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

DEPARTME\XT OF COMMERCE
BUREAU OF THE CENSUS

[FAED. BRR..» P2

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH =
Primary Reglatration District No........,./_g Q_WL

9843
193 >

State Fils No__

Registrar's Nn

1. PLACE OF DEATH:
Jackson

Kanans City
{If outside ity or town limita, write ~HURAL" and pame of towoship}
{c) Name of hospital or institution:

3026 East 7th Stepeet

(If pot in bospital or institution, write street number or location)
{d) Leng't.h'of stay: In hospital or institution

50 Years

{a) County...
(#) City or town

{Specify whether

It this community
yeara, montha or days}

2. USUAL RESIDENCE OF DECEASED:
Missourl () County
Kangas City

outals or -
3026 East Fth Btrect: nUnaL)

(If raral. glve Jocation)

No

¥
Jackson 2
e

{z) State

{c) City or town

(d) Street No...

{e) Citizen of foreign country?

If yes, name country.

Fult FAme__ Mrs.. Eoma L. Haslett

3. (b) It veteran, 3. {¢) Soclal Security

rYr or No)
MEDICAL CERTIFICATION

S VY
"3-—Q-Q-'-—-—n—--mlnute..............p,,,__m

20, DATE OF DEATH: MonthiW

ymrlquq h

name war. No No None
21. I hereby certify that ] attended the deceased from. -
Color or 6. (o) Single, widowed, married, OASAa [ 1944 to ML_%_"_N wid i
4 &L.E.@@é_l_g_._ / mce....?.m i t e. divorced..._..M_..a-_;:.;'_i..e_d... saw hllethm_ alive on 19, s
6. (5 Name of husband or wife .. _ .. _ 6. (¢} Age of busband or wife if || 30d tha¥teath occurred on the date and bour stated above. Darai
J . T Ha91ett alive__@_@.___._.._...ym ediate cause of death uraiion
7. Birth date of deceased .. MEECHL eSO srsrnsnr LEB R &Aﬁ“&& &Q_&&L _________ _ L‘Yﬁé
(Month) (Day} {Year) &
8. AGE: Years Months Days If lees than one day Due to,
78 114 13 e, i, “ﬁ*\?w“""""“"
Due to.... s, J—
9. Birthplace Quincy I 11 » / .
- {City, town, of county) {State or foreign country) - y merener———
Other condhi ns. L. ompm——
10. Usual sccupation At Home {luclude prunguc:r wilhin 3 monihs of death)
11. Industry or business : A PHYSICIAN
o Major findings: [’ 1:
2 { 12. Name Albert, NO rth ! operationa. Sesm— )
=4 / l Y Ej/ Underline
= ; Webster Co New York SR : the cause to
22e 13. Birthplace...... ....(.a.t....h e & (Simte or fordd o - U N [which death
~ Wi, or ¢1fN CouUnlry, Of [? h e
& { 14, Maiden na.mc;...g.@ nde nﬂﬁy /’ ropey o ] Ilhouldsb‘;
& tistically.
E ; Princeton 111 _
15, Rirthplace "
g D Ty (S}.wm;h?d‘n pe— 22. If death was due to external causes, fill in the following: e

16. (o) Ioformant

Mr, J. T, Haglett
() Address 3026 East 7th Street
17. (g} Removal

(&) Date thereof. 3 — gt «—J¥
{Bartal, cromation, or renoval) ’ * (Month) (Day} (Year)

(&) Place: burlal or cremation....ENENVLG, Kansas .
18. (¢} Signature of fu.nem! director. FI‘G eman Mortuary

{Data rwdvnd ch:l u-r)

..9........
RAeristror’s nmatnn}

(o) Accident, suiclde, or bomicide (SPACIfY)....... Nrm——

A —

(b) Pate of occurrence

(e} Where did Injury og:cur? _"E,m o s

(State}
(Y Did inju_rx occur in or about home, on farm, in industrial place, In publ!c place?

( pe of place)
} Means of injury.. 0N,

(Licensed Emhaimer’s Statement an Reverae Side) ¥




et

.o -

. ‘ '*; .:' S:gmad WM %/ .
. 4 . - o 4 Bt ’ b “
‘ ‘ . . : S Licensed-Embalmer No.. ; S \3 \5 '

e : P.O. Addressmﬂh

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN }IANDWRITING. (Fail o comply with
the above constitutes grounds {or revocation of license.) ) :

If this bod.y is not cmbalmed, fact shou.ld_be s0 sta_t:'ed above.

+ [N




