X MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —63-0194:2¢
- OEPARTMENT OF Puai.ic HEALTH AND WELFA \5 . . sum; FILE..NUMBE_a o
DO NOT WRITE AMENDED Rogu!raﬂon District No. --—-——37——"”"“‘"1' Registration District No. —/gm&_'_mtl"ﬂf s No. i

ON THIS STUB 1l = MAY 0 snne .
1. PLACE OF DI =Rl e g Io9 2. USUAL RESIDENCE (Where decessed lived. If institution: Residence before

a. COUNTY Glay o STATE  NH msourie. counry 0133- admission).
b. CITY (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c CC|)TY Inside Limits
. R .
TOWN  Kangaa City Life rown  Kansas City Yes X No I
c. FULL NAME OF (If NOY in hospitel, give location} Inside Limits d. STREET {If cutside, give [ocation) Reside on Farm

rh?SSTI;'HI?lI-O?ﬂn 4030 North Oa.k S't. Yes (M Ne OO ADDRESS 43)1 North Virginia Yes ] No [

. (I_FA.ME OF pE}CEASED First Middle Last 4. Déﬂ;:l'E Month Day Year
ypo or print’
William J. P, Hayde DA  May 11, 1963
5. SEX & COLOR OR RACE 7. Married [§  Never Married [ ]8. DATE OF BIRTH | 9- AGE (last birthday) | I UNDER ) YEAR IF UNDER 24 HR

Male Vhite Widowed [] Divorced [3 3_28_190 61 : Ntonih;] Days ] Hour:lT

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City OWW) :12. CITIZEN OF WHAT COUNTRY

PRIV SO e e men frenied) | 7 5, Dept, Agriculfure Kansas City, USA

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

William Patrick Hayde Ide Welsh Lillian Hayde
5. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT SOL Address

{Yes, N:bor unhnown)l (If yes, piva war or dates of servir— et a1 —aasa Wife 3%1 N Virginia., K C MO

18. CAUSE OF DEATH (Enfer only one cause per line B . INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: - . . S ONSET AND DEATH

IMMEDIATE CAUSE [2) M MMM “";a-‘f— 1 u»edq_

‘ J . v . YT YE

Conditions, if anv.] DUE TO (b) A’l‘l-u)a Selntte w oliaraus S Yo

Vv$ 300
Rev. 4/59

Hhog?

DATE AMENDED

DOCUMENT

which gave rise to +
above causs (a),
atating the under-
lyfng cause last.

DUE TO (<)

PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not. related to the terminal _PART 111 If decessed was  female was
‘disease condition -given in PART | (a) there a-pregnanty in last 90 days.

) -‘[Ej YesTD No | 0 Usknown
19. WAS AUTOPSY | 20a. )_\CCEI_I:I)ENT SUlfleE HOMDICIDE 20b. DESCRIBE HOW INJURY. OCCURRED. (Enter nature of injury, In-PA_R'_!—I or PART |l of item 18.) B

PERFORMED?
YES[O] NO@ |
Z0c. TIME OF  Houl _‘Menth, Day, Year |
INJURY a.m.
p.m,

20d. - INJURY QCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COQUNTY
WHILE AT WORK farm, factory, street, office bldg., etc.)
NOT WHILE AT WORK [

21. 1 attended the d d from 7 2= IQ—"G i to— S - I-63 and last saw mnlive on. t St =3
Death occurred o, 3. 3e - ? m on !ha date stated above, and 1o the best of my knowledge, from the causes stated.
22a. SIGNATURE (Degree title} - 22b. ADDRESS 22c. DATE SIGNED
WW M ¢o30 N QG-ILSJ' Md&;/@ Mo s ~13-43

(o /
'qjl23a_ BURIAL, CREMATION, | 235, DATE 23¢. NAME OF CEMETERY OR CREMATORY 734 I.OCA'I‘J_ON [City, Town, or county] TState)

S Hurtal 5=14~1963 Resurrection Cemetery |Kansas City, Missouri North

II—JWFUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG.

26. REG), R'S SIGNATURE
Mellody-MeGilley-Eylar 20 W. limwood | o~y 6.3 ﬁ\ 72 ,&?

{Licensed Embalmer’s Statement on Reverse Side)
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Al YBKNOUXFenica certipicaTion

USE ‘BLACK INK
OR
TYPEWRITER“RIBBON

SHOULD READ
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STATEMENT BY LICENSED EMBALMER
i

| hereby certify that the body whose name is recorded o!n the reverse side of. this certificate was- embalmed by me,

or by ‘ Student Embalmer No._

working under my personal supervision. o "
| 4 %
Student Sigr‘;ed/ /

Signature of Student Embalmer
] .
! “Licensed Embalmer No. fg&

‘ P. O. Address /4/(" ///7247-—- -

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fallure to comply
with the above constitutes grounds for revocation of license). E

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

If thls body |s not embalmed fact should be so stated above.
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~ - Ry




