SSOURI DIVISION OF HEALTH -~ STANDARD CERTIFICATE OF DEATH ~61~=017489

TMENT OF PUBLIC HEALTH AND WEL FARK

STATE FILE NUMBER
Registration District No. ____---__./__y’z__?rimary Registration District No. j-_--_ﬂ L--Regunar s No. _______20?6

AMENDED
AY T F7 «Ama
1. PLACE OF peath ~ ¢ 1JUJY 2. USUAL RESIDENCE {(Where decessed lived. If institvtion: Residence before
8 8. COUNTY JACKSON ' STATMISS()URI b. COUNTY JACKSON admission)
% b. CéTY {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. COILY Ingide Limits
R
w
IE 1owN  KANSAS CITY 53 YEARS | ™ KANSAS CITY v noD
| <. FULL NAME OF {If NOT in hospital, give location) Inside Limits d. STREET {If cutside, give location} Reside on Farm
' ""_" HOSPITAL OR ADDRESS
. g instirution . 3909 TROOST AVENUE Yes ) No [ 3909 TROOST AVENUE Yes O No I
1 3. {"?AME OF DE}CEASED First Middle Last 4, Dé\":l'E Month Day Year
| ype or print
EVA MAE - HALE DEATH 4 24 1961
5. SEX 6. COLOR OR RACE 7. Marrie Never Marrled [J [8. DATE OF BIRTH | - AGE (last birthday) L:;r:hnzn IDYEAR :unosn i:'HR
i i ) Yy ours in.
FEMALE CAUCASTAN [ Widow ovorced 0 10 /10/88 72 | |
100, USUAL OCCUPATION (Give kind of werk done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
i rking life, sven if retired)
BEUSEITEE e DOMESTIC KANSAS CITY, MO, USA
13s. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF FUSBANW
G.H. SIMMERMAN MAUDE LINDSEY FRANK HALE
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT mﬂ 0
{¥es, no, oNUnown) I(If yes, give war or dates of service) NONE MR FRANK HAL E 3909 ROO%"IY ENUE
= 18. CAUSE OF DEATH (Enter only one causa per lina for {a), (B), and {c}. INTERVAL BETWEEN
5 PART |. DEATH WAS CAUSED BY: ONSET AI'\JD DEAT,
ol :2) IMMEDIATE CAUSE {a) Ca»—'olﬁac /)f’}"&,{‘f' /S Pinwle.
o
]
o] /f/ yod
é Q Conditions, if any, DUE TO (b)C‘/]}’o” e /Qr— Z‘er-: a_rc'/e ;—-o?f:c (A Dmre 3)/96!!:1',
wWhic ave rise
g shava gfl:uae d(al, /? ‘_r‘ / . §-/0 /6
— stating & under- C )"_o J/._f — ‘U‘-
lying cause last. DUE TO (¢} ée #7 C° ) a { ”- ZLC’ }"/ o e
z PART Il, QTHER SIGNIFICANT CONDITIONS CQNTRIBUTING TQ DEATH but not related to the f rmlnal PA T VI, If deceased was female was
g disease candmon given in PART | {a} o N ] MJ /0 oa Vd-l' A +d # there & pregnancy in last 90 days.
3\ @AHMypertemsive Cardiovarcu (s D i'roa s€ @fﬁc‘c’/‘-‘ghm /46‘14 O Yes | X No | O Unknown
E 19, WAS AUTOPSY [~ 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW [INJURY O URRED. {Enfer .r?ure fln|ury PART or PART 1l of iteqn 18.)
& PERFORMED [m} a a Fecen e r'a Thrombesrss
G YES[O NO
I 20 Tmusmo'F Hour  Month, Day, Year
a ] am. .
i p.m.
* 20d. INJURY QCCURRED 20e. PLACE OF INJURY {e.g., in or about home, | 20f, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [J farm, factory, street, office bidg., ate.}
‘ NOT WHILE AT WORK []
[ T
é ; 21. | anendsd the deceased fram /2 da n_. /9£ 7 to. 2 4 ﬁ_py’ / /yﬁamj last la@aliva oLZﬂ_MLGA_ZZiL
*
o .g Death occurred ot J.ldd ﬁ m, on the date stated above, and to the best of my knowledge, from the causes stated.
o | T
8 5 5 375, SIGHATURE (Degree or fitls) 22b. ADDRESS };c DATE SIGNED
S| | B o £ :
Z = L%MQ v, R Nichole Koad lr-zs/8)
< |4 232. BURIAL, cn:gmarflvc;u b. DATE 23c. NAME OF CEMETERY QR LRENAFORY 23d. LOCATION {City, town, or county) {Statn)
3 [a] paci
2 o H pURTAL 4/26/1961 _{CALVARY CEMETERY KANSAS CITY MISSOURI
< 24. FUNERAL DIRECTOR DRE 25. DATE RECD. BY LOCAL REG. [26. REGJSTRAR’S SIGNATURE
2] EF SRR RN O 2 0/ | Frizn Lo
= @] _D,W.N ' S c LMO, A -2 (p-

(Licensed Embalmer’s Statement, on Reverse Side)




s

STATEMENT. BY LICENSED EMBALMER

L

| 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.

working under my personal supervision. : \
Student Signed "@'—J
Signature of Student Embalmer .

Licensed Embalmer N

P. Q. Address,

B Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to cor‘ra
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he alse shall sign in his OWN handwriting.

If this body is not embaimed, fact should be so stated above.




