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Coroner cannot certify to o death due to notural causes.

"USE ONLY BLACK INK OR RIBBON TYPEWRITE |F POSSIBLE

I. Burns

Pad

diseases in Part | ‘must be cosuul-ly related.

B.

FILED JAN 22 19589

Registration District No. ...

TRE DIVISIDN UF REAL TA UF miasUUKI
STANDARD CERTIFICATE OF DEATH

.Z..K?....Primury Registration District No. [aoz—- Ragistrar's No

1437

STATE FILE NUMBER
¢ ]

I. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. I institution: Residence before
- . STATE s b. COUNTY odmission)
a COUNTY  Jackson ¢ Missouri " Jackson
b. CITY {If cutside corparate limits, give TOWNSHIP only} | Inside Limits CITY Inside Limits
OR
Town  Kansas City Yosar NoQ “‘5$TOWN Kansas City Yes{ Nod

e. FULL NAME OF {{f NOT inhospital, give location)

d. DSTREET

Male

White

wivoweo LK

pivorced [

Langth of stay in | § . .
HOSPITAL O - (If outside, give location) Reside en Farm
iNsTiTuTioN  Gen'l Hosp. #1 43 Years aopress 3020 Harrison YesO NoO
3. NAME OF First Middle Last 4. DATE Month Day Year
DECEASED . OF
(Type or prinf) Isaac Percy Haines DEATH 1l - 3 = 1957
5. SEX B |6 COLOR OR RACE 7. MARRIED D NEVER MARHIEDL__] 8. DATE OF BIRTH 9. AGE (In pyears | IF UNDER | YEAR JIF UNDER 24 HRS.

gt birthday) [Months | Daws
i |

Hours I Min,

Sept. 20, 1880

*J Ve, USUAL OCCUPATION ((Fise kind of work done
during most of working life, even if retired)

Shoe Salesman

104. KIND OF BUSIHESS OR INDUSTRY

12. CITIZEN OF WHAT COUNTRY?

USA

11. BIRTHPLACE (City and miate or couniry)

Danville, Virginia

13. FATHER'S NAME

Isaac Percy Raines

14. MOTHER'S MAIDEN NAME

Ida F'. Wynne

15, WAS DECEASED

(Fea. no. or unknown)

No

EVER IN Lf, 5. ARMED FORCES?
l LIS yes, gize war or dates of servica)

16. SOCIAL SECURITY NO.

534 - 10-%3)

17. tNFORMANT Address

Rhoda Gibson 163 W, 67th Terr., K, C,

IMMEDIATE CAUSE (a}

18. CAUSE OF DEATH [Enier anly one cause per line for {a), (b}, end (¢).]
PART I, DEATH WAS CAUSED BY:

Diabetes mellitus

INTERVAL BETWEEN
ONSET AND DEATH

Conditions, if any. DUE TO (&
whick gave risgg fo o &)
above cguae a), D
atating the under- . J‘p
- lying couse last. DUE TO (¢} 2
Q PART Il CTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a) T3, WAS AUTOPSY
= PERFORMED? }__
E ves (1 na "
= 20a. ACCIDENT sUtCIbE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enler nature of injury in Part Ior Parl 1T of item 18.)
& O 0 Q
o - s )
i‘ 20c ~TIME OF Hour *"*Month, Dau. Year N
ha] NNJURYS-C-@, L - b S
a p.m. -
]
ZE | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (¢, ¢., in or abotd Bome, | 20f. CITY, TOWHN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE farm, factory, streel, office bidg., cic.}
WORK AT WORK

Death occurred at

-~ pu—
21. I attended the deceased from / j‘ -2l - sS

sto Mand last saw ;F.,Bnc alive on _.lan‘_3_,_l9_5_7_

m an the date stated above; and to the best of my knowledge, from the cauases atated.

(Degree

P .

3| 22b. ACDRESS

24th & Cherry

22c. DATE SIGNED

1-L4-57

Burial

23a. BURIAL, CREMATION,
REMOVAL { Specifin

235, DATE

1-7-1957

?_‘%cA NAME OF CEMETERY QR CREMATORY

Forest Hill Cemetery

23d. LOCATION (City, tourn. or coupnty)
Kansas City, Missouri

(State)

24 FUKRERAL DIRECTOR

Stine & McClure

ADDRESS

Kansas City, Mo.

25. DATE RECD. BY LOCAL REG,

J -

25. REGISTRAR'S SIGNATURE

S 85T7 Pluar P obaldl

A3

{Licensed Embalmer's Statement on Raverse Side)
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'STATEMENT-BY LICENSED EMBALMER . - o |

I hereby certify that the i)ody whose name is recorded on the reverse side of this certificate was er

working under my personal supervision..

Student...oouu i Signed J./Wm ................

Signature of Student Embalmer

projs [RY -7'-'u LT P. O. Addressn{“fm

. ot « - W "
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING
to comply with the above Zonstitutes- grOunds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
-If this body is not embalmed, fact should be so stated above. L -
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