THE DIVISION OF HEALTH OF MISSOURI
40967

o.300 .
o> YILEDDEC 27 1954  STANDARD CERTIFICATE OF DEATH Sate Fite No..
'BIRTH NO. __ REG. DIST. NO, Lﬁ_rmumv REG. tist. wo. /2O Registrar's Ne 5415
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere deconsed lived. If lnstitution: rmsidence before
a. COUNTY a. STATE b. COUNTY adinisston).
{ Jackson Missouri Jacksaon
b, CITY If cutsid lmita, writs RURAL and g . LENGTH OF . QITY . d. 1s Residence
(Hf outeide corsumte “ . * w’:’:-hip) E.STAY tin this place) ¢ OR o ?guwmm';omr?umw‘;g
TOWN Kansas City 25 yra, TOWN  Kaensas City JYa0 ™ Q0
g d. FULL NAME OF (If cot in hoapital or institution. give street address or location) || fol STREEI' (1 rural, give location)
o HOSPITAL OR %p
2. INSTITUTION 200 W. Armour 51 T} 200 W. Armour e —
&= 3. NAME OF a. (First) b. (Middley T T Ve (Lasy 4 Ds}—g (Month) (Day)  (Year)
= (Type or Print) Panline Caroline Haggard DEATH  November 22, 1954
= 5. SEX 1 | 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (lo yoar| IF UADER 1 YEAR | ¥ UNDER u was.
g WiDOWED, DIVORCED (Bpacify) laat birthday) | Month ] Dars | Hours | Min.
; female white gingle o Jen. 24, 1895 _ 85857 |
z 10a. :gg?n:;ggc':gmuma  (Givokind of work 10b. KIND OF eusmr-:sso%lér N | BIRTHPLACE (1. und State or Foreiga Country} 12_CITIZENOF WHAT
& || Pianist - Seneca, Kansas / U. S. A.
13a. FATHER'S NAME 13b. MOTHER S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Charles A. Haggard ! Mary Emma Welters | Single
I5. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17 INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yes, no, or unkoows) | {If yes, xive war or dates of servics) .,
no 495-24-2798 Mrs, Iouis C. King, Abilens, Eansas
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
Enteronly epecamseper | 1. DISEASE OR CONDITION - - ONSET AND DEATH

Ltae for (83, (b, aad (@) | PVRECTLY LEADING TO DEATH" 5) unknown

e |i* Thia. does ot mean | ANTECEDENT CAUSES

W 'ehe raoe of dying, fuch *}lforbic‘ conditions, I any, giﬂng DUE TO B} — - T -
- uhcuﬂfqﬂurc,aszhmm,' rise to the above cauve (o} stating * ') e Wb o0 . e L ‘i-‘ Tt
e I raeahe the'dip, | P underiying causelast. . L T AL PRI TP (L FURET
case, infury, or complica- DUE T0 (c)
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS q b b

Conditions contribuling to the death but not
related to the direane or condition causing death.

T 5 '. .t e ae L e e

WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A P

19a. DATE OF OP'IE{ROpI‘\i 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
- ves [ wo
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e.x..inorabous | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boms, farts, fictory, strest, offios bldx., we.}
HOMICIDE ‘
21g. TIME {Month) {(Day} (Year) (Hour) 21a. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT[—] NOT WHILE
INJURY WORK AT WORK
22. I hereby certify that I atiended the deceased from Heelth Direptor sw_ | , thal I last saw the deceased
alive on 19 and that death oceurred al —________ m., from the causes and on lhe date staled above.
Z3a. SIGNATURE He T Wr title) | 23b, ADDRESS 23c. DATE SIGNED
: 51 city Hall 11-24-54
24s. BURIVAL, CREMA- | 24b, DATE v 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Qity, town, or county) (5tate)
TION, REMOVAL (Bpecify)
Removal 11-26-54 -— : Abilene, Kansas
DATE REC'D BY L%(_:EAGL REGISTRAR'S SIGNATURE 25, FUNERAL DIRECTOR' S S16MATURE ADDRESS
JoL¥ o5V YNyt o alddl Stine & Mo Clypes  Kemsas Oity, o
T

(Licensed” Embalmer’s Statement on Reverse Side)

-




STATEMENT BY LICENSED EMBALMER
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"I hereby certify that the body whose name"is recorded on the reverse side of this certifidate was éniba

«

working under my personal supervision..

Student....................... s e esiiei i Signed............ e e
Signature of Student Embalmer

Licensed Embalmer No..; .........

P. O. Address ......................

' Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING., (Fa
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign ir his OWN handwriting.
I¥ this body is not embalmed, fact should be so stated above.
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WRITE PLAINLY—USING UNFADING

Sl Tt means dae QU |-y e Ted gl Y - . ;
i e | A EAAEY el SRS U BUETTO )k s ¥oY 08 Y v r..r; RRSAR R L T A UL N oM S NCHGTALD -Gl
tion which caused death. | 11. OTHER SiGNIFICANT CONDITIONS S ‘)’ ettt MRS TR
Ovnditions contributing to the death but 210t . . \ <
related L0 the dl or condition causing death. A \
T9a. DATE OF ORERA. | 190. MAJOR FINDINGS OF OPERATION \ L P . . . |2 autorsy?
L ves L1 xo [
21a, ACCIDENT (Bpecity) 210, PLACECF INJURY (s fnorabout | 2ic. (CITY, TOWN, OR TOWNSHIF) ~ *°  (COUNTY) . (STATE)
SUICIDE bome, farm, factory, strest, oo bldg. 414} . . . - -
HOMICIDE . : S . e
210, TIME (Mooth) (Day) (Tewn (Houn | 2ie. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
. WHILEAT NOT WHILE d .
INJURY - m- | WoRK A'rwgnx L 7 /" C - - - -
2. [ hereby certify that I aumded the deceased fr. _ﬂW 19", that T last saw the deceased
alive on and that death occurred at 13115 _Am., from the causes and on the dafe stated above.
2. SIGNATU (Degros or title) | 23b. ADDR m - Z3c. DATE SIGNED
A 0.2 7 /=2 #-5%¢
S BURTAL . CREMA. | 24b. DATE 24c. NAME OF CEMEI‘ERV OR CR 24d, LOCATION (City, to T Blat
Tlﬁfé URIA Vi‘- A E.WI.'A?QUY ock [i y,' oW1, OF county) | (Eiate)
11/268/5h . Abilene, Kansas .
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25- FUNERAL 01 RECTOR"S SIGNATURE ) ADDRESS '
RES. STINE & McCLURE, Kansas City, Mo.

(Licensed Embsimer’s Statement on Reverse Side)
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ATEMENI' BY LICENSED EMBALMBR

I hereby céniiy that the body whose name is recorded on the reverse si‘de of this certificate was embalmed by me, of by

............. Student Embalmer Mo.

working under my personal! supervision.

SEUBANE usiienreisensoesseeetaeaieaanas s.gnea,iquﬁﬁ/%/

Studmt Embalnor .
Licensed Embalmer No ,)2 P =« g‘

P. 0. Address /-)/ Q m&

N

Note: The above MUS’I‘ BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
the above conatitutes grounds for revocation of license.)

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




