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WRITE PLiAthY—USE UNFADING BLACK INK—~MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE

Registration District No....

BUREAU OF,THE CENSUS

APR 8.
8 7.7

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No.... /¢ (. L .

g3
1245

State File No

Registrar’s No.

1.

(@) Coumy
(8) Cityortown

PLACE OF DEATH:

Jackaon
Kansaas ity

(It outside city or town limits, wiite “RURNAL" and nams of towaship)

{¢) Name of hospital or institution:

(d) Length of stay:

In this community.
years, months or days)

.............. LE217...

(I not in hol':p !.ul or imt%lhon wrlh ee'. number or location}
In hospital or institution

Lifetime

(Specify whether

2. USUAL RESIDENCE OF DECEASED:

stae.. Migsonri . @) County_...Jackason. .. = -
Kansasa (Oity

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

1827 Norton Avenue

{If rural, give location)

(a)

(c) City or town

() Street No

{e) Citizen of foreign country?

If yes, name country.

3. T » -1
Full Name. MT e William Fredrick Haase.
- ~ 20. DATE OF DEATH: Month......... 1 —a T Y A....

3. (b) If veteran, 3. (¢) Social Security ] q L{ 9 .

name wnrNO No. 49312004 1_ year 1 o T

- 21. I hereby certify r.hat I attended the decease,
M 1 5. Color or 4 6. (a) Single, widowed, married, 3
& 3 i . 3
Sex, e race. Whit dw°'c°dMar~r:'l’ed that Ilast saw h.4éam.. alive on.

6.

(&) Name of husband or wife......coeimrvacens G0 {€) Age of husband or wife if

M s, Anna Haaas

MEDICAL CERTIFICATION

Duration

alive... 69yea.rs Immediate caysg of death f
7. Birth date of d d Qe toher 19 1 er 0 PE——— 4T, . W MA—M
(Moath) (Day) (Ysar)
8, AGE: Years Months Days If less than one day Due to
l?l 5 l O hr. min.
5. Binhpiace... 0L 1E ornia Missourif)
M . - [City, town, or county} (State or forsign country) E
. Other conditions.......em——— .
10. Usual occupation. BO 0k Blnde‘r o - ) _ (Ieclode preguancy within 3 montha of death)
11, Industry or business.. R.a . R1ghy. Printing. Co.em- e ¥ PHYSICIAN
et ajor findings: —_—
Of operations : o
E 12. Name.. I_:Iermark_ld{fa__s‘e” ot || O, ODEBHONR o /‘Z 07 | Underline
& 13. B[rthnlam 5;‘}- 77 “:‘rﬁgﬁ‘é’;{g
(City, town, or county} , (Sl.nta ot for eountry)
Of autopey should be
14. Maiden nameHanI'i»et-ta- Yost q’ ' (t:hztrxeﬁ e
=) tatically.
§ 15, Birthplace German: 22. If death was due to extérnal causes, fill in the foliowing:

16.

17.

‘. (&) Place: burial or mmauon_..g.?.’..lvar .

tato or foreai oountry)

{City, mg: county)

(a) Informant.
® Ad 1827 Norton Avenue
(a) Burlal (5 Date thereot AT o 31,1942

. (Burial, cremation, or removel) (Month) (Day) (Year)

Cemetery j

Accident, suicide, or homicide (specify}

Date of oceurrence.

Where did injury occur?,

{City or t.own) (Coanty) (State)
Did imury occur in or about home, on farm, in industrial p]ace. in publie p!ace?

18. (a) Siznature of funeral director. A 2% 2. A e While at WopkZ..c..:.... D B s
" Address. 1 201 BrushiCra: B _ 0
19. (2) B3 D ,Z.,(a) 23. Slgoature.....LY.2 te . "ML 0. oxfgher)...........
(Data roceived local "“"“’) istrar's signature) Address... 110 l- .. Date -;f\",,"

(P/

{Licensed Embnlmer’s Statement on Revcm qfa.)
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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, or by

- , Registered Apprentice No

working under my personial supervision. ¢ . '
' o "

4

Note: The above MUST BE SIGNED BY THE LICEl\SbD EMBALMFR in his OWN HANDWRITING (Failure to comply with
the above constitutes grounds for revocation of license.) | N ’

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




