SOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
___,anary Registration District No. ./..p.aj—f_-lnurrar s No. -_-.2_\____

TMENT OF PUBLIC HEAI.TH AND WELFARE

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived. If institution:

Residence before

INSTEAD OF

SHOULD READ

ITEM NO,

DOCUMENT

BY AFFIDAVIT OF

2 “ oM JACKSON ' * A _MISSOURTP™Y JACKSON _ *men
g b. CO“RY {If outside corporate limits, give TOWNSHIP anly) Length of stay in 1b €. CII’Y Inside Limits
: oW K ANSAS CITY 1_YEAR oW KANSAS GITY ve i NoO
¢. FULL NAME OF {If NOT in hospital, give tocation) Inside Limits d. STREET {If cutside, give location) Reside on Farm
E HOSPITAL OR ‘& N II ADDRESS ¥ N
< INSTTUTONBAPTIST MEMORIAL HOQSP ¥ HeO 6415 WYANDOTTE ST. [Y=D %R
J (I;AME OF Pf)CEASiD First Middle Last 4. DéﬂFIE Month Day Year
PP REV. FRED P. HANES, SR.| o=m MAY 29th, 1961
5. SEX 6. COLOR OR RACE 7. Married [1  Never Married (1 |8, DATE OF BIRTH | 9- AGE (last birthday) IﬁFAo UNhDER IDYEAR |: UNDER_Z4 HR
I ivorce nths ays ours Min.
WHITE WSty 0 | 2/24/83| 78 YRS. ’
10a. USI.'IAI. OCCUPATIOIN.I Gi.ve kind of wor.Il. done | 10b. KIND OF BUSINESS OR INDUSTRY{ 1). BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY
MIRPLE g e senfreied | METHODIST CLOVERDALE, VA, U,S.A,
130, FATHER'S NAME 13b. MOTHER'S MAIDEN MAME 4. NAME DF RUSBAND OR WIFE
CHARLES WILLIAM HANES LILLY PAGE LILLY HANES
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 17. INFORMANT Address
{Yes, no, or unknown) (lf yes, glve war_or da_talel 1ervice) DR . ROBERT HAN ES 446 w . 69 th St

MEDICAL CERTIFICATION

Bannett.

18. CAUSE OF DEATH (Enter only one cayse per line for (a), (b}, and (c).
PART I. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (o}

MAL BETWEEN

SET AND DEATH

Conditions, if any, DUE TOQ (b}

which gava rise to

asbove caure (a),

stating the under-

Iying cause last. DUE TO (c)

PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART IIl. 1f deceased was female was
disease condition given in PART | {a} there a prognancy in last 90 days.

I[],Ycl lﬂp I O Unknown

79, WAS AUTOPSY | 20a. ACCIDENT  SUICIDE  HOMICIDE Z0b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART (1 of item 18.)
PERFORMED [} a O
YES [J NO

TZ0c. TIME OF  Houl  Month, Day, Year |
INJURY a.m,
p.m.

20d. INJURY OCCURRED 20%. PLACE OF INJURY (0.9, in or about heme, | 20f. CHY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [] fatmm, factory, street, office bidg., ete.}
NOT WHILE AT WORK [J

21. | artended the d d from 6/9 /59 :o._S,ZZQLG_l__md last uw}ﬁgfalive on 5/29/61

Dasth occurred at. 2 : OO P m on the date stated above, and to the best of my knowledge, from the causes stated.

22c NED

23c. NAME OF CEMETERY OR CRE

5/30/61 CHILLICOTHE CEMETERY | CHI

o7 £43 PKC ko

23d. LOCATION (City, town, or county)

/A e
04 IjUWAL WO 'S SOMgD ESS 25. DATE RECD, BY LOCAL REG.
™ Y1531 Brush Creek Blvd. $§-30-(y

S5t

{Licensed Embalmer‘s Statement an Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No._______ __§

working under my personal supervision. 1

" Student Signed
Signature of Student Embalmer

Licensed Embalmer No.. f/“ﬂ ’4{
P.O. Address__ A% (B PR 7 0. |

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comp|4

with the above constitutes grounds for revocation of license). . |
If embalmed by a STUDENT, he also shall sign in his OWN handwriting. g !
If this body is not embalmed, fact should be so stated above. . .o

" '





