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

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

FLED NOV 4 194

228

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

State File No.un (5 eqné?
Regisirar’s No........

Registration District No..—...... Primary Regiatration District No........./.,.é..aj_-
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
(a) County Jackson @ State Missouri... ... @ Cnunty..d.&.ckaon......m.g“g....
(#) City or town Ken Citar : 5’
(11 outside city or town limits, write “RUAAL" nnd name of township) (¢) City or town.... Kensas Citv
{¢) Name of hospital or institution: / (1{ outaido cily or town limits, write “RURAL")
e dg008 . H3 d. Avenue Street No.._ 14008 Highland Avenue ‘
l‘o [{1} m{iii.mmﬁmm. writle alreet number or location) . @ eet No ..._.h -0.&—""“"5-—"" “(frural, give leentiony

‘(d) Length of stay:

In hospital or institntion __ JLOTIG .o

{If rural, give location}
no

{Specify whother (¢) Citizen of foreign country?. (Yes or No}
In this community. 33 yaarq
years, manths or days) 1f yes, name country
3. (@) PRINT MEDICAL CERTIFICATION
a
FULL NAME Frenk HADEN
N o 20. DATE OF DEATH: Momh___ Oote . day. 16kh
N eran, 3. ity
& ) Toves O e A% /R3 R ymm.,lghammhw.....,.._.._.9._..__._m- ute. 50__Bom.
name war. no N 03,‘__:— f
21, I hereby certify that I attended the deceased from €24 -
D 5. Color or 6. (a) Single, widowed, martied, 19y tOupe, 19 ;.
4. sexmale & meeWhite . divorcedmaryied that I last saw h. m__ _aliveon { & /f 172 1#{
6. (&) Name of hushand or wife..._._.._. 6. (¢) Age of husband or wife if and that death occurred on the date and hour atated above.

Muriel. M, Haden...

7. Birth date of deceased...........

51 ycara
18

ear)

gediate cause of death

8. AGE:

Years If lesa than one day

Lo

min

11 27

br.

9. Birthplace......_. Hig

v

{3Stata or forcign country)

hae., Missouri.

{City, town, or oonntj

Due to&mk

WY

Due to

Other conditions,

10. Usual occupation-—————--.can-..ﬂccountwi' . AL {Include progudncy within 3 months of death) j
11. Industry or business___¥tAbash Railroad _ 1D PHYSICIAN
Major findings: q
& f 12. Name__... —-Frank-Haden : /- Of opesations........ ! Underline
3] the cause to
21 13. Birthplace ———— ..Kﬁnﬁllﬂh(_ | which death
o {City, town, or connty) {Staia or foreign country) Of autopsy uhoueldd be
N i - charged sta-

2 { 14. Maiden name . Dora--Yhitmore U e
= : * 2 .

15. Birthplace..___.. o s ! , fill in the foll :
% place. (&_mbtlne'ﬁ.__ﬁ;l.gbae ¥ "fé‘éﬁﬁ.ﬂf’fﬁmn 22, H death was due to external causes, n the following:

..
)
&
St

Haoden

{a) Accident, suicide, or homicide {apecify)

Informant Mrs,. Muriel M .
@ Addrés_+0008_Hizhland Ave.,.K. C., Mo. _|[® Date of cccurrence
a7 @ .. Buriel . (5 Date theéreol. 10m18m8___ || () Where didinjury occur? e s
(Borial, cremation, of removal) (Month) (Day} (Year) (&) Did injury occur in or about home, on farm, in industrial place, in pubhc plaoe?
() Place: burial or cremation Bina_Springs.,. Missouri. . &
18. () Signaturé of funeral ditector 81 1ody=-MalGillay=-Eylar . |I' * whicat - ﬂmfvm;wf?ﬁ;)of 151%11 s
() Address Kansas. City. ._Misso s O s I 5o PI)
19. (a) _&/.@:Zf_ [©) M l <
{Dats received kocal resistrar) (Iluulrnsnml 3y

{Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, or by.......ccomueeee.. e eanemten

...... , Registered Apprentice No......._.c

working under my personal supervision,

@
P. Q. Address.. ... 1 \

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in h-is OWN HANDWRITING. (Failure to comply with
the above ¢onstitutes grounds for revocation of license.)

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




