaessre s ot bn s sn sa g e n s ., Student Embalmer No, .........ccoooeee
working under my personal supervision.
SERAEIE - ervievenirrrrenemnrasneneressssssrrasasnrranssasnsases Signed .....cocecenrirriereanreneniiinaanees e reee et e rntennns
Signature of Student Embalmer
Licensed Embalmer No.........vccvniiiaies
P. Q. Address........cccoveiriiiininininnannens

" Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failuse
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. ) ) .




