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

DEPARTMENT OF COMMERCE

BurEav oF THE CENSUS

MAY

Registration Disué: mﬁ/({?

MISSQURI STATE BCARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
[0 2

13208 -

State File No
ﬁ‘}"s'f}
d

Regisirer's Ne

Primary Registration District No...........

Sty

1. PLACE OF DEATH:' 2. USUAL RESIDENCE OF DECEASED: 9?7
(@) County... Tackson (@) Sate.. Kansas (5) Count l/&
(&) City or town Kansas City = ¥ s
(I outside city ur town iimits, write "AURAL"™ and name of township) (&) Cltyortown G&rnet 1 /7
© \aiea OIf{ hosmt(ail ar lﬁsﬁmuont 1 ﬂ {If outaide city or town limits, write “RURAL")
eslde Hospita g
(If not in hospltal or institution, write strest number or location) (d) Street No Uit raral, give location)
(d) Length of stay: In hospital or institution day
{Specify whather || {e) Citizen of foreign country? {Yes or No)
In this community I dav
years, months or daya) If yes, name country.
MEDICAL CERTIFICATION
3. PRINT
Fult Name. Florence  Iouise Haynes
TS T Soctal Seour 20. DATE OF DEATH: Month.......0 day. LD
. veteran . {c al Security
, H car.. LY 2 i .
name war. NO No None bt T B mmei""""%.s"ﬂ{
21. 1 hereby certify that I attended the deceased from.. et
5..Color or 6. (a) Single, widowed, married, 19 to. 19 qa
4 sex_ Yemale y race. White divoreed.Sincle that Ilast saw holg,.. alive on., C%"“ V- ____wda
&, (bJ Name of husband or wife...oooveoeeeen.o. 6. (c) Age of husband or wife if and that death oceurred OHZQR and hour stated above. Durgtion
Fis
AV nyears || Immediate cause of death. ) el .._.._.Q
7. Bitth date of deceased . 9 20UATY 21 To4l
{Month) {Day} (Year}
8. AGE: Years Months Days If less than one day
2 2 I 9 hr. min
9, Birthplace Gﬂrne’tt ICQHQPQ /
{City. town. or counly) {State or foreign country)
10. Usual occupation None
11. Industry or business i s PHYSICIAN
= ajor findinga: .
E{ 12. Name James A Haymesg Of operations.
g C4 / hUnderhnc
S Bipace. Bronson . __Kansas e puse o
- Vf“& town, or mwy) D(Sl.au ar Im'elgn country) Of autopsy should be
g 14, Maiden name. chargeﬁ ata-
/ tistically.
§ 15 Bi"h""“’car&.e: :" P “ata or b sm“u’) 22. if death was due to external canses, fill in the following:
16. () Informant. {a) Accident, sulcide, or homicide (specify}
® Address%. P %/ Atz (6) Date of occurrence.
17 (o . Removal Lo Da't/e Lhueof.Aﬁ‘ ,(..I_é" () Where did Infury occur? T s o
{Burial, crematicn, of removal) th) (Day) (d) Did injury occur in or about home, on farm, in industrial place, in public place?
() Flace: burial or cremation Garnett, Kansas
(Spocifr Lype of place)
.18. (o) Eignature of funernl director... M Y} Means of injury........._.~ =
® addess. /20 Bruol Blod KC G- »,Cg
. H!-D-or oth:r A
19. (a} __lﬁf-{-{__-:_(k;}. [} ﬂb /17 GWW-‘/ /i
{Dnta rectived local t trar} {Registrar's fignatore) 4 . Date signed. wa.%
7—
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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
..... . . I : .+ Registered Apprentice No.....'..., i

working under my personal supervision.

P @
. Signed .

. 1 P. O, Address A'—/C ma ’

.. Note: Theabove MUST BE SIGNED BY THE LlCE.l\SEl) LMBALMLR in hxs OWN HANDWI{ITING (leure to comply with
} I fihe abmc consututes grounds f‘orﬁcxocatmn of license. ) . .

.‘] p,:\\.\a I thls body is not qrnhﬂmql,,fact ahould be s0 stated ubmc N
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