THE DIVISION OF HEALTH OF MISSOURI

No.300 Ty - !
-0 | EED S p g 1957  STANDARD CERTIFICATE OF DEATH e e ... OB
BIRTH NO. REC. DIST. NO. _LZL_ PRIMARY REG. DIST. M0. FOOX . Registrar's Na._..,agﬁﬂ.,__
1. PLACE OF DEATH ’ 2. USUAL RESIDENCE (Where deceased livad. 1f institution: residence before
a. COUNTY / a. STATE b. COUNTY . adsmieton).
_Jackson Missouri Jackson .3 tAA}?
b. CITY (I outaids eorpurats limits, write RURAL and give ¢. LENGTH OF c. CITY (Uf outskde sorporate liits, write RURAL and give townabip)
OR townehip) | STAY (Lo this place) R
TOWN  EKangas City Y town Kensas City
g d. FH(I)'SLP:"PANE.EQORF (If nob in hospltal ot lnstitatics, wive strest address or loeation) d'A%rI:?FEEETSS (31 raral, give irontion) p’ L
O INSTITUTION. 3022 Park 3022 Park ave,
8 = NAME OF 5. (Fimsh) b. (Midale) o (Laah) l COAE (Mam) (Dw) (e
2 (Typeor Printy  Huberd David Heskins DEATH  September 18=1951
& 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In years| 7 tnomn 1 veaz | ¥ owomx 4 s,
g WIDOWED, DIVORCED ) - fast birthday) | Manths l Dars | Hours | Min
g | lale White WMarried Fob, 251892 59 | |
10a. USUAL OCCUPATION (Qiwekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelrn sountry) 12, CITIZEN OF WHAT
g done during most of working Lifs, aven if retired) DUSTRY / COUNTRY?
K ctor Crofton, Kentucky U.S.A
< im.. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
;.: James F. Haskins ] Annie Sue Nixon Amanda Haskinsg
i (| 15- WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY |17. INFORMANT'S SIGNATURE OR NAME ADDRE
- (Yo, 00, or unknown) | (I yuw, tive war or dstes of service) NO. Do
= No - 440-14-~6628 Mrs.Amenda Haskins 3022 Park,Kansas City
} 18, CAUSE OF DEATH : MEDICAL CERTIFICATION INTERVAL BETWEEN
4 || Enteronlycneceuseper | I, DISEASE OR CONDITION T ONSET AND DEATH
Z  |Iline tor (a3, (b3, and (¢ | DIRECTLY LEADING TO JEATHS(g)
5 *This docs et mern | ANTECEDENT CAUSES
= || the mode of dwing, ruch | Morbid conditions, if any, giring DUE TO (t)
- as Beartfollure, asthenda, | rise to the cbove cause (a) stating
G a1t meons the aia. | the underiying cause last. A l
o) case, infury, or complicar DUE TO (¢) . o I
> || tion which caused deatd. | 11. OTHER SIGNIFICANT CONDITIONS - H o
= ' Conditions contrituting Lo the denih but not ’
a related to the disease o condition eauring death.
& || 19a. DATE OF OPERA- | 196. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
= TiON E, ]
= YES NO
o || #1a ACCIDENT (Bpecity) 21b. PLACE OF INJURY {es.. lnorabous | 2lc. (CITY, TOWN. OR TOWNSHIP) (COUNTY) STATE)
SUICIDE, heme, tartn, factory, street, office bidg . ave)
& HOMICIDE
g 21d. TIME (Monts) (Day) (Year) (Houn | 2le. INJURY OCCURRED | 2#. HOW DID INJURY OCCUR?
WHILEAT NOT WHILE
J_l INJURY = | “work AT WORK
g 2. I hereby certify tha! I auended the deceaszed from 19 lo , 18 , that I laat saio the deceased
ﬁ olive on , and tha! death oecurred al _7_,_1.0_201., from the causes and on the date stated abave.
= IGNA RE _G€0e Kea]_hofe or uug? 23b. ADDRESS 2. DATE SIGNED
Y Z
: ZJ W Eucoeee] o3 G Rvvactua, }56 o) |RAG-5Y
E CREMA- 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or county) (State)
= ‘nou. M)[\s -
N ept 18-195]_ 100 F Cometery Wetongs Oklahoma
DATE REC'D BY LOCAL RAR'S SIGNATURE 25, FUNERAL DIRECTOR"S SIGNATURE - .  AbomeSs Mjssour
P_s7-5/ Mrs.C.L.Forster, 918 Brooklyn Kensas City




ol v . el S :

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, o byemimincceens

- e et e e ke e e e . Student Embalimer No.

working under my personal supervision.

StUdeNt vucirvssnoensenaronns hieeneivenany Signed......ccmemees
Student Embalmer

. P. 0. Address—

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 thm body is not embalmed, fact should be so stated above. et .

LT . A -




