THE DIVISION OF HEALTH OF MISSOURI

59-021417

{eaith,
Walfors STANDARD CERTIFICATE OF DEATH STATE FILE NUMBT}O i
ubhic
ervice tasgis!ru!ian_ District No. / yf Primary Registration District ND.____%_Q.._Q_JST_.._“ Registrar's No. 3 :ag .
AL iy
1. PLASE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |f institution: Residence b ‘ore
300 a. COUNTY Ja , a. STATE b. COUNTY adenissi
ackson Misgeuri 4
-573 b. CITY (¥ outside corporate limits, give TOWNSHIP only) | tnsido Limits - CiIy - Tnside Limits
ToWN_Kansas City Yol N ) AR vomn g it Yest] N[
c. szlE‘-I NALM% OF {If NOT in hospital, give location) | Lengthof stay in 1b [{  d. STREET (If outside, give lahtion) Reside on Farm
SPITA R ADDRESS
INSTITUTION o . Yes [] Ne[]
[ v] L e ™
3. HAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) OF
William Hayes Jr, | OFATH 18 1959
5. SEX Py 6. COLOR OR RACE T'MARmem NEVER MARRIED] | 8. DATE OF BIRTH 9. AGE (In yoars J[F UNDER i YEAR] IF UNDER 24 HRS,
M&l - Ne gr e wIDowEDD D D 24 1 91 8 last birthday) | Months | Days Hours Min.
w DIVORCED eQ, . B
10a. USUAL DCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and stats er country) 12. CITIZEN OF WHAT COUNTRY?
uri o king life, aven if retired) 1 STRY ! :
4k el Yl enstructien| Phil

13a. FATHER'S NAME

Willlam Hayss Sr, Maria

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

(YoYﬂ& g unkmvm)ltliwsa&iglvar ow.wa-'-rg{ :-rv'ri

14. SOCIAL SECURITY NO.

Un

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
MEDICAL CERTIFICATION

All diseases in Part | must be cou'snlly rolated.

LM Tillman

18. CAUSE OF DEATH (Enter only one couse per line for (a), (b}, and (c).}
PART 1. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

Conditions, if any,
which gove rise to
above cause (a),
stating the under-

DUE TO (¢)

13b. MOTHER"S MAIDEN NAME

al

17. INFORMANT

4. NAME OF HUSBAND OR WIFE

@

Address

| RVAL BETWEEN
ONSET AND DEATH

DUETO(b)MﬁMﬁM ’Z—/LQ—CEM &

P

P o

. to

21. | attended the deceased from

lying causa last.
PART Il. DTHER SIGNIFICANT CONDITIONS CONTRIFUTING TO DEATH bur not related 1o the iorminayu ondition given in PART | {c) 9. :’AS ;\UTOESY /
E MED?
4 029 YES Y] NO[]
200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {(Enter nature of injury in PART [ or PART “.52f item 18.) rd
N 0 O | . Fgil 304 “
20c. 'Il'““lo\E OF .Hour Month, Day, Yeor ¥ V
NJURY _ gugiwe
2:00 o b /191959 123
204. INJURY 0CCURRED? 20e. I’?ﬂACE OF INJURY (e.g._,ianc-rabou: hg)ma, 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE arm, foctory, streel, olfige bldg., otc. .
vore "W TWRED |4 2o E T8/ O
A & » -
her,

i and last Sow hi

Death occurred ot

m on the date stated above; and to the best of my kr‘wlndge, from the covses stated.

220. SIGNATURE

[/

e

2b. ADDRESS

L LT

Natienal

23c. NAME OF C?M_ETERY OR CREMATORY

{Licens

25. DATE RECD. BY LOCAL REG.

- 2A-5F

— 7l

QCATION {Clty, town, or county)

Fd (s»_n{

PlingLnnx_uingiaét______.

balmer's Statement on Reverse Side) '

£)0/5%



e T

£OEE ey

STATEMENT BY LICENSED EMBALMER

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

":——"'—-\__‘
/ ~Student Embalmer No. ......oooonviieee

by me, 0T By i
working under my personal supejV
SEUENL  verieiiiiiciiriitenrnrrsessnnraecnnissrnrnirnemsasses  SIEAGA L.,

Signature of Student Embalmer

Licensed Embalmer No... ... 0.007.4 .

L s
P. O. Addr....
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRTING. (Failure

to comply with the above constitutes grounds for revocation of 1ic_ense). ‘ 3
- If embalmed by a STUDENT, he also shall sign in his OWN handwriting, . _ . -~ . T
If this body is not embalmed, fact should be so stated above. -




