| DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

BY AFFIDAVIT OF

DOCUMENT

EILED VS AUG 14 1959

Registration District No.

/ %?Prim?ry Registration District No, zg__g_b___kegisrur’s No.F-----I%L?f.{.R

59-025174

STATE FILE NUMBER

during most of working life, even if retired)

1. PLACE OF DEATHJackS on 2. USUAL RESEDENEE {(Where deceased lived. If institution: Resid‘e_:!rc.e'be!ore
s COUNTY a. STATE Miss ourplcoww Jackson amission)
b. CITY {If outside corporate limits, giva TOWNSHIP on! Lenath pf stay in 1b e. CITY Ingjge Limits
rgsvkans asm gy 5 " 5‘9 'YI‘ 5. TOWN Kansas Clty Yes 1] No [
€. T—I%é??‘TAATEogF {Hf NOT in haspitsl, give location) inside Limits d. .EBEEREETSS (If cutside, give location} Reside on Farm
INSTIFUTION 1706 Mon'[;gall Yed] No[J 1?06 Mont gall Ye: O Noggf
3. F:xsﬂg;rmcnseo. First Middrle Tast 4. DgFTE Menth Day _ Year
rederick Hazley DEATH 31 59
5. SEX 6. COLOR OR RACE 7. Married LK Never Married [J 8. DATE OF BIRTH | 9. AGE {last birthday} | IF UNDER 1 YEAR IF UNDER 24 HR
Male Neg’ro Widowed [J Divorced ] 12_15 —lL' iy Months Days Hours Min.
102. USUAL OCCUPATION (Give kind of work done | 100, KIND OF BUSINESS OR INDUSTRY|[ 11. BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY

Labopop Ode PR e e -0801usko,
13a. FAﬂﬁﬁmt‘* . MOT IDEN NAME 14. NAME iF I-USBANiOR WIFE
v. M, Hazley Minnie—-—————=——=———— Mapel Hazley
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT Address
(Yes, noNobunknown}l {If yes, give waﬁrodfieé of service) 426—03 _ ?824 Mabel HaZley 1706 Mon-cgall

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a}

PART L

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

Eolorre

INTERVAL BETWEEN
ONSET AND DEATH

diseass condition given in PART | {a}

Is

20a. ACCIDENT  SUICIDE

19. WAR{ RUTOPSY
PER ED? 0 m}
YES Noe [

HOMICIBE
B

] ' 7

Ceonditions, if any, DUE TO {b)

which gave rise fo

sbove cause {a), , Id

stating the wnder-

lying cause [ast. DUE TQ (¢} T

PART I1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART IIl. if deceased was femals was

there a pregnancy in lest 90 days.

ll:]Ye: | DNDJ

] Unknown

20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART 1| of item 18.}

20c. TIME §F Hou Month, Day, Year
INJURY s.m.
p.m.

MEDICAL CERTIFICATION

20d. INJURY QCCURRED 208. PLACE OF INJURY (e.g.,
WHILE AT WORK

NOT WHILE AT WORK []

farm, factory, street, office bldg., etc.)

in or abaut homa,

204, CITY, TOWN, OR LOCATION

COUNTY

STATE

21.

| sttendad the deceased from

Death occurred at.

225, SIGNATURE itle

and last saw :Tr; slive on

m on the date stated above, and to the best >f my knowledge, from the causes stated.

22b. ADDRESS

P 1L /

w1, 4

£

+Z3s. BURIAL,ICRE N,
REMOVAL (Specify)

ﬂ-‘nrj’-/
23c. NAME OF CEMETERY OR CREMATORY

ATION (City, town, or couhty)

22¢. DATE SIGNED
l i

tate)

Burlei a7 .59] pblue nlage Lawn Kansas Gicy, Mo.
¥24. FUNERAL DIRECTOR i ADDRESS "35. DATE RECD. BY LOCAL REG. [ 26. REGISTRAR'S SIGNATURE -
_ Lewrence—A . -Jones—2304 VY ine | 4 ~J- 57 am ;

(Licensed Embalmer’s Sratement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

. .

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

~ T = -
or by / ﬁStudent Embalmer No._____ |

o

. _working under my personal supervisi

Student

}iW//

Licensed Embalmer No. é{;{,i/
2230 %,

S

-
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to col
' 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,

Signature of Student Embalmer

P. O. Address




