~ v THE DIVISION OF HEALTH OF MISSOURI et .60"‘0

Dept. Health, e mTARIEATE AE BEATL e e
. ewais FILED VS APR 4 1930 STANDARD CERTIFICATE OF DEATH SR A
. 5. Publi '
walth s:ﬂ.;:. Registration District No. oo _____%Z\.m.,u,,wPrimury Registmtion Dis"i:i No. (00.:_. Regultut s No. Ne...
' . PLACE OF DEATH 2. USUAL RESIDENCE (Where dececsed lived. If institution: Residence before
V.. 300 - CouyTy Jackson o STATE Migsouri & COWNTacksond™sson
Rev. 1-57 CITY ({lf outside corporate limits, give TOWNSHIP only) Inside Limits % CiTY Inside Limits
Tg\ﬁN Kansas City ves B N3 |14 %, O0Kansas City Yoe K] No [
I FULil;l NAM%OF {[§ NOT in hospl‘al i.l e location) % P 7 4 STREET (If outside, give location) Roside on Farm X
HOSPITAL OR ADDRE :
| o TuTion. Doctors 0osp. %614 E. 6th St. L S
3. NAME OF DECEASED First Middle Last 4. DATE Month Doy Yaar
{Typa or print) . . OF
James Sullivin Hall peatiMarch 20, 1960
5. SEX 6. COLOR OR RACE| 7.\ ceic e ver warrizol ]| & DATE OF BIRTH 9. AGE (In yuars JF UNDER 1 YEAR] IF UNDER 24 HRs.
< Male ¢ White { wioowen[] pIvorcep[ ] Allg . 1l ) 1893 ls'slr'hd") Morths [Dm Howrs J -
2 108. USLAL OCCUPATION {Give kind of wark dune | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond state or esuntry) 12. CITIZEN OF WHAT COUNTRY?
= during most @ king life, #ven if sati .d INDUSTRY
. Pt ETECETTETAR | Conffacting Grayson Co., Texas ! U.S.A.
= 130, FATHER'S N . Y 13b. MOTHER’S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
3 ames William Hall :
E " Nancv R_ w 1son Ernest Hall (Wlfe) ‘
“E-L EIJ 15. WAS DECEASED EYER IN U, 5, ARMED FORCES? 16. SOCIAL SECURITY NO.[ 17, INFORMANT Addrass :
S P \’ol. n wnknawn LY ) ot dotes of service,
=g fU NN Y 1493-22-5325  Mrs. Ernest Hall 4614 E, 6th St,
z o 18. CAUS%_?FI DE%I#A%msrcanlﬁsoEna Ev“ per line for {a), {b), and {c).) INLEE¥AALNEEJE““AETEHN
) w PA AS CAUSED .
2 MMEDIATE cause (o Auute dilatation of the heart 6" ot e
E =
= 4 . 7 -
x
£ @ Cordions, famy - DUE TO () Metastatic carcinoma of the liver 1l year
=4 > which gave tise to
2 = obove cause (a), } C .
X tating the under. arcinoma of the rectum 2
g é z g conne Tomr 3 DUE TO (&) /SHX years
Es 285 PART II. o“HER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal diseass condition given in PART I (a) 19. WAS AUTOPSY
E3 2 PERFORME%
I B YES[} NO[¥ .2
E 5 x5 20 ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART [ or PART 1l of item 18.)
™ b | O E]
3 203
80 % S[ 20c. TME OF  Hour  Month, Day, Yeor
" .0 Py a.m,
33 2R 2 WY a% 3-20-60
g E é 204. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
g P WHILE ATD NOT WH]LEx] farm, .ctory, street, office bldg., ete}
® n_s ) WORK AT WORK
‘é :": 21. | ottended the deceased from Marcn 1 / ] lgb U Ma Irc 20 19mn saw h ®T alive on Ma rCh 20 196 0
E 5 o Death oteurred at M 20 A m on the date llaled obove; and to the best of my knowledge, from the causas stated.
“8 © -
= 22a. R {Degree or title) 22b. ADDRESS 22¢. DATE SIGNED
85 [43] /
- B
iz g ﬁ P~ * 765 Bryant Bldg, K.C., 1-21-60
g 23q. B CREMATION 23b. DATE 23= NAME OF CEMETER\’ QR CREMATORY 23d. LOCATION {Ciry, town, or county) {S1ate)
& (BRI v |March 3 1960 Memorial Gardens Richmond, Missouri
= 24. FUNERAL DIRECTOR ADDRESS 25 DATE RECD. 8Y LOCAL REG. 26. REGISTRAR'S $|GNATU'RE
~f4 Muehlebach 6800 Troost 3-2/.6 Pl

{Licansed Embalmec’s S1atemant on Reverse Side)




7

STATEMENT BY LICENSED EMBALMER

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

DY ME, OF DY it e e ren e e e e e s st st

working under my personal supervision.

\
L T L= 1| SR UUITNN Signed %/W% .............

Signature of Student Embalmer
) iy Licensed Embalmer No ?3?/

P. 0. Address..z{:_ r%%,

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




