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

DEPARTMENT OF COMMERCE

flTeY BEF T 1941

Registration District No.

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Regiatration District No.. . =~~~

State File N :—;0807
o ate o..___.ggga

fo-° : Regisirar’'s No.

i. PLACE OF DEATH:
() County. Jackaon
Kansasg City

(If ontside city or town limits, write “RURAL" and name of township)
ame of hospital or jystitutio { 0
egearc ogapltal

{If oot in hospital or institation, write street number or Jocation)
{d) Length of stay: In hoapital or Insﬂlulion.__j_. -

(%) City or town
3]

2. USUAL RESIDENCE OF DECEASED:
@ sae MIsgouri ) County_S8CK30ON

() Chtyortewn KBNZA8 Clty

(If outside city or town limits, write “RURAL"™)

3038 _Braaoklsm
{if¥ural, give locaion)
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5
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(d) Street No.

(Specify whether

In this community. 50 ¥Years O

years, monthg or days)} (¢} If foreign born, how longin U, S, A.? years.
% @ FRINT . MRS. IONE HALFNER PEDIGH, cerTTeaTon

N E 'y 1, 4, ¥ 4, .

FULLNAM " 20. DATE OF DEATH: Montn 3@Dtemben, 8th.. .

3. (b) If veteran, No 3. (@ Sﬁiﬁﬁe&u{ty ear 1641 hour 4 o AB 3
name war. No. " o
21. T hereby certify that I attended the deceased from.
5. Color ar 6. (s} Single, widowed, married, } 193 f to >

A
16. (0) Informant Mrs, Loretto K!.ng

/ 2 T
4. Sex_ Fema 1? race. Whi te divoroed%dowueg that I last saw h.€Aw alive on’% I P
6. () Name of husband oFf Wife. ..o 6. (¢) Age of husband or wife if || and that death occurred on the date our stated above.
Frank J. Haefner allve ... years|| Immediate cause of death . i
7. Bisth date of deceased . JUNE 14 1675 2t tosclns posibenn. e
{Month) {Day} {Yoar) AT -
8. AGE: Years Months Days If less than one day. Due mw%m_ e,ﬂ"‘....ég
68 24
S | SRT— . 1t N
_E:Ll / . =n Due tn_ﬁ o B R L TR WL A Iy Bl /N IR .
9, Birthplace . otgville  ~# .
(City, town, or county) (Suu or forelgn country) Md —nemmsmnnsimannes

At Home

10. Usual« fon
11. Industry or b
E{n Name.....James W,
-1
[}

13 Bin.hplacc.

$T oounty, Stats or forsizn coantry)
E 14. Maiden name. -._E;___'Il-ﬂ_j Qﬁrﬁ Qh_—
5 7

No Record

Pvn+hpr

15, Birthplace

{(City, town, or county} _ € (Stats or foreign country)

@ Address_ 9118 Paseo
1. (a) Burial (5) Date thereof. 9-10-41

mmammmm“nm"%orest Hiff déﬁgﬁg?y

»{¢) Place: burial or cremation

18. (a) Signature of funerai dirmtor_?—_LD
{b) Ad —é};b
19. (a) d’?f / ‘f/ 2

ate refeived local registrar}

-c

{ Begistrar's signature)

Other conditions

(lndndommﬂlhinimmhuldulh) A l
] PHYSICIAN
M findinga: > ind .
sjorfndings: (1 THh R/ Lx
d v . Underline
which death
ea
Of autopsy @ Bgherra— 1l 014 be
charged sta-
tistically.

22,
(2)
()

If death was due to external causes, fill in the followinx =2 >—
Accident, suicide, or homiclde (specify)

Date of occurrence.

(¢} Where did injury occur?. e 5 3 o
ty or town, .
{(d} Did injury occur in or about home, on farm. In Indus Dlwe in pyblic placei‘
(Bpecify type of place)
While at work? {z} Means of inj et
. Signature &+ -7 >2 7,

e DT

\addrm.ﬁ_z_ﬂ "‘2

(Licensed Embalmer’s Statement on Heverss Side)
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name i.s reoc;rded on the reverse side of this certificate was embalmed by me, orby.... ...

, Registered Apprentice No

working under my personal supervision.

-Signed

e ‘ _ Licensed Embalmer No 61/ Sﬁ 7
o ‘ P. O. Address 7K€ /ZQQ

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (leure to comply w
the above constitutes grounds for revocation of license. )

If this body is not embalmed, fact should be 50 stated above. - - . o




