BUREAU OF VITAL STATISTICS

=R 29 1936 - 'MISSOURI STATE BOARD OF HEALTH Do not use thia epace.

CERTIFICATE OF DEATH

1. PLACE OF DEATH

County.....J8CKE0N : Reglstrailon Disirict No 277 File No.

Towml!:lp...g‘g'.t . . 7. Primary Begistration District No.............. /00V— Registered No. ﬂ Q

ay......kansag City (o..... 5869 Warwick Boulevard at Vard
2. FULL NAME ANNE HAIGH

(a) Resldence, No......0209 Warwick Boulevard

(Usual place of abode)

Length of restdence in ety or town where death occirred TS, moa. ds. How long in U. 8., if of foreign birth? yra. mos. ds,
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
DIVORCED (torite, tho word) 21. DATE OF DEATH (owth.oav.Avo verr)  Jayuary 4, 1936
U
Eemale White Widowed 2 | HEREBY CERTIFY, That I attonded deceassd fro
SA. IF MAIF}EIBE}\)N\SISPO.WE OR DIVORCED ry-3 o / 19’2
Joseph D. Haigh vty IOy 80 B 2T L1820
(OR) WIFE oF Ilastsaw b S alive on...., . commm /‘.r‘f ............... I T i Death isaaid
6. DATE OF BIRTH (MonTw.pav,anpvear)  APTil 21, 1852 to have occurred on the ddte stated above, at.....£9. _m. 102
7. AGE YEARS MONTHS DAYS If LESS than 1 || The principal cause of death and related causes of fmportance wers s follows:
dnY¥, e hra. - R ‘; Z - Daie of onset
85 8 13 L1 SO .| . ‘7'—?( I e T e o

8. Trade, profestion, or particular
kind of work done, as spinner, At home

sawyer, bookkeoeper, ate

9. Industry or business in which
work was done, ns sitk mill,
saw mill, bank, ate.

OCCUPATION

10. Dats deceased lmat worked at 11. Total time {yenrs)
occupation {month and spent in this

{STATE OR COUNTRY)}

2. BIRTHPLACE (CITY ORTO\’H'I)_Illinoia___-

13, NAME David Bennett

(STATE OR COUNTRY)

14. BIRTHPLACE (CITYOR TOWN)-Virginia_...._,

L
[ ey

Name of operation...........

What test confirmed diagnosial..............oomseeeeneneee Wasa there an autopsy?

15. MAIDEN NAME No record

23. If death was due td external ume/s,(vlnlence)

.\ﬁjl in also the {ollowing:

Accident, suicide, or homicide?. > = Data'o! injury........cceeeeey 19,0,

16. BIRTHPLACE (CITY OR TOWN)

MOTHER | FATHER

(STATE OR COUNTRY) No record

PRI S S F bl bE R g WELERERT WINT LRI EE NS

17. inFormanT._J©@8s3ie Haigh,

‘Where did injury occur?

~

(Specify city or town, county, and State)

Specily whether injury occurred in Industry, in home, or in public place.

(Aporess)  Jebd warwick Boulevard

18. BURIAL, CREMATION, OR REMOVAL

e Sabetha, Kansas ,, Jamary 6, ,,3

Manner of injury

N

Nature of injury.......

£y

Stine & Mcllure
. U ooness 3235 GIITham Plaza.

R.B.--Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should stats
CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

Registrar.

20. Flmﬁ}.f‘:&p_é 193”(' /7? )77 Lo W

N
<
Y Wi
'
¥

2 P
(Signed) e gfl e OO

24. Was disezse or m;ﬁ @ pation of deceased?..........0
If 20, spacity. A
I4

\







