RI DIVISVION OF HEALTH — STANDARD CERTIFICATE OF DEATH

mED R:V;;isnfra];-ioEn B[)ist%i:erg__:.--.Z_EZ____.Primary Registration District No. /_.g__.b..?ﬂ'."__kagmur'a Nc;:

—50—006306

733

STATE FILE NUMBER

DED
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceased li If nstitution: Residence before
. COUNTY  dJackson » STATERADEAS b. COUNTY VYR t sdmission)
b. COI'I';Y (If outside carporate limits, give TOWNSHIP only) Length of stay in 1b . CCI)LY K c Inside Limits
own Kenses City mo oW Kensas City Yas I No O
X ;%SLPrI‘IT‘;AATEOOF (If NOT in hospital, give locatian} Inside Limits d:é%?e'ss (M cu'lide,ﬁ:il\:e location) Reside on Farm
R »
INsHTUTIoN Riverview Nursing Home Yos 5 No O 1204 Quindaroc vd. Yes O No T
3. !‘G'AME OF DECEASED First Middle Last 4, DggE Month Day Year
int,
(Type or print) AMELIA E. HALE Dok
5. SEX 6. COLOR OR RACE 7. Married [ Never Married [ [8. DATE OF BIRTH ( 9. AGE (last birthday) | IF UNDER | YEAR _IF UNDER 24 HR
fe white Widowed X Divarced ] 1 0_16_7 4 85 Months [ Days { Hours Min.
10a. USUAL OCCUPATICN {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY[ 11. BIRTHPLACE {City and state or country) | 12. CITIZEN OF WHAT COUNTRY
hodﬁrglaﬁriaef working life, even if retired) housework Kanﬂes City Mo . USA
13a. FATHER'S NAME 13k, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
unknown urikknown James T,Hale,
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NOC. 17. INFORMANT Address
{Yes, no, or unknown) | (If yes, give war or dates of service)
no none Elsie Roper Milwaukes Wis,
[ 18. CAUSE OF DEATH (Enter only one cause per lina for (s}, (b), and (c). INTERVAL BETWEEN
Z PART 1. DEATH WAS CAUSED BY: ONSET AND DEATH
wl LY *
g IMMEDIATE CAUSE (a) m)——f-_——()—s C'/e'{/l o I——(@
118 - .
a Conditions, if sny, DUE TO (b) el Tl tferoica
whith gave rise to ﬂ
above cause (a),
1 stating the under-
: lying cause [last. DUE
' z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relsted 1o the terminal PART lll. If deceased was female was
.(_3 diseaze condition given in PART | {a) there s pregnancy in last 90 days.
§ ,DYBI I B No | 3 Unknown
) E 19. WAS AUTOPSY 20a. ACCIDENY  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of infury in PART | or PART Il of item 18.}
i x PERFORMED? O ! a
1 gl yesg NOEX FZure ~2 V3 e~
‘ < | < TIME OF  Houl  Menth, Day, Year |
| z INJURY a.m.
| o m p.m.
20d- INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or about homs, | 204. CITY, TOWN, OR LOCATION COUNTY STATE
| WHILE AT WORK [J farm, factory, strest, office bldg., efc.}
NOT WHILE AT WORK [J . P .,
| Py
21. | sttended the decessed from 9// //—C-q fo. 3/4“/6 o and last saw :ﬂ; alive °"—'—;/5/g o
I r »
‘ Death occurred at /a hd ﬁ‘a g +m on the date stated sbove, and to the best of my knowledge, from the couses stated.
i 8 (Degrea or title) 22b. ADDRE7 22c. DATE SIGNED
S e S—\222SF Opuﬂ ik |-2-8-460
H—x - uméu, cggmmf;o)u,“ 22b. DAT 23c. NAME OF CEMETERY OR CREMATORY 23d. LOGATION (City, town, of county) (State)
=] MOVAL (Speci
]IE rial 2.9.60 M ,Hope . Keanses City Kanses.
‘, <{ §C 24, FUNERAL DIRECTOR - ADDRESS 25. DATE RECD. BY LOCAL REG. | 24, REGISTRAR'S SIGNATURE
. . b
2 ICK EADS.KANSAS CITY KANS. 2 Prbo A e

{Licgnsed Embalmer’s Statement on Reverss Side)
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STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No.

working under my personal supervision.

Student Signed

Signature of Student Embalmer

-

> -
Licensed Embalmer No._.% % i

P.O. Address,/a/a_mm

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to co
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.



