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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
Bumeau or THE CENSUS

Registration D:stj !‘“‘

T

MISSOURI STATE BCARD OF HEALTH

wTANDARD CERTIFICATE OF DEATH

Primary Registration District No.....ce

2081
2348

State File No.......

/do.... Regisirar's No

1. PLACE OF DEATH:

{c} County.

Jackson

(&) City or town

Kanéas City

(M outaide city or town limits, write "RURAL" nod name of township)

(¢} Name of hozpi
/810

al or institution:

Morningside Drive

¥

(If oot in bospital or institation, write streat number or loention)
(d)} Length of stay:

In hospital or fnstitution

2, USUAL RESIDENCE OF DECEASED:

Missourl ® County_JBCKSON
Kansas City

{11 outaide city or Lown limils, write "RURAL™)

6100 Morningside Drive

(IT raral, give location} 0
{Yes or No)

{a} State

(c) Cityortown

{d) Street No.

(Spocity whather (e) Citizen of foreign country?
In this community. 86 years
years, months or days) if ves, name country
MEDICAL CERTIFICATION
ForL e __Edward G. Hasle
FULL NAME * L 20. DATE OF DEATH; Month.....S 418 4, . 20th
3. (b) If veteran, 3. () Securlty h
No one year. hour, minute. M
nafme war. No l f
0 21. I hereby certify that I attended the deceased from.. L. _gﬂ
5. Colog, 6. (tyélngle. widowed, arrlg 19, to.
Male _white marrie

4, Sex

divorced

GNIg ﬁmeﬁ .husﬁnad‘ aﬁvgey

6. () Age of husband or wife if

alive...... ... ¥ears
7. Birth-date of deceased ADI‘ 11 1 7 2 1879
_ (MOI“FI) (Day) {Year)
8. AGE: Years Montha Days If less than one day
62 8 3 hr. min
9. Birthplace g k__l
{City. town, or connty) tute or l’m’dn aumtry)
10. Usual occupation PI‘ intel‘
11. Industry or business
8 { 1z Name_JODD_E. Hasley
E 13, Birthplace geﬂ_%ﬂlk_,ﬁ)i
ty. town, or_ tats or foreign country.
E 14. Maiden name . Ifr;éne....#Wail gce
8{ 15. Birthplace NBW YO rk [/
= {City. town, or county) (Stats or foreign country)
16. (o) Informant Mrs. Nell R. Hasley
6100 Morningside Drive

17. {a)

[¢2] Addﬁu i

(5) Date thereof. 6=

(Burial, cremation, or removal

{c) Place: burial or cremation

{Manth) {Day) (Year)

Mt. Moriah
Freeman Mortuary

rectar.

18, (@ &zmtmicwest 42nd Street

(5) Addre,
19. {a)

G/—'Zﬂ /‘f‘/ ) 2

2.

(Date refeived local registrar)

that [ last saw e on... g

te and hour ltat.ed above.

and that death occurred on thi

Other conditiona

(P g—2""]

(ﬂamunr s signature)

(Include pregnancy within 3 moothe of death) = | ﬂ
-~ owr | PHYSIGIAN
Ma,jcc):; ﬁndingia: \ 5 e}
perations { o
¢ \ hd Underline
thecause to
\ iwhich death
Of autopsy. should be
T charged gta-
tistically-
22, If death was due to external causes, fill in the following:

{a)
(b}
)
@

Accident, sticide. or homicide (specify}

Date of occurrence.

L .
Vl ©
{City or town}

Where did injury oocur? e e
Did injury occur in or about home, on farm, in industrial place in public place?

(Specify type of place)}
{¢) Means of imury._.-...._..___________
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'STATEMENT BY LICENSED EMBALMER o P

I hereby certify that the body whose name ia recorded on the reverse side of this certificate was embalmed by meor#y.... ... e

, Registered Apprentice Ne R

Si;ned.‘...%w 7 %é ’

o Licensed Embalmer No 3 ¢/ 7z 3
P.0. Address. Lo Co 2260

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN }IANIjWRITING. (Failure to comply wi
the above constitutes grounds for revocation of license.)

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

working under my personal supervision.




