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WRITE PLAINLY—USE UNFADING BLACK INK-—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
UREAU OF THE CENsUS ™.

THE STATE BOARD OF HEALTH OF MISSCURI

STANDARD CERTIFICATE OF DEATH

9826

F‘li APR State File No.
A .
Registration District No...9... Primary Registration District No.......l.g,.g.....‘... Registrar's No 12 11
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: ﬁ/f
- (@} County .Tﬂf‘kqn.n.K o GIE @) State MO & comdackson et
{6) City or town ansas . !
(If outsida city or town limits, writs “RURAL" and name of township) (¢) City or town Kanszaas Cityv ’
(¢) Name of hospital or institution: NP aniakte einy Bt T e SR P
7417 Washingtaon / (@) Street No. TAL7._ Washington
{I not in hospital or [ostitation, write stioet oumber ar location) (T ‘i" Tocstion)
(d) Length of stay: In hoapital or institution. y
{Specify whether || {e) Citlzen of foreign cottntry?. {Yea or No}
In this community 5 Mo
years, months or days) If yes, name country, 2
3. {a; PRINT MEDICAL CERTIFICATION
NAME . Gehe -Norman--Haas: 20. DATE OF DEATH; Montm‘-’t day / &
3. () If veteran, 3. (£) Social Security ymr 9 g g hour... /a A-ﬂ/lmnum M
name war.. NO NO‘"N‘G‘H F- SO % S — .
- 21, [ hereby certify that I attended the deceased from. . #2%ggs £ IR
5. Folor or 6. (o) Single, widowed, married, '_/ ;ﬁ /6 194‘{4,(
4. Sex...I‘llﬂfl.e.‘..._....... rnce..‘imi ----------- ﬁvorced..s.i.ngl.e_.. that I last eaw h.4 l\l A alive on... 19_‘24%

. MOTHER FATHER

6. (b) Name of husband or wife......—ooeceeeneee 6. (¢} Age of husband or wifeif Duration
alive. i e YEATE e &‘
7. Birth date of dcceasedoctzﬁ.,lo A_ 2 . f?..
{Month) {Day) {Year)
8, AGE: Years Months Daya If lesa than one day Due to
1 4 20 hr. min
/ Due to....
o. Binhohee. hOPEKa Kansas ..
-{City, town, or county) - - - — {Stats or foreign couniry) - B B
10. Usual occupation......home , ) e e Riin santts of ity
11, Industry or business i G PHYSICIAN
. or findings: -
{12. Neme GAifton L. Haag ... | Ofcpcrations...... — bl etine
d : N th t
1. Bt Harrington Kens . 4 £ e,
Ly, town, of foceign country, Of autopsy. shou e
14. Maiden name.. I&. ar. 1.,.@._._5?8151.“130“ S ......_......_.___..7___ ! U ' m‘m-
4 Y.
15, thphm---Wﬂs-a—S" - 22, 1f death was due to external causes, fill in the follbwing: o
1y, lown, or county, ({State or l'orfl;n country) . . .

16. (@)

tatormant..C11fton L. Haas...

&

address_T417 Vashington

3-16.44

17. (a) Re mova 1 (5) Date theresi.
(Burial, cremation, or remaoval)
{c) Place: burial or cremation.... Q)

(Month) (Day)~

(2)
)]
(c)
1G]

Accldent, sulclde, or homicide (specify)
Date of occurrence.
Where did injury oocur?
{City or tawn) (Sta
Did injury occur in or about home, on farm, in mdustnal placc in public plaeei‘

18, (a} Sigmattre of funeral director.e= R \:Yl:.ilc at work?
) Addrear 206 n (A — .
- — ey 23, Signat /e
9. @) S 1T g4, T.g(?.vwvw P . )
{Data roeei-nd local registrer) {Negistres's signature) <} Addresa.......... \

(Licensed Embalmer’s Statement on Reverso Side)
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.' j - R STATEMENT-BY LICENSED EMBALMER g
Toxo ' ‘ . i
I hereby certify that the body whose name is recarded dn the reverse side of this certlﬁcate was embalmed by me, or by
. . : : L ! Regtstered Apprentlce No ,
working under my personal supervision - ’ ‘ -
{ " ) =
-, . - | =
. -~ . e 2 U -
’ . . e, 4
’ S ' e - i Embalmer No. .._Z.-:#a
P.O. Addres;[r g,;." e S
Note: The a.bove 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 not embalmed, fact should be so stated above. ;
' o . : o



