MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC MEALTH AND WELFARE

DO NOT WRITE

.&/? _{nmary Registration District No. L-g__{z—_':.__l!eqlm‘ar ‘s No. _--__-__;:'3;8&.;5

=62-027132

STATE FILE NUMBER -

Registration District No. . —_—
potorwmrs  ameoee | S ENER R gy
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where daceased lived. If institution: Residence before
VS 300 o a. COUNTY k a. STATE b. COUNTY admisslon)
o Jackson Micsourt Jackson
Rev. 4/59 % b. c"nY {If outside corporate limits, give TOWNSHIP only) Length of stay in Ib c. Cé';Y Inside Limits
a » 1 -
= TOWN  Hansas City 4 Yrs. Town Xansas City YauX) No
1 < c. FULL NAME OF (If NOT in hospital, give location) tnside Limits d. STREET (If cutside, give location) Reride on Farm
—_— ‘-"_-' HOSPITAL GR ADDRESS
2 5 (ﬁ\‘\‘f 2% INsTUTION (3312 Flora Yes O No O 3012 FPlora Yes J No K
3' 3. HAME OF DEJCEASED First Middle Last 4. DOAgE Month Day Year
ype or print -
7 Cora Bell Hayes oeam July 27 1962
/ 5 SEX 6. COLOR OR RACE 7. Married [] Mever Married [1 [8. DATE OF BIRTH | 9. AGE {last birthday) | IF UNDER | YEAR | iF UNDER 24 HR
— female white widwed @ Oveed B o /10/1878 87 Years|"| P [N ] M
10a. USUAL OCCUPATION (Give kind of work dona | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
& g during moat of workipg life, even if retired) . -
ousewife Indianna [[a3 04 s
7 , 9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
—
e unknown unknoun Dennis Hayes
8 0 Y 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14, SOCIAL SECURITY NO. 17. INFORMANT Address
s P § (Yes, no, or unknewn} l (If yes, give war or dates of service) none W. ., Fa yes 5864 Granada T_I‘zne
9334[ w noneg J!frnornn £y 'e
o - 18. CAUSE OF DEATH (Enter only one csuse per line for (a), d (e). M |\'11’?RVA|. BETWEEN
10 < E PART 1, DEATH WAS CAUSED BY: \ QONSET AND DEATH
Q| = IMMEDIATE CAUSE [a} -—
1 o© 2
oL Q
12 o 5 ] Conditions, if any, DUE TO (b} 0
Ea - 2 w 5 which gave risa to “— v v
212 sbove cause (a),
13 E = stating the under-
lying cause last. DUE TO {&) ~
Z
=z PART IL. erminsl PART 11, If deceased femal
o] =] g farmi thers o ;ragnur::;'in I::'r“&) d:;.:‘.
-
e s / A— I 0 Yes | O Ne I O Unknown
rd = - e el [l rlrd
w = | 19. "WAS AUTOPSY CIDE HOMICIDE OCCURRED. (Enter nature of Injury in PART | or FART 11 of item 18}
Z & PERFORMED? O ]
2 & YES[J NC([]
w (=4
20c. TIME OF  Hour  Month, Day, Year
4 § B3 INJURY  am.
b4 2 2 .M.
E m ; 20d. INJURY OCCURRED 20a. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
& WHILE AT WORK [J tarm, factory, strset, office bidg., atc.)
b4 NOT WHILE AT WORK [ / y,
U [} —,
S o E ﬁ a / é 2 and last saw :?':'.Iiva on 7/'2 '7 /( L—-
— o
@ ; [ on the date stated above, and to the best of my knowlyé, from thé causes stated.
i = ;
w [77] =2 w 226, ADDRESS 22c. DQTE SIGNED
= T (13: e}
: 77} =
?( 23d. LOCATION (City, town, or county)
g = as Ogden, HKansas
= ; " FUNERAL D|BECTOR ADDRESS . 2. R TRAR’'S SIGNATURE
5 .
] | R.A. Fulton Hansas City, Kans.| 7. 3 £.6 2 M dcﬁur

{Licensed Embalmer’s Staternant on Reverse Side)




96l 62 93Ny

STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is reco;g!ed on the reverse side of this certificate was embalmed by me,

or by

working under my personal supervision.

Student,

Student Embalmer No.

Signed @‘-’ } W

Signature of Student Embalmer

Note: The above MUST BE SIGNED BY

Licensed Embalmer No. \3 "l ¥~
P. O. Address e - & .

THE LICENSED EMBALMER in his OWN HANDWRITING. (Faiiure to comply

with the above constitutes grounds for revocation of license).
tf embalmed by a STUDENT, he also shall sign in his OWN handwrmng
If this body is not embalmed, fact shouid be so stated above.

ORI IER ]

P P Y Vvada Fidaa e



