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Registration District No......... -

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF -DEATH
Primary Reglstration Dlstrict No._',LO_J 2.

30735
295

Stals File Na_

Registrar's No,

1. PLACE OF DEATH,
(a) County -Tackson
@ City or town.__ K8NSas City

(@ Name of h“w&m‘wﬁ?'nhmih ;u ‘RURAL’ nod namae of township)

Research HOSnital

2. USUAL RESIDENCE OF DECEASED:

7P/

{s) State Xangsas (® County Reno 7z .
{¢) City or town Hutehilson rd

(11 otttaide city or Lown limits, writs "RURAL"™) a'
{d) Street No.

19. (o) (z—éziﬂsg Q'C“R;%éi A

{If not In b /;‘f{wﬁullreﬂl b (1f rural, give locatlon)
Length of stay: in hospital ! _...& .B__. ...............
(@) Length of stay: in O’Di we l’{u‘{; -% e . )(  Gpecly wBater || () Citizen of forelgn country? No (Yep or No)
In this community oo R ETTND oo | ., e
years, months or days) I yes, name country.
MEDICAL CERTIFICATION
3. (s) PRINT MI' J
E .. John A Haas
FULL NAM > 20. DATE OF DEATH: Momn S€Plember aaySth
3. (B) If veteran, 3. (¢) Social Securlty year. 1945% . L) S 15 A, A
Iame war. “ 2 0 No.. 2L UNL .
21. I hereby certify that I attended the deceased from
5..Color or 6. (a) Single, widowed, marred, |} L LlA) e 14‘_3 L_______. lgf_f-?
s s Male race ite] / avorcea Married that I Iast sdfv h. £éA4mlive on 19.%
6. (b)) Name of ]{v{yi,l{g}’ 9{ wile...Mr_B_! _____ 6. {¢) Age of husband or wife if || 2nd that death occurred on the date and hodr stated above. Durati
uration
Flaudie Haas alive___¢ & 2________ym Immediate cause of degth. .
7. Birth date of decessed.._. OCYObOr_ 31 1870 ||.... ALt e rnrry
{Month} {Day) {Year) /M
= e
8. AGE: . Years Montha Daya If less than one day Due to v tLlen T
72 10 % i /)
} | A— n}n Due to O' u
9. Birthplace Wisconsin f
{City, town, or county) (State or farelgn country) :
lona
10. Usual occupation... L TROT her OO s
11, Industry ar business i o PHYSIQIAN
-1 Mg — ﬂ]OI’ nein ———
o] Haas . !Fns
z 12, Name........... q f opera T Underline
2| 13. Birthplace Germany 7 the caure to
o ’ ity. o, or couaty) . el foraign Of autopsy. shonld be
@ (14~ Maiden namesZLAm7F c.harzeg sta-
=] tistically.
= - —
g 15. Birthplace, Citr womaor vanais) (Sffmiﬂi““f 22. If death was due to external causes, fill in the following:
16 () Informane XS Flaudié-Haas: (8) Accident, suicide, or homielde (specify).
) Adgress_ Hutchinson, Kangas - @) Date of occurence
) ?
1. (@ . Removal () Date thereot 26 DL » 10,1943 |[ (9 Where did injury occur T e e e

(Burinl.crunllion.::r removal) {Moath) (Dey) (Year)
(g -Place: bu,{al,{w?/ Larned, Kansas .
18. (a) Signature of funeral director_ U
{b) Address._ =

ta received bocal registrar) Registras's signatare)

{d) Did injury occur in or about home, on farm, in industrial place, in public place?

(Secily typeof phn)
Whileat work? LA . . (¢ a eans of fn]ury rsre et
23. Signature (M D

Addrus_._z..z_/&__. .._—__ Date signed, Z/

!

‘ (Licensed Embalmer's Statement on Roverse 5i¢!e) L4



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or 13

... Registeréd Apprentice Now. .

working under my personal supervision.

'

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

If this body is npt-emhalmed, fact should be s0 stated above,




