DEPARTMENT OF COMMERCE
BUREAU oF THE CENSUS

FILED JAM 13

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

THE STATE BOARD OF HEALTH OF MISSOQURI

3 STANDARD CERTIFICATE OF DEATH

Primary Registration District No. _../ﬂ o ?—-—

Stgle File No,

40633

Registrar’s No.

2518

1. PLACE OF DEATH:

{a) County
(2} City or town.

Jackson
Yanpag City

{Il outside city or town limits, write “RURAL" and name of township)
(¢) Name of hospital or institution: ﬂ

2924 Harrison Street

{If not in howpital or institution, wrile sireet number or location) [
{#) Length of stay:

In hospital or institution

30 Years

{3pecily whether
In this community
yoars, monihs of days)

2. USUAL RESIDENCE OF DECEASET™:;

State

(a)

Missouri @) Coumy J2CKS0ND

) ¥angas City

City or town......

4

(d) Street No 2034 Harrison Street

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

(1 rural, give Jocation)

No

(e) Citizen of foreign country?

{Yes or No)

If yes, name country.

72)

MRS. ANNETTA HALEY

PRINT
NAME

toft

3. (&) If veteran, 3. {¢) Social Security

name war. NO Nu..:._.E.Qne,...,.u._._........
\ 5. Color or 6. (o) Single, widowed, married,
4, Scx_..E.g.m..a-_l_Q_.._... race__.w_h!'tg dlvorced_._gj:.d-_o_w_ed

6. {¥) Nameof busbandorwife. . ___ 6. {¢) Age of husband ot wife if

MEDICAL CERTIFICATION

o

20. DATE OF DEATH: Month DECEMbeEY day. 30th,
year, 1945 hnnW /0 mmuta 3&_4 M.
21. I hereby certify that I attended th¥ d&cased from. .. wé

Dee b0 30.. DEC
that T last saw b S & _ alive on 29 LEC.

TS, £ 4

.54

and that death occurred on the date and hour stated above.

] Duration
,,,,,, Sammel E. Haley. .. ... alive—.—..........years || Immediate cause of deyth
7. Birth date of deceased...QCtObeOY .2bth._. 1868
(Month) {Duy) (Year)
8. AGE: Years Months Days If lesa than one day Due to.._
78 o 4 hr. min.
N l Due to.... L A e
"9, Birthplace . -Indisna. 1. - ’
{City, town, or county} {Stato ot foreign country) é%" T
10. Usual occupation.. ... At_Home : c::&:;ﬁ:: 25;:2::;:‘:“ 3 montha of du;? ~
11. Industry or business Q PHYSICIAN
,rit 1114 : . y | Meisr findings: ' _[U\ —
T, operations, PERC.Y ST S 4. —
E 12. Name..... am-.Hend.r.icke i e \‘-5 Underline
=1 13, Birthplace ) "_E.Ind;iana_.._.._... L s v Lhe cause o
Wi, 0 county; tato or foreign country) Of aut ISR a2 o e o ] should be
é 14. Maiden name. Cﬁ,nr)uic autorsy el t ':lmrgeﬁ sta-
tistically.
[y .
g 15. Birthplace ity town, ot coanty) I(Emdr..}uralﬁg;n q;um”} 22. If death was due to external canges, fill in the following:
16. (a) .lnformnnL-._ ______ G.W._Y_._..Hﬂlﬁv St {8} Accident, suicide, or homicide (specify)
¢ Adagress__Liong Beach, Califormia . |[@® Dateof cccurrence
17. (g ——.2A R, (b) Date thmfl_!!.._z._!!'J.g.é.?._ () Where did injury occus? (City or town) (County) (State)
(Barial, crematian, or remaval) (Mazth) (Day) (Year) 1] (f) Did injury occur in or about home, on farm, in industrial place, in public place?
{¢) Place: burial or crematlon...M.t.n _Morjﬁh cm et.erx S— ’ 5
18. (¢) Signature of funecral director. Freeman Mo rtuary & chﬁ.'; 2l While a4 ?__‘_'____.‘__:__‘_________(ETI,‘, t?ge 3{1::;;)01' iniury.,__._--—-----——i -

@ Address 104 West 42nd, St. Kangas City, Md

-

19. (g} - ST

(Date received local rexistrar) (Registrar's signatore




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..oovooeeereee..

, Registered Apprentice Noa..oooooooo

Slgnedﬁ/ﬁ/m %7/ D P
Licensed Embalmer No. %J \5\?—_‘

P. 0. Address.A/@M&'-

working.under my personal supervision,

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

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

LY

] .



