THE DIVISION OF HEALTH OF MISSOURI

the mode of dying, such | Morbid conditions, if any, giving DUE TO (b
_a# henrt faflure, axthenia, riee {0 the above cause (a) siating
de. It means the diy- the underlying couse losl,

case, infury, or lcq- DUE TO (c) )9} CO//OL /\sm /D T )

.5, No.300 - : 4
3 de-s0o FILED MAY 1- 1957 STANDARD CERTIFICATE OF DEATH o pd 3153
mg}u Xo. REG. DIST. MO, / EZ PRIMARY REG. DIST. MO, _[.Q..O_.L..Rmulrarsh’o_.im
1. PLACE OF DEATH - 2. USUAL RESIDENCE (Whars decessed Uved. 1 lasy tdenes before
. COUNTY . STATE b. COUNTY. adiioston).
o * Jackson - > Missouri Tackson
b. CITY (I outside corpurate limits, wtita RURAL and give ¢. LENGTH OF ¢, CITY (If outalde corpeeate iimits, write RURAL and give townahip)
. townahip) | STAY (in this place}
TOWN  Kgnsas City 4 yrs TOWN Kangas City
a d. FULL NAME OF (I!’ .eunh-gml or iostitution, give strect address or location) . STRE;T 11 rural, ghve location)
& HOSPITAL OR | Y
] INSTITUTION. - 529 H{ AN 1518 White
8 = DEMEOE ™ u i) RS e (Lash 4DATE  (Manth) (Day) (Yesn)
H (Typeor Print) - John Roscoe - Haines DEATH Apr, 10, 1957
Z 5. SEX & | 6 COLOR'OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 5. AGE (In ywars| ¥ MO | Yokn | & womr 0 e,
E |DOWED, DIVORCED (Specity) - fast, blrthday) H.enu:-' Days | Houn | Min
3 |Mate | Wnite Married + |Dee. 19, 1892 | 64 |
102. USUAL OCCUPATION (Givekind of work- | 10b. KIND OF BUSINESS OR IN- | 1f. BIRTHPLACE (State or foreien ooustry) 12_CITIZEN OF WHAT
5 done during most of working life, even If retired) DUSTRY : *| COUNTRY?Y
A aker ational Products Albuquerque, N, Mex, | U, S.
< |3l-_FATHER S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR 'lFEJ
!  Unknown . Unknown | Mary C. Haines
ﬁ I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMAMT' § SIGNATURE OR NAME ADDRESS
Yem, oo, 0r unkaown) | {1 yen, rive war or dates «b servine) . - .
3 |_No - - -01-8352 ry C, Haines 1518 White |
l 18. CAUSE OF DEATH DICAL C TlF TION IgTERV.‘A\LBE'I'W%H i
1, DISEASE OR CONDITION
2 0 e tor o oy e g | DIRECTLY LEADING 'II'O%EATH'( , AR ONC HOLLAM ON 1 /Y-, Nok
9 (ﬂRDlﬁc Farc U7 E
5 *This does ot mean | ANTECEDENT CAUSES _ .
<
=
m -
<)
Z
o
=

1 || tiom which cansed death. | 11. OTHER SIGNIFICANT CONDITIONS - -
Conditions contributing to the death but not ro-
. related to the diseaze or condition cauting death.
= 15a. DATE OF OP‘FI%APi Kb, MAJOR FINDINGS OF OPERATION Lo . . - et 20, AUTOPSY?
) 507x |l ¥
215. ACCIDENT (Bpecity) 21k, PLACEOF INJURY (o.g..inorsbomt | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homa, farm, fastory, strest, affios bldg., wie.) . . . i
HOMICIDE o
21d. TIME (Month} , (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
WHILEAT NOT WHILE .
INJURY ’ WORK AT WORK

19___,to _ﬂ, Iﬂthat T lost saw the deceazed

z'uhmby ify $hat T att eceased from L [~ &
— , and thahdeath accurred at

| W“"fpg%mmgfge-nvmaw

! ‘ Lk m., from the causey and date sigped above.
(Dagmn or title} o Nb, ADD 2%. DATE SIGNED
M M Lo 7‘[ Clenrr . 4/10/57
T[ONBHER MIOAJ. cnem 24b. DATE 24z, NA'HE OF CEMETERY OR CREMATQRY - | 24d. LOCATION (City; town, or cotnty) . . (Sate) .
pigl '14/12/57 I Forest Hill Ceme. |Kansas City, _Missouri
DAﬁ_R‘ﬁ“ﬁB‘I’_LOCAL” REGISTRAR'S SIGNATURE . ~ i 2. FUNERAL DIRECTOR'S SIGNATURE- : —— .. .ADDREASS. -
% /[’5.7“56- DM 2 e( Earp & Sons 4139 Truman Rd. K.C .Mo

(Licensed Embalmer's Statement on Reverse- Side)
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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, 0f by e

. ' — oot eeemssome et een s et e e es e s eee e reeree . “'Student Eabaler Wo. ... Xy :
working under my personal supervision, ’ -

St.udent ..... Si-gnect .......... w ..4.!-&1.‘4.\,- y..é?

g
Student Embalmar . .

. Llcemed Embalmet No......... ‘}( 72%
] - P. O. Address—, jf_e_ s ‘..

Note' The above MUST BE SIGNED BY THE LICENSED EM.BALMER in his OWN HANDWRIT]NG (Failure to comply with
the above constitutes prounds for revocation of license.)

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