- Heolth,

& Welfare

 Public

» Service

Dactor, coroner, etc. must use only standard nomenclature in item 18. No symptoms will ba listed.

All diseases in Port | must be cavsally related.

USE ONLY BLACK INK OR RIBBON TYPEWRITE {F POSSIBLE

FILED VS AUG 1 0 1959

THE DIVISION OF HEALTH OF MISSOUR|

STANDARD CERTIFICATE OF DEATH -

59-0251'71 ~

STATE FILE NUMBER

Registration District No. ..o /,yﬁ. ...... -Primary R.giﬂrd!ifl!‘l District No/ O Db Registror's No.____,3, 89
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Rclglen:c;{éu
o. COUNIY a. STATE b. COUNTY admissiol
Jackson - _Kansas Wyan
b. CBTRY (lf outside corporate limits, give TOWNSHIP only} Ilnside Limits c. CgRY Inside Limits
¥ 10 Kansas City Y% ||y vow Kansas City Yes I N[
c. Eg;’;ﬁ NAM%OF (If NOT in hospital, give location) | Length of stay in 1b E’rd. STREEES {If outside, give location) Reside on Farm
TAL OR ' ADDRE
INSTITUTION 1 Wk/ ? 503 Everett st. Yes [ N[
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yaar
{Type or print} OF
Lula Mae Hatton DEATH 18 1959
5. SEX A | 6 COLOROR RACE| 7. makRIED[ ] NEvER MaRRIED[] 8. DATE OF BIRTH 9. AGE (In yeors §F UNDER 1 YEAR| IF UNDER 24 HRS.
ast birthday) [ Mentha | Days Hours Min.
Female |_Negro woowend >~ bivorcee[1] 1 /1 /1876 3 I |

10k, KIND OF BUSINESS OR

12. CITIZEN OF WHAT COUNTRY?

100, USUAL CCCUPATION {Give kind of work done

during me f ing life, aven if retired)
House Work )

INDUSTRY

11. BIRTHPLACE (City and stote or country}

Leavenworth, Kansas

U.

S. A,

V30. FATHER'S NAME

Unknown

13t MODTHER'S MAIDEN NAME

Ineinda Penney

Unknown

14. NAME OF HUSBAND OR WIFE

15. WAS DECEASED EVER IN L. 5. ARMED FORCES?
(Yeu, no, or unkuq-m)l(lf yes, give war or dates of service}

16. SOCIAL SECURITY NO.

509-16-0078

17. INFORMANT Address

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

PART L

18. CAUSE OF DEATH {Enter only one cause per line fur {0), {b), and {c).}

Moe Ze

8amuel Royd 2415 Charlotte

el e,

INTERVAL BETWEEN
ONSET AND DEATH

Canditiens, if any, DUE TO (b)
which gave riss to
qbova covse (a},
stating the wndsr-
lying couse last. DUE TO (e)

PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal disegss condition given in PART | (a}

2é ok

19. WAS AUTOPSY
PERFORMED?

YES{ ] NO K]

=N

MEDICAL CERTIFICATION

Deuth occurred ot

h:L5 P,

200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
O O ]

e, TiME OF Howr Month, Day, Yeor

NJURY  am.

p.m.

20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT[:J NOT WHILE D farm, octory, strest, office bldg., etc.)
WORK AT WORK
21. | attended the deceased from 7_ // = ’_q . 1o ?‘ < 7 j?md last saw R:‘ alivaon_ &2 ~ [/ 9 - ’—?

m on the date stated gbove; and to the best of my knowledge, from the causes stated.

7

{Degree or title)

22b. ADDRESS

222 5 2%

22¢. DATE SIGKED

72039

L]
206”BY REMATION,

MOV A weily)

23b. DA

24. FUNERAL DIRECTOR

W, Jones 440 state ave.Kans,

23c.

ADDRESS

MAME OF CEMETERY OR CREMATORY

| Wastlawn Cemetery

23d. LOCATION {City, town, or county)

25. DATE RECD. BY LOCAL REG.

{State)

28. REGISTRAR'

LYs/

1 Embal

?,

(Li

on Revarsa Side)




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. ...................

By ME, OF DY i e e et e ra s i s s e e

working under my personal supervision.

Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING? Failgre ™ y
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.

4




