. 5y, 800
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JLEC MAR 12 1949
REG. DIST, mO. _/ 5 :?_...

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
SFANDARD CERTIFICATE OF DEATH

State File N’o 4916

PRIMARY REG. DIST. NO. ML- Registrar’s N

Jackson

b. CITY (If outside eorpurate timits, write RURAL snd give ¢, LENGTH OF
OR township?| STAY (ln this place)

1, PLACE OF DEATH 2. USUAL RESIDENCE (Whers d d Hved. If i lon; residence before
a. COUNTY a. STATE b. COUNTY tuslzion).

asg Johnson @& ¥

c. CIOTY (1 cunside corporata limits, writs RURAL aad give township) ¢ / 5’[

alive on and that dealh occurred a!

TOWN Kansas City 7 years ToWwR  QOverland Park
d. FHII)-SLPE{'I'BA“;'_EOOF (If not Lo bosplial or instlention. give strect addram or loostion) d.ASJ[I;EEr (Il ri3ral, give location) 2-. o
INSTITUTION 3 7417 Walmer Lane
3[;2?:,25505':) a. (First) b. (Mlddle) c. (Last) 4. DATE (Month) (Deay} (Yean)
( T¥pe or Print) PETER J HAAKE DEATH Feb 11 1949
5. SEX ’ 6. COLOR OR RACE | 7. MARRIED N'I-'VERC%BRRIED 8..DATE OF BIRTH 9.:\.('35 tin n)-n .h: ln‘:.:l t AR | r TR U ks,
¥ {Bpecify) . : Hours | Min.
Male {) | white HECted oy “ | Ngv'24 1891 By |
10a. USUAL QCCUPATION (Givekindof werk | 10b. KIND OF BUSINE‘)S OR [N- | 11, BIRTHPLACE (Bwte or forelen oountry) 12. CITIZEN OF WHAT
done during must of working lifs, even if retired) DUSTRY COUNTRY?
Qwner Restaurant Kansas City, Missourl ,™ Ue Se Ao
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Joseph Haake Lena Plain Mrg, Florerice Haake
I5. WAS DECEASED EVER [N U.S. ARMED FORCES? | 16. SOCIAL SECURITY 7. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yes, no.orunkoown} | (If yes, glve war or dates of serviee)
Yes World War 1 4g b '21.0"3‘).5'? lmer Lane
18, CAUSE OF DEATH MEDJCAL CE TIFIC.ATION INTERVAL BETWEEN
 Enteronly enecauseper | |. DISEASE OR COMDITION _ ONSET AMD DEATH
lize for (a), (b), and (¢) DIRECTLY LEADING TO DEATH ()
“Thiz docs mot metn | ANVECEDENT CAUSES
the mode of dying, tuch %“Mumﬁm' i o, g'f,’;‘"’ DUE TO (&) _W .
¢ {0 the above cause (a
: m;fﬁ::' 1::;::3::: the underlying cavae fast, L/ q O x
case, infury, or compli DUE TO (c)
tion which cansed death. | 11, OTHER SIGNIFICANT CONDITIONS r
Conditions contributing to the death but not j
elated 1o the disease o7 condition cauting death, {ﬂ A_A.F—L*M/(/" 4{ N ?to-h——/
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION A
e, Y e vesl ) wo [
21a. ACCIDENT {Bpecily) o 21, PLACEOF INJURY (ea.. lnorabems | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE hote, [arms, factory, surset, office bldg., eve) .
21d. TIME (Moath) (Day) (Year) (Hous) 2te. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
" ; ' WHILEAT{—] NOT WHILE /
INJURY WORK AT WORK
22, I hereby ceri fﬂ gﬁ I atténded ¢ deceased from ‘#.Z_ to _&16_11_ U4 that I laat saw the deceased

., Jrom the causes and on the dale stated above,

SKIIIIIBI‘ (Degroo or uue

/VM?/

B su;ng:.v @ 3_051

23¢. DATE SIGNED

2 /2-F

23b. ADDRESS . '

/O 2 ﬂéc—e_-—_s/

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECOR

DATE REC'DBYLOCJ(\;L %ARSSIGHA‘!’URE -
2/ 97" .

el '
N ryyi

_HONB g ER MI CREMA Z4b. DATE Z4c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or county) (State}
Burigl 2/1L/49 ery Kanses City. J i
25 FUNERAL DIRECTPR'S S)GMATURE ADDRESS

,Cé_ 20 W Linwood

(licersed Embalmer’s Ststement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, wesbr e eee,

............................. , Student Embalmer No.

working under my personal supervision.

StUudent covesecreccacraceannsan Cbeerresaraene Simedww M

Student Embalmer
Licensed Embalmer No "1(/ 3.5

P O. Add;p-.:/j/Mw G4, )VH')

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure l?[comply with
the above constitutes grounds for revocation of license.}

If this body is not embalmed, fact should be so stated above.




