8. No.2
M-—2-43

g el

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

DEPARTMENT OF COMMERCE STATE BOARD OF HEALTH OF MISSOUR! IAKN 4

) NOGU!miovlrgazgmsm STANDARD CERTIFICATE OF DEATH State Fits Ne.

1. PLACE OF DEATH:
{a) County Jackson

# Cityor town.... Kansas City

{If oot in hospital or {ostitotion, writs street 1
(2) Lengthk of stay: In hospital or institution

{If outside city or town lmm.l write “IUNAL" sud oame of township}

{¢) Name of hosgpital or institution: }
St._ Joseph's Hos Sital__(

tion)

In this ¢commubnity 20 Years

{Specify whather

yotrs, montha or days)

2. USUAL RESIDENCE OF DECEASED: Lt
[

(@ s Missouri @) County...JB8CkSoN =~

N p—y
{e) City or wwn.........Kangas. City -~

If outside city or town Ilmits, writa “RURAL®) &
@ Steeet No.__. Ld;é Independence Ave.,
(if raral, glve kocation)

(¢} Cltizen of foreign country? No {Yes or No)

!f yes, name country,

Fuit name. . HARRY ERNEST HADEN

3. (b) I veteran, 3. (¢) Social Sexurity

pame war. No NJ—‘-BJ:.QB ﬁéia.m

MEDICAL C%"FICATION

1. DATE OF DEATH: Moanth d/ day.:. 7
year.___. 4,4.5....__..hout XJ ) "LJ mlmﬁ- 4 M.
21, [ hereby certify,that I attended che d from /¢]¢
“Z)df 7

10. Usual occupaﬁon.._m chma ker

-

North American Aviation

5. Color or . (a) Single, widowed married, 19 7 / ' ]
Ma Whit i ar x 0, / s
4. Sex le | ﬁm fatvorces MBYTI0A that I last saw hefeA alive on (24 ] o
6. (b) Nameof husbandorwife ... 6 (c) Ageof hustnd or wife if J| and that dexth occurred on the date and houégtcd bove, Iz
Ida nlive...._......~.9..........rcarll Imynte cause of eatphﬂ / fow ]
7. Blrth date of deceased_. Q0 t.._27.,.-21890 Mﬁ? 77 Z ég,c:
(Moutfl) . (Day) {Year)
8. AGE: Years Mozths Days If less thano one day
ME A
hr. min.
9. Hirthplace..._ ......Kansas /
{Citv, town, or rounty; (State or foreign conntry)

Other corditions. yd
{Teclude preqoancy within 3 montha of deoth) 0\ U e

Industry or busdness

"
it
o
2 7
= ]
B
'I

. Maiden name.

15. Birthplace Unknown

e,
-

PHYSIGIAN
_______ kegxuxXapnan Wolford Haden Mﬂ*g{ Fnding: —
derli
Unknown 7 “E:???é
{City, town, n‘rﬁ“’f‘ﬂ Ve moﬁuu or foreign conntry) Of autopsy.._.. wh ouldﬂbe
- F charged st-
tistically.

MOTHER FATHER —~

%. (a) Inmr‘m}&rs. arry E.

Iy town, or conat: (Gtats or foreign couniry)
Yaden

(8) Address L21 Independence Ave

b

17. {(a) Removal (d) Date thumf._gg_t_sm.lia.._;.-.gl-l_

{Barial, cremation, or removal) (Montd} (Day) (Yemr)
(6) Place: burial or cremation lathrop, Mo,

18. (a) Signature of funeral director.

C. H. Blackman &: Son,

]

@ Addm, __Kansas City

2..

Dlu r-xsiud local ruin:u]

19, (@)

22. If death was due to external causes, fil) in the following:
(6) Accident, suicide, or homicide (specify)
(4) Date of occurrence.
{¢) Where did Injury occur?

(Clty or town) (County) {Stare)
{d) Did lnjury occur ln or sbout home, on farm. in industrial pla.ce in publlc place?

Ihe

White at work?_

(Sndfv pe nl‘ IclmJ
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- -

STATEMENT BY LICENSED EMBALMER

. -

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

..., Registered Apprentice No i

working under my personal supervision.

o Licensed Embalmer Nnﬁ'é \3’ d

N " " P.O, Address /7€

Note: The |;bove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HA;&NDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.} "

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




