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

r
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Y

THE STATE BOA FH
DEFARTMENT OF COMMERCE TE RD OF HEALTH QOF MISSOURI 38189

Bunay or T Caaus STANDARD CERTIFICATE OF DEATH St P W

J =

. (City, town, ar county)

(Stata aor forsign country)

FEDNOV 24 J947 _ .
Registration District No... ) . Primary Registration District No._ L2073 __ Registrar's No..; 4? £ 8
1. PLACE OF DEATII: 2. USUAL RESIDENCE OF DECEASED:
Jackasan q'z
(o) County ¥ {a) State Missouri ) Comnty_.dJackson
{5 City or town ansa8. Cli:
(I outside city or lowa hmuu, write "RURAL" ond nams of township) (¢} City or town.......... Kangas Gl ty
(¢} Naume of hospital or institution: (IF outside cily or town limits, writs “ RURAL") ;1
... 4326 _Medison (@ Street No 4326 Madlson £
. {If not in hospital or institution, write strest number or location) (i yeral, give location)
(d) Length of stay: In hospital or institution XX f No
(Specify whetber || (¢) Citizen of foreign country?, L] ; (Yea or No)
In this community. 80 _vears 3
yonrs, months or days) If yes, name country. fj
MEDICAL CERTIFICATION
PRINT
NAME. _. AG_QUETTAM n_HALEy_. ......... N ov 1 S5th
5 () U veters 3. () Social Secarit 20. DATE OF DEATH: Month ® day.
- ve , 'R a. urity .
name wa;r_________n_______m___,___._, No.__HQn.e_,_,w_‘““_‘“, year. 19 4 7 hour 8 : minute 4 5 A M,
21, I hereby certify that I attended the deceased from
\ 3. Color or 6. {g) Single, widowed, married, . 10, to N 19, .
4. Sex Fe race. divoroed_.w.i-. d.OWed that T last saw h alive on 19 .
6. (b} Name of husband or wife.......... ... 6. (c) Age of husband or wife if 1| and that death ch{{?d on the date and hour stated above, Duratio
£ K uration
Thomas A. Hal ey alive........ 8% . __vears || Immediate cause of deatis
7. Birth date of deceased... '€ bru.B.rv 14 1863 =
{Month) {(Day) (Year)
8. AGE: Yeara Months Dayas if less than one day bue to.. . &ltL L0
84 9 1 P i1t b
ue to
0. Brsomee. OCheltree 10 Mi gourl

. . Other conditions. F o
10. Usual occupation At Home - -{Includ ¥ within 3 months of death) }J f—
11. Industry or busi TR /T‘"")_ A PHYSICIAN
or findings:

E 12. Name..... .. D uncan McDonald o~ ’ bfopemtigons....__._ . s U‘l ') - .'l:I derli
nderline
= 13, Birpnee. NO_Record . A i e
"(Clu.town,ﬂr connty) {State or foreign conntry) should be
= charged sta-

J|tistically.

15. Birthplace

g 14, Maiden name
L] n

=
(CiLy, town, or county)

A
-Caleb J. Haley .

16. (a) TInformant._*

" (Stato or foreigncountry)
-

®) Address »O04 W, 39th St.

A (Burml. mmunu. ar remmml)

i)

e . BURLaY v S H ) 7 R

N (Month) (Day) (Yesr)
" {) Place: burial or eremation Elmwood Cemetery

22, If death was due g'external causes, ﬁll in the following:
{a) Accident, suicide, or homicide (specify)

(3} Date of occurrence

{c) Where did injury occur?

{City ot I.D‘ln) {County)
(@) Did injury occtr in or about home, on farm, in industrial place, in pubhc place?

‘13. (@) 7 © While at w " s . Opecilytypa clploce) 1 .
- S hile at work?., feeressmmienes (€) - Means uf injury..... .= . .
® sas Cit§, Mo, e L
. @ 23 sienat " Mé-«- (M Dmazu)___ "
. (e
ture) M ﬁl /fszﬂe»/ M ....... Date signed../lrlf[y/.—

{Licenyod Embalmer’s Statcment on Keverse Side) /



STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name 13 recorded on the reverse side of this certificate was embalmed by me, or by

-y Registered Apprentice No

working under my personal supervision.

Signed..... L%t

P. 0. Addrcss..ij.....z/a”w

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to cgﬁ; with

the above constitutes grounds for revocation of license.) .

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




