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

DEPARTMENT OF COMMERCE
nlm Bﬂﬁéwﬁ Ciusus

220

Registration District No.......

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No....... L2.5

Stale File No ‘2 :¥ !’ -(’ Q
Registrar's No 25:5"?

foo

1. PLACE OF DEATH:
Jackson
REai s 8 CIty

([t ontaide city or town Limita, write "HURAL™ and pame of township)
(¢} Name of hospital or institution:

3406 Indiana

(If not i n hoapital or inatitution, write street number or location)
(d} Length of stay:

(e} Cottnity.
(b) City or town

In hospital or institution

{Specily whather

(a) State Jackson

2. USUAL RESIDENCE OF DECEASED: 0 ;
Missouri ~{b} County ) %

Kansas vity =

(¢} Cityortown =

city or town limits, write “RURAL") 4

7406 Tadsana 4

(Ef rural, glve location}

(d} Street No.

(e} Citizen of forcign couniry?

11. Industry or buginess

8 (12, Name William K. Haskin

E{ 13. Birthplace Ohio i

B ¢ 14. Malden name DYang Bsh {Stata or fereign country)
E{ 15. Birthplace Onio )

= Mras s ""'“.'ﬁd Key g e e B

16, (o) Informant

5406 Indiana

. (Yes or No}
In this community. 31 years / P
vyonra, monthe or days) - I If yes, name country
3. {a) PRINT Mrs. PBiana Hz Kevs MEDICAL CERTIFICATION
FULL NAME = St only 2
20. DATE OF DEATH: Month
3. (&) If veteran, 3. {¢) Social Security 1611 e L1l 00 P ]'415 o
— -_ year. QULT. ute .
No
e ey 21. 1 hereby certify that I attended the deceased om..:X..'L:’.\..ll..'t—:—.:......&.l)._._..
5. Color, . 6, (a) Single, wuluw mattied, 1 i 1y [y 19 J__[
Female W ite Tdow ¥ 1925
4. Sex tivorcea * 29O that | last saw harYTalive on Vil — 1 )5
6. () 3am: of hu_quﬁo ..k . 6. (¢} Age of hushand or wifeif {{ and that death occurred on the date and hbu} stated above. ,
e Jf S i Inmed Duration
alive ... _YEArs mm e cause of death
7. Birth date of deceased... I 1LY 12, 1870 (VK . Jikﬁﬁ,
: (Mouth) (Day) (Year) — X -
§. AGE: Years Montha Days If less than ane day Due to. %
70| 11 20 o . ngﬁ%? 2 i
Due to. . &
9. Birthplace Lenexa Kansas Ty T
{City, town, or county) (Stote or foreign country)} 3 '\l l‘} [ ¥
10, Usual occupation......oCN0C)L teacher Other conditions { ) WA

{include pregoancy within 3 months of desth)

{Date received local registrar) ( Rogistrar's signature}

PHYSICIAN
Major findings: U v _
Of cperations
hUnderune
the cause to
\/\4 which dezath
Of autopsy. FAA A should be
charged sta-
tistically.
22. If death was due to external causes, 6l in the following:

Accident. suicide, or homicide (specily)
Date of cccurrence.

(b} Address < n
17, (@ bl ... (4) Date thereot L/ FY || @ Where did injury occur? T epp— o s
) (Burinl. cremation, or remaval) (Day) (Year) () Did injury occur in or about home, on farm, in industrial place in publie plal:e?
(¢} Flace: burial or cremation.... /e ""‘" _;’.__ ,} f b .
18. (o) Signature of funeral director. i e - 0] )3 While at work? (Sm‘,(":)w\':' plucg'i LLEW everraeereeesemseomsrsssssmsegeone
(b) Address 33 ll-. BI‘O adway . [)
- /}% %_4_ M.D.orother) £F
9. (@ d -9 ) : . -

.. Date uizned.fl_‘.'ﬂg."_l-;f('

j 6 / (Licensed Embalmer’s Statemeat on Reverse Side)




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on ihe reverse gide of this certificate was embalmed by me, or by

..... , Registered Apprentice No . »

working under my personal supervision,
Bl H S band

' . 7 ] ‘ . Licensed Embalmer No.é// 77

/7 4
P. 0. Address...._.z//ﬂm ..... c '/%

Note: The above MUST BE SIGNED BY THE LICENSED EMBALME'R in his OWN HANDWRITING. (Failure t§'comply with
the nbove constitutes grounds for revocation of license.)

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




