SOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

MENT OF PUBLIC HEALTH AND WEL FARE
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‘/anaw Registration District No. ,_-.!..Q_o_!?nlﬂﬂmnf s No. _..--_5 5‘)_4

-61-041074

[

STATE FILE NUMBER

T 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whera decesased lived. If institution: Residence before
¥ COUNY  JACKSON *SPE MISSOURT “O™Y JACKSON _ *miwier
b. ng ('f outside corporate limits, give TOWNSHIP only) Length of stay in Ib €. %1;( Inside Limits
oW KANSAS CITY 25_YEARS oM KANSAS CITY v & N
¢. FULL NAME OF (If NOT in hospilal, give location) inside Limits d. STREET (If cutside, give location) Reside on Farm
HOSPITAL OR . ADDRESS
INSTITUTION 6 60 O BROADMOOR ROAD Yesn No O 660 0 BROADMOOR ROAD Yes O No&
3. NAME OF DECEASED First Middle Last 4, DATE Month Day Yoor
{Type or print} ., OF
OLIVER CHANNING HATHWAY LA NQVEMBER 4 1961
5. SEX 6. COLOR OR RACE 7. Married X3 Never Married [J [8. DATE OF 8IRTH | 9 AGE (last birthday) I:«::‘thu 'DYEA“ ::UNDER 24 HR
idowi ivor thz ays T Min.
MALE WHITE Widwed O Pher=dD 110 /14 /89 72 N R
10a. USUAL OCCUPATION [Give kind of work don U} USTRY{ 11, BIRTHPLACE (City and state or country) | V2. CITIZEN OF WHAT COUNTRY
dﬁwo“ of working life, even if retired) * - w sﬁz‘fﬁg
A : NTERNAL REV L ST,JOSEPH, MISSQUR

132, FATHER'S NAME
HENRY C, HATHWAY

(Yes,

-

15. WAS DECEASED EVER IN U.S. ARMED FORCES?
()or unknown) | {If yes, give war or dates of service)

13b. MOTHER'S MA!DEN NAME

EMILY MORGAN

14, NAME OF

Héﬁié& WIFE

MRS . MABEL E.HATHWAY

14 SOCIAL SFCLIRITY NOY.

17. INFORMANT

MABEL E, HATHWAY RS&R

Address

BROLRVORE RD

3a. BURIAT,
= REMOVAL Specify)
Gy V

NOV.6,1961 | MEMORIAL

PARK CEMETERY ST

*“%4, FUNERAL DIRECTOR

€.

CR.

1 33¥“BRUSH
D.W.NEWCOMER'S SONS KANSAS CITY,MD,

25. DATE RECD. BY LOCAL REG.

/- Yl

8. CAUSE OF DEATH (Enter only one cause per line fof (0], (b), and {c). INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: QNSEY AND DEATH
-
IMMEDIATE CAUSE (a) ¢ % 7 éc Jease 5 ?‘Qﬁ.
Conditions, 1f any, DUE TO (b}
which gave rise to
sbove cause [a),
stating the w -
lying cause last. DUE TO (c}
=z PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relsted to the terminal PART LIl if decesssd was female was
g disease condition given in PART | (a} ¢re a pregnancy in |ast 90 days.
_6- lDVOl]DNGJDUnknown
E 19. WAS AUTOPSY 208. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of mijury in PART | or PART il of item 18.}
BTG 0 TE T
v a
T | 20c. TIME OF  Hour  Month, Day, Year
a INJURY  a.m.
g p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, CR LOCATION COUNTY STATE
WHILE AT WORK [] farm, factory, street, offica bldg., elc.)
NOT WHILE AT WORK (] 2 .
¢ deceased fro ? ‘Mm.nd last taw ;o alive on. ﬂ” ?' If"
: 0 A. m on the date steted above, and to the best of my knowledge, fram the causes stated.
Degres or title} [ 225, ACDRESS 2g 7 7[;3 o~ Bed. 8‘1‘1‘, . 22¢. GATE SIGNED
A, oy, I1sy
CREMATION, | 23b. DATE 23c. NAME OF CEMETERY O 23d. LOCATION [City, town, or county) {State}

(Licensed Embalmer’s Staternent on Reverse Side)

2. RAR’S SIGNATURE
: g




STAYEMENT BY LICENSED EMBALMER

|
l
| hereby cerfify that the body whose name is recorded on the '{everse side of this certificate was embalmed by m#
1
1

or by Student Embalmer No._,—l

working under my personal supervision. ‘

Student Signed_ “W 777’ M

Signature of Student Embalmer (

Licensed Er-nbalmer No. #7/3 ‘

Noie: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comp
with the above constitutes grounds for révocation of license).
‘ tf embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body-is not émbalmed, fact should be so stated above. M

Lo .
. PR .






