MISSOUR!I DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
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DEPARTMENT OF PUBLIC HEALTH AND WELFAR -
- Lo ATE U r
%1: AMENDED Registration District No. -______.Zﬂirimnry Registration Dlstrict No.l__o.a_;-e__..!nglsrur’l No. 44;4__ —Biﬂmfaao
¥ ) 1
1. PLACE OF DEATH - i 2. USUAL RESIDENCE (Wheft deceased lived. If institulion: Residence before
a. COUNTY & STATE . COUNTY - admission)
ol 3 _JACKSON MI‘\‘;Q()URT JACKSON
59 % B. CITY (I outside corporate limils, give JOWNSHIP only) Length of stay in 1b 2 on Tnaide Limits
R
wi
N
2 TOWN_KANSAS CITY 40 YEARS || "™  pangag o1TY Yo Xi NoO
< c. FUEL NAME OF {if NOT in hospiral, give location} Inside Limits d. STREET (¢ cutside, give location) Reside on Farm
v 3 - IeTTUToN. velEX N APORESS Yo O NaK
W S NSTTUTION 3125 TRACY AVENUE LA Ne O 31.25 TRACY AVENUE (=D
b ‘ 3. NAME OF DECEASED First Middla Last 4. DATE Month Day Year
(Type or print) OF
3 CLAYTON HOYT DEATH JANUARY 22 1961
H 5. SEX 6. COLOR OR RACE 7. Married?CA  Never Married [ [8. DATE OF BIRTH | . AGE (last bisthday) [IF Uf;lhDER 1 YEAR | IF UNDER 24 HR
Widowad ] Divorced [ Months | Days Hours Min.
MALE WHITE 10/30/96 64 |
10a. USUAL CCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPCACE (City end state or country) | 12. CITIZEN OF WHAT COUNTRY
v dyring mest of werkin Y avon if rﬂlred)
= STATfONARY ]§N HOTEL_PHILLIPS |LOCK SPRING MO, v S5. A, i
: 9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME T4 NAME OF Hpsjm R/AWIFE
—
5 UNKNOWN HOYT UNKNOWN MRS, ERMA  HOYT
15. WAS DECEASED EVER IN L.5. ARMED FORCES? 16, SOCIAL SECURITY NC. 17. INFORMANT
2 Yes, no nknown) | {If yes, give war or dates of service ﬁdzg TRACY AV ENUE
{Yes, ﬁrd.ukow)l(yl,g- of se )
pa™ -= e e MRS, ERMA HOYT KANSAS CITY, MQ.
o = 18. CAUSE OF DEATH (Enter only one ceuss par line for (%, (b}, and [e). INTERVAL BETWEEN
< uzJ PART {. DEATH WAS CAUSED QONSET AND DEATH
2 | = IMMEDIATE CAUSE {a)
Q (] =
QU a 3
(<L .
3 o g o Conditions, If any, DUE TO (b}
wis which gave rise to
=2 above cause (a),
E = steting the under-
lying cause fast, DUE TO (c}
g z PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART IlI, If decessad was female was
g disease condition given in PART I [a) thers a prognancy in last 90 days.
n
E é 'DY(IIDNO!DUnknm
g E 19. WAS AUTOPSY 1 204, ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY njury in PART | or PART |l of item 18.)
8 5 PERFORMED? a [m] /- ZJ
5 © YES [0 NO g / Mf
5 20c. TIME OF  /Hour Month, Day, Yoar 7 v
. 5 & INJURY am. p
g p-m. ,
20d. INJURY OCCURR 20e. PLACE OF INJURY {8.0., In or sbout home, | 204, CITY, TOWN, OR LOCATI COUNTY STATE
WHILE AT WORK é/ tactory, strest, office bldg., stc.)
o 0 NOT WHILE AT WORK g 7 %
< g ) . her .,
w = 21. | attended the decoased from. to. him 8live on
e (@] Death occurred at. 8 :]- 1- A- m on the date stated shave, and to'the best of my knowledge, from the causes stated.
§ & ). | = sicwaToRe {Degres or tirie} 22b. ADDRESS 22¢. DATE SIGNED
v =
> -‘:t
; 3
O =
z o o BURI h N 0 nd
< 24. FUNERAL DIRECTOR RE 1 IGNATU,
g N oo 133% SERUE CREEE
= af D, W. NEWCOMER'S SONS KaN
IU -
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on Reverse Side)




e

?
STATEMENT BY LICENSED EMBALMER

! hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by ) . Student Embalmer No.

Y

working under my personal supervision.

O AL .
o ™ ,/J
Student o'-jtgl/_ P = /_i'_l- ) é .///,4« e A L4

Signature of Student Embalmer

Licensed Embalmer Nd&—iﬂ-—

-

. . P. O. Addrass T o Lol .

Nofe: 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).

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. . .






