i MAR 1- 144

DEPAR'.IU‘:EUNE’ SOHMERCE MISSOURI STATE BOARD OF HEALTH =
STy STANDARD CERTIFICATE OF DEATH  mwrmone =0 299
) 1}38e 1002 = 820

84
h-
®
E é. Fi‘fﬁmﬂtwn Distriet NO-_-——~.___.- Primary Registration District No Registrar's No.
g ~ =
a % || 1 PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
Z 2 g | @ County Jackson,
S Sa| wcryowm Kansas Olty @ sate Missourdi = @ comy_Jackson
W D% (If outsids city or town limits, write “RURAL" uod name of townskip)
=23 () Name of hnup{tnl or institution: (&) Cit ¢ ¥Yansas O ity
[ E E : M: no ra'h HO Sp 1 ta‘l / t) ¥ or town {If cutalds eity or town Yimlits, writs “RURAL')
Il not in hospital or institation, write sireet number or Inl?‘io
E - % {d} Length of stay: In hospital or [natitutfon gsneet No. 220 E * 3:4th St o ;
‘. Specify whether If raral, give location
= : 8 In this community 14 vears (Specily whet *
= s 8 yoare, moaths or days) (¢) I forelgn born, how long in U. 8- A% — reres Y OATE.
R - O 4 MEDICAL CERTIFICATION
- 8. ( PRINT < .
AORE te same._Melvin Grant Haines ...
< o E 20. DATE OF DEA; onth y L0
28 8, (b) If veteran, 3. (¢) Social Security — W / H
4 R name war = No¥YRI=t0 = I Pt yost—+7 hour F—--minute M.
E gn 21. I herel {;ertify that 1 attended t dfrom . O~ "42
-] 6. Cotor or 8. (a) Single, widowed, married 7" él - 9.0
| = = . p . 4 ( 7 to. 19 b
¥ '§ = 4 sex Male | medfhite divorced..._ﬂ.i_ég__wed that I lest saw b LoArdlive on o A Qv 19 __!_—#/)
2] = -g 8. (5) Name of husband ar Wife.....wewrremeee 8. (¢} Age of hushand er wife if || and that death oceutred on the date and hour ntated above. i b
[ - - uration
5 [Ch] alive... . __years|| Immed! %ﬂe of death .
< 3 || 7 Birth date of d d June 4, 1875 P P Y-
g o E {Month} (Duy) Cont) o
@ o=
QED ﬁ g 8. AGE: Yoam Months Dayn If less than one day Due to W M“ o rlox ,ﬁ
=) i
a E = 64 8 16 ______ . hr. min. r : ’
B 3 . Due to
Z, % B 8. Birthplaca sconsi 1 .
= E (City, tawn, or sounty) {State or forelgn connthy)
= 5 = || 10. Usual pati Cook Other eonditiona LAY
o -g - h {Inctuds presnancy within 3 months of Jeath) (R —
? o £ |[ 12 10dustry or busines i PHYSICIAN
. C " —
- B8 12. Name__BOMmEer W. Haines . Major Sodings:
- = Pe Underline
Z = £ || 2 L1s. Bintbplace __Q.le__é“__ the causs to
. & E Py 3 Z which death
2 a
33 E 14 Matdon name B1 L PABETR™Y . CofBedHm == || ofautcpay : areed ctar
- - tisticnlly.
§ 4 {15. Birthplace
E = e {City, town, or count, (Btate g foreign conntry) || 22+ 1f d eath wes due to external causes, fill in the following:
E g Sl . (@) Tntormant's gwn sigzatas p, () Accident, suicide or bomiclds (specify)
g E (b) Address A, 7 (%) Date of occurrence
s FS 17, (a) BLII' 1a (b) Date thereocf. Feb 2 3 194 (© Where did lajury occor (City o town) unty)
= E . (Barial, crezatlon. or removal) (Moath) (D") (Ysar) |f (d) Did injury cceur in or about home, on farm, in indm\le place, In pnhuc pzum‘!
% a E < {¢) Place: burlal or aemﬂOL_G_Iﬁﬂn_Lﬂ.n._c.ﬁm_em
E X1 B || 18. (o stanature of fanersl director L E emg,n While at work?.._ 2. (Bpecity t7pa ol place) ,njm, fl
k! (& Address. 194 _W. 42nd St. /
SWZC |l o @ Feb. 23, 1840 el “H 29, Signstur (MD. orother...........
2 a [1.)] .
‘ (Date mwiudloulmm (Rexistrar's signstare) Add.reu_.i Date eign “b
= r

(Licensed Embalmer’s Stotement on Beverse Side) \




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, or by
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