I DIVIS EALTH — STANDARD CERTIFICATE OF DEATH —_ 1
ﬂL.ED TS S&FIIZ Q§§ 7 [oo2— 4211 52ATE9|52N31-1
. Reqm“'m”}f' yo.’_;:_______ ......... Primary Registration District No, __I__57_ " «77°7 pegistrar's No. ~o.-.! ]

fo—f-
il
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. I inatitution: R“i;?‘ before
a. COUNTY a. STATE b. COUNTY ission)
Jackson Mo, Jackson
b. COILY {If outside corporate limits, give TOWNSHILP only} Length of stay in ib c. COITY Inside Limits
R
TOWN TOWN Y N
Kanaga City 0 Yr. Kangas City wGprd
€. FULL NAME OF (If NOT in hospital, give location) Inside Limits d. STREET {If cutslde, give location} Reside on Farm
R g e || e »
Trintty Luth, Hog, |"™% ™OU 811 Penn, @0 gD
| 3. NAME OF DECEASED First Middle Last 4, DATE Month Day Year
{Type or print) F
HENRY PEATH Aug 28, 1059
5. SEX 6. COLOR OR RACE 7. Married Never Married [J [8. DATE OF BIRTH 9. AGE (last birthda IF UNhDER YEAR | IF UNDER 24 HR
Widowed [ Diverced Months | Days Houri—[ Min.
le Fhite J l.mj.ﬂe_LQ&
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and state or country) | 12. CITIZEN OF WHAT COUNTRY
during most of working life, even [f retired)
——hetired Roofer Auids Shirk Fersailes, Mo, | _U.S.4.
13a. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
¥illiam Hawmon Kath HcGennis Jeannetia Hawmon
15. WAS DECEASED EVER IN U.5, ARMED FORCES? 14. SOCIAL SECURiTY NO. INFORMANT Address
{Yes, no, or unknown} | (If yes, give war or dates of service)

No_ ' 487-12-5348 |Yrg, .Jeannetta Hawmon, 811 Penn., __
= 18. CAUSE OF DEATH (Enter only one cause per line far (a), (b), and (c). INTERVAL BETWEEN
E PART |. DEATH WAS CAUSED BY: . ONSET.AND DEATH
3 IMMEDIATE CAUSE (o) (D) YO A S S LAY
[

o] .o -
o Conditions, if any, DUE TO {b) Wz g5 & S ¢ KT
which gave rite to
above c[:uu d(u), .
stating the under- 7 2 [
o lying cause last. DUE TO (<} R 7%6/ g Sc LAE gt S
F4 PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal PART [If. If doceased was female was
g disease condition given in PART I [a) there a pregnancy in last 90 days.
< /4 y Y
z ) Neo Unk
= ﬂ/dﬁ,@\/}ﬂ' 'D |D ||:] nknown
= 19. WAS AUTOPSY 20s. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injuery in PART | or PART 11 of item 18.)
= PERFORMED? [ 0
[v] YES - NO O
f, 20c. TIME OF Hour Month, Day, Year
a INJURY a.m.
g g.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about homa, | 20f, CITY, TOWN, CR LOCATION COUNTY STATE
WHILE AT WORK {1 tarm, factory, street, office bidg., etc))
NOT WHILE AT WORK {J
42 | 21. 1 aftended the deceazed from ‘7//71”{- \S? Iu_é&&ﬁ.ﬁ_ﬂnd last saw oo alive on ‘27?,/72(/5- (f
' —
'8 Death occurred at. ~S ¢ Ay P m on the date stated above, and to the best of my knowledge, from the csuses stated,
s
u 275 SIGNATURE (Degres or title) Z2b. ADDRESS 22c. DATE SIGNED
o 0 26 (a5 W /% | p%esS
> , . : 20 = )7 " S _
L a’BURIAL, CREMATION, [ 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (State}
=] l&a REMOVAL {Specify)
i _A_ugBl,.l&SQ__Qlﬂ.thLQE_me_tgng lath 8
<« 4. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. |26. REGISTHAR'S SIGNATURE
[)
D -
*|= Gates Funeral Home, K.Ca. Kanga S 27 s Pl W

(Licensed Embalmers Statemnen? on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

Licensed Embalmer No. ¢E é 2
]
P.O. Addressm

Noie: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (FailL}re to ¢
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. )

) » - +




