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THE DIVISION OF HEALTH OF MISSQUR|

STANDARD CERTIFICATE OF DEATH

/yﬁ -Primary Registration District No._ /0 oo e SUSTS0

59-021406

STATE FILE Nu28114
. Registrar’s No, vl 7 R

PART I. DEATH WAS CAUSED BY:
«_  IMMEDIATE CAUSE (a)

18. CAUSE OF DEATH (Enter only one ¢ause per line for {a), (b), and (c).)

1. PLACE OF DEATH 7. USUAL RESIDENCE (Where deceased lived. If institutin: Regidence beford
a. COUNTY a. STATE b, COUNTY s5lon
JACKSON TEXAS fj@ Py
b. CITY (lf cutside corporate limits, give TOWNSHIP only} laside Limits c. CITY Inside LAmits
OR Yes Ne [] Or Yeos[ ] No [
TOWN KANSAS CITY + 70own EL PASO
c. FULL NaME OF _t‘N yin ospital, give loggti Length of stay in 1b j’y d. STREET {If outside, give location} Reside on Farm
HOSPITAL OR KELTL, ﬂ”EﬁIﬂi\fé&ﬂ 2 ¢ ADDRESS
INsTITUTION & T2 . . eg 6800 EL PASO DRIVE Yes [ No[ ]
3. NAME OF DECEASED First Middle Last 4. DATE Month Day ¥ eor
(Typa or print} OF
FREDERICK WILLIAM HARE DEATH JEONE 8, 1959
5. SEX o 6. COLOR OR RACE T'MARRIEDDNEVER MARRIED B. DATE OF BIRTH 9, AGE {In yuars IF UNDER i YEAR| IF UNDER 24 _HRS
d last birthdoy) | Months | Doys Howrs 1 Min.
MALE WHITE wipowen[ ] 3 mivorcen®IJA No, 6, 1875 B4
100. USUAL OCCUPATION (Give kind of work done | 10b. KiND OF BUSINESS OR 11. BIRTHPLACE [City and stote or cauntry} 1 |12 CITIZEN OF wHAT counTRY?
during most of working lile, even if r INDUSTRY
PATNTER AND PAPER HANGER NEW LISBON  yysconsiN | U. s. A.
I 12a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. HAME OF HUSBAND COR WIFE
WILLIAM HARE JENNIE FREEMAN DELLA HARE
I 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
{Yas, no, or unkna yss5, give wor or dates of service)
g 496 09 8311 T

INTERVAL BETWEEN

ONSET AND DEATH
Ml

Canditiana, if any, DUE TO (b}
which gove rise 18

obove caousze {q], }

stating the under.

lying cawse lasi. DUE TO (<}

PART il. OTHER SIGNIFICANT CONDITIONS CCNTRIBUTING TO DEATH but not related to the terminol dlssoss condition given in PART | {a}

538

19

WAS AUTOPSY
PERFORMEE
YES[ ] No (=

o. ACCIDENT SUICIDE HOMICIDE

"M _DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART I of item 18.)

MEDICAL CERTIFICATION

%134' ﬁﬁ , 0
2130 Al

| attended the de:m%«n
Deoth sccurred ot
r 4 ra

O O
. TIME OF Hour Month, Day, Year
NJURY a.m.
p.m.
M. [NJURY OCCURRED . PLACE OF INJURY (e.g., inor about home, N\ClTY, TOWN, OR LOCATION COUNTY STATE
WHIL ATD NOT WHILE D tarm, factory, street, office bidg., etc.)
WORK AT WORK ' ;S yays
W /L AT e — L ¥ A L
m on the dhte stoted abdve; and 1o the the best of my knowledge, from 'II/ cuu/s slot&

f—

o

22b. ADDRESS [(/ C/h,\.&

&
23a. aunuMen.mon,
REMOVAL {Specify)

73b) DATE

BURIAL /10,1 #57

23c. NAME OF CEMETERY OR CREMATORY

FOREST HILL

234 LocAﬂoN {City, town, or caunty)

KANSAS CITY, MISSOURI

24. FUNERAL DIRECTOR

4331 BRUSHSREEK BLUD.
D. W. NEWCOMER'S SONS-KANSAS CITY, MO.

15. ZTE RECD. BY LOCAL REG.

~/sP

26. REGISTRAR®S SIGNATURE : E 7
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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 embalm
by me, 0 BY o e e r e s , Student Embalimer No. ................

working under my personal supervision.

/
Stdent e Signed?{@mﬁ.‘..@za...! :

Signature of Student Embalmer
Licensed Embalmer No.. ¥ & &.7....

¥ P. O, Addressz..@.ﬂ %

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failu
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,

. . -



