THE DIVISION OF HEALTH OF MISSOURI

59-021415

Health, - et et e e et e e 1ot v 1o o =
Vi _ STANDARD CERTIFICATE OF DEATH st butens ot
L <
Service lED JUL 1 3 1@05,"“”00 District MNo. / V_? Primary Regisnclion Distri:l_m’.-.j!?_gé: ........... Registrar's NO.,3(_)8@ _____ _
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where doceosed lived. {f institution: Residence b)tfort
%0 o COUNIY JACKSON - ST V223905, sl
1-57 b. "CITY (I autside corporate fimits, give TOWNSHIP only] | Tnsids Limits e clry ln& Limiis
TOW_KENSAS CITY. vl M0 g  tow  KANSAS CITY, v YO
. HOJLI\!: NA{:!%F?F (If NOT in hospital, give location) | Length of stay in Ib &rs_r.!o STREET (1f autside, give location) Reside on Farm
HOSPITA ADDRESS
insTiTUTioN GENERAL HOSPI'I‘AL_W},L. £ Hy f/ “7) | Ye O D
3. MAME OF DECEASED First Middle Last 4. DATE Month Day Yeor
(Type or print) § OF
EDWARD HAYDEN DEATH b 22=-59
5. SEX 3 6. COLOR OR RACE ?'MARRIEDDNEVER marrIED] B. DATE OF BIRTH 9. AIGE E‘, :..,. ::JTEEE;YEARI l: UNDER 2;.11&5.
M Col winoweo[f]  S~oivorcen[] 12-17-1902 oat fradoy) [Hanths | Dova L v I "

10a. USUAL DCCUPATION {Give kind of work done
during most of werking |ife, aven if retired)

Uhamplqyed
13a. FATHER'S NAME

10b. KIND QOF BUSINESS OR
INDUSTRY

11. BIRTHPLACE {City and state or country)

o 12- CITIZEN jz.ﬂ' COUNTRY?
Springfield, Mo. M. ‘

14 NAME OF HUSBAND OR WIFE

135. MOTHER'S MAIDEN NAME

Latch Hayden

Della Pursley

l Margaret Hayden

15. WAS DECEASED EYER IN . S, ARMED FORCES?
(Yau, no, or unknawn)] {If yes, glve war or dores of servics}

18. SOCIAL SECURITY NO.| 17. INFORMANT

§16-42 Yp73-Mary Leake

Address

414 Troupe K.C.K
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z a 18. CAUSE OF DEATH (Enter only one cause per line for {a), (b}, and {c).} INTERVAL BETWEEN
é w PART |. DEATH WAS CAUSED BY: +ONSET AND DEATH
E E IMMEDIATE CAUSE {a}
-
c x
; & Canditians, il any, | DUE TO (b)
5 = which gave rise to
H - above causs (a), }
3 4 stating the under-
H 8 % Ilylng cauze last. DUE TO (¢)
E : N PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO CEATH but nat related to the termingl diseose condition given in PART [ (a) 19. WAS AUTOPSY
: 'g ic 3 4 2 PERFORMED? O
-2 H 20 | vEs[] No[]
; - x 2| 200. ACCIDENT SUICIDE HOMICIDE 2b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART Il of item 18.)
i Z Ry
I o o o
= a
3 8 BE0. TINE OF  How  Menth, Day, Year
B INJURY  o.m.
; E 2: 3 p.m.
2 E g 20d. INJURY OCCURRED 20e. PLACE OF WNJURY {#.g., inor abouthoms,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
3 T w WHILE ATD NOT WHILE ) farm, wctory, street, office bldg., etc.)
58 B WORK AT WORK
E f .E 21. | gttended the d d from 6-22-59 , to 6-22-59 and last saw hi!m alive on 6-&%_}59
% H 8‘ Mamh occurred ot 113 55 A. m on the date sict'ed cbeve; and to the bast of my knowledge, tHe causes stated.
3 g g 220. SIGHAT] {Dagres or title) 4 22b. ADDRESS 22¢. DATE SIGNED
F O
£ her 6-22-59
5 3a. BURIAL,&!E;AATIDN, nb.\bATE 23c. MAME OF CEMETERY OR CREMATORY 213, LOCATION {City, town, ar county) {State)
EMOY AL (Spagify)
= emova 6-27=-59 Westlawn Cemetery Kansags City, Kansag
B 24. FUNERAL DIRECTOR + ADDRESS K 25. DATE RECD. 8Y LOCAL REG. 26. REGISTRAR'S SIGNATURE
< Nathan W. Thatcher K/C.Ke lo -z V.5f Az
- (Licensed Embolmer’s Statsment on Reverse Side}
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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 embalmed

by me, O BY .o e e e ., Student Embalmer No. .........oeneennns

working under my personal supervision.

Student -ceiiiieiiii s e SHENE ... teiiiiiieeieiree i reian sttt st ar s rnaas
Signature of Student Embalmer

-7 Li::ensed Embalmer No.....ccocoreinininanns

P. O, Address.......cccoceiiiiimenrrrssmnnnenns

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revecation of license). . -
If embalmed by a STUDENT, he alsc shall sign in his OWN handwriting. - - '
If this body is not embalmed, fact should be so stated above.




