URI 8

I)Sng OF HEALTH

STANDARD CERTIFICATE OF DEATH

' B60-010974

STATE FILE NUMBER
ENDED Registration Dlsmct No. /?{f Primary Registration District No. ___[_é_g -_____Regufur s No. -—-1-32-6
1. PLACE OF DEATH 2 USUAL RESIDENCE (Where deceasad lived., 1f institution: Residence before
a. COUNTY JACKSON a. STATE HISSOURI -8 COUN'IB‘ACKSON adrmission}
b. Ccl)'I;( {If outside corporate limits, give TOWNSHIP onty) Len¢ol l)b <. CCI)LY tnside Limits
TowN  KANSAS CITY Town  KANSAS CITY YoX® No [J
¢, FULL NAME OF (If NOT in haspital, give location) Inside Limits d. STREET {If cutside, give location) Reside on Farm
HOSPITAL OR ADDRESS
INSTITUTION Blue Ridge Nursing Home YedtX No O 2009 E. 36th Street Yo (0 Mo @X
ER ?AME OF DECEASED First Middle Last 4, DOAJE Month Day Year
(Type or print)
' " CHARLES A, HALL DEATH March 3, 1960
5. SEX 6. COLOR OR RACE 7. Married XK Never Married [ [B. DATE OF BIRTH | 9 AGE (last birthday) | IF UN:ER 1 YEAR _IF UNDER 24 HR
i i Mont! D. H Min.
Male White Widowsd 0 Divereed 1 18191877 82 s T Days | Hours T Min
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
i f king life, if retired
R C1 Pyt yorking life. even if retired) Standard 0il Co. Jackson Co., Missour] U.S.A,
13a. FATHER'S NAME 13b. MCTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Tobe Hall Susan Webb Ethyl M. Hall
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Address
(ven o g SRR TRV Kife YA 486-05-9255 |Ethyl M. Hall,2009 E.36th St.,K.C.,Mo.
= 18. CAUSE OF DEATH (Enter only one cause per line, {a), (b), and (c). INTERVAL BETWEEN
E PART |I. DEATH WAS CAUSED BY: ONSET AND DEATH
g IMMEDIATE CAUSE (a) DNaa A,
[¥)
o . — -
o Conditions, if any, DUE TO (b)
which gave rise to
above csuse (2}, e l
stating the under-
lying cause last. DUE TO (¢) &_—_gﬂr-J
4 PART (1. OTHER SIGNIFICANT CONDH’IONS CONTRIBUTING TO DEATH but not refated to the terminal PART IH, 1f deceased was female was
,(—3 disease condition given in PART | {a) there a pregnency in last 90 days.
< [0 ves l g n- I O Unknown!
E 19. WAS AUTOPSY 208. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED, {Enter nature of injury in PART | or PART 1l of item 18.)
i PERFORMED? O O o
A -YES{J NOQO
S| B TwEOF  Hod  Month, Day, Year |
& INJURY, . &m, '
g - P, - '
20d. INJURY QCCURRED 20e. PLACE OF INJURY [e.g., in or about home, | 204, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [J farm, factory, street, office bldg., etc.)
PO NOT WHILE AT WORK [
—y .
21. | aptended the deg sed Eram_lﬂ‘v P | q -‘-—q‘ M‘_}#_lj_h.and lasr saw h,m alive o
= Death Scturred .C_tﬂ_g'g._hm.h‘.,.l.ﬁm-s_‘-y_u)@m on the data stated abave, and o the best af my knowledge, from the causes stoted,
B g 27a. S| 13 {Cegres or title} Z2b. ADDRESS [ 22c. DATE SIGNED
=
- s -
sl ! - 13121 0.5.7) 3-3-6o
< 4335, BURJAY CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATI [City, town, or county) (State)
[a) REMEVAL (Specify)
e O. Buria 3-7-60 MT. WASHINGTON CEMETERY | Kansas City 22, Missouri
< | 24, FUNERAL DIRECTOR ADDRES! 25 DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE
> »
@ [PGeo.C.Carson & Sons, Independence, Mo. 3. S0 “heyns M,Mi

{Licensed Embaimer‘s Starement on Reverse Side)
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B . © ¢ STATEMENT BY LICENSED EMBALMER

-t

| 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 Signe ,AA 2N E I 2D

Signature of Student Embalmer

. mbalme No.
’ . LIRS - ’ . PO ";" A

fgre oo * 3 Note: The ab?\;_e MUST BE SlGNED BY THE LICENSED EMBALMER in his QWN HAND RITING (Failure to-to
T "™ With the above constitités ‘grounds for fevocation of license).
If. embalmed by a STUDENT, he also shall 5|gn in his OWN handwrmng
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St “If this bod'fis hot embalmed “fact should bé so stated sbove. -i-0 toexr’
oo I 5% e eT s BUT T R TR S R,



