URI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

FILE

|

Aol il

L Ryﬁrri‘;mﬁumca\lem_--/Yj___}nmarv Registration District No. __ /____________Raqistrar‘a No.

-60-006327

STATE FILE NUMBER

1. PLACE OF DEATH 2. USUAL RESIDENCE {Where decessed lived. If institution: Residence before
s, COUNTY JACKSON a. STATE b. COUNTY admission)
MISSOQURT - PRRNON
b. COI'I"!Y {If outside corporate limits, give TOWNSHIP conly) Length of stay in 1b c. ColTY lﬁ R {:*-_E Inside Limits
4 .or -
TOWN TOWN Y N
KANSAS CITY 7 DAY NEVADA “g MO
c. ;%;Pf#ﬂiogF {If NOT in hospital, give location) Insida Limits d. ASIEBEREETSS (If cutside, give location} Reside on Farm
INSTITUTION ¥ N A (
stvTion. VA HOSPITAL “x) NoO 515 Rash Lee St “0 Mg
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
(Type or print) OF
WILLIAM T. HAYES oeatH FRBURARY 7, 1960
5. SEX 6. COLOR OR RACE 7. Married Never Married [ |B. DATE OF BIRTH | 9- AGE (last birthday) [IF UNDER 1 YEAR | IF UNDER 24 HR
z Wid d i d Months | Days Hours Min,
MALE WHITE dowe e O 1121989 | 70

guri

10a. USUAL OCCUPATION (Give kind of work done

mest of wer ife, wen if retired)
eman, ﬁeil‘.

10b. KIND OF BUSINESS OR INDUSTRY

RAIL ROAD

11.

Pleasant

BIRTHPLACE (City and state or country)

Hill, Mo, U.S.A.

12. CITIZEN OF WHAT COUNTRY

urtkarown

13a. FATHER'S NAME

Perrit N. Hayes

¥3b. MOTHER'S MAIDEN NAME

Lucinda Gardner

untRewn

"14. NAME OF HUSBAND OR WIFE

Mra f«‘mma_Haqu

15. WAS DECEASED EVER IN U.5. ARMED FOQRCES?
(Yu, no, or unknown) | (1§ yes, give war or dates of service)

w301 8-t0 Hm]Bal

16. SOCIAL SECURITY NO.

0 2m] Sy O 87 Qffiecd

¥rs"EBimd Hayes, 515 =

I'.l’

e, Nevada, ro.

— TB CAUSE OF DEATH (Enter only one cause per ]TncTo'F (a) (B, and (). ' ° ' TERVAL EN
z PART 1. DEATH WAS CAUSED B ONSET AND DEATH
m I3
z IMMEDIATE cause () Pulmonary Congestion
3
fa] Conditions, If any, puetowy  Branchial Carcinoma
which gave rise to
above cause (),
stating the under-
lying cause [ast. DUE TO (c)
z PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related fo the terminai FART I1i, If decessed was female was
g disease condition given in PART | (a) there a pregnancy in last 90 days.
;‘ l I Yes } O Ne I O Unknown
£ | 79, WAE AUTOFSY | Z0s. ACCIDENT _ SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter natura of injury in PART | or PART Il of item 18.}
= PERFORMED? (w] O 8]
o YESO No[d
I | 20c. TIME OF  Hour  Manth, Day, Year
a INJURY am.
g p.m.
- | T20d. INJURY QCCURRED “20e. PLACE OF INJURY (s.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK farm, factory, l!rnl office bldg., etc.)
NOT WHILE AT WORK [J
=, | 213k Rbndes e dacossed rom 5% 1-31-60,, 2-7-60 Lbsndol L 1 G 4L
[ -] Death occurrad at. 3= 15 A m on the date stated sbove, and to the best of my knowledge, from the causes stated.
b E e, QIQNATYRE (Degres or fitle) 22b. ADDRE Z2. DATE SIGNED
[s] F—‘, == Y
S . ' A} Lt v & y =760
z gg., BURIAL JCREMATION, [ Z3b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, ryﬁ\,’or caunty) (Stare)
[a) REMOVAL (Spacify) . N d Mi i
=] . Rendval Feb. 7, 1960 | Newton Burial Park evada, ssour
< 24. FUNERAL DIRECTOR RE 25. DATE RECD. BY LOCAL REG. |26, REGISTRAR'S SIGNATURE ,
> K IS?ﬂ Erush Creek ‘2 7 é o (
@) D. W. Newcomer's Sons g, ¢, Missouri e -

{Licenzed Embalmer’s Staternent on Reverse Side)




-

P

._!.

STATEMENT BY LICENSED EMBALMER

1 hereby cerfify 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

Signature of Student Embalmer

- - _.

Licensed Embalmer N&.

/a
P. O. Address_&”\

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to .‘
with the aboye constitutes grounds for revocation of license).
1f embalmed by a STUDENT, he also shall sign in his OWN handwriting. * - .
_ - if this body is not embalmed, fact should be so stated above. ’



