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

DEFARTMENT OF COMMERCE

BUREAU OF THE CENSUS

'ﬂglragn t!oDn Dmtﬂc{tNo _%f

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No..._..._. /ﬂ..ﬂ,l_

36567
1545

State File No.

Regisirar's No.

1.

PLACE OF DEATH:

2. USUAL RESIDENCE OF DECEASED:

Jeckson tftg

(s) County Jackson @ Siate Missouri . cowm
(%) Clty or town...._ Xaness Citwy K c
{If outsida city or town limits, write “MWURAL'' and nome of township} {e) City or town angas 1t y
(¢} Name of hospital or institution: %fouuidn city or town limits, write “RURAL") 0
3226 Karnes Blvd _/ @) Street No 226 Karnes Blvd. )
(If not in hoapital cr institation, write street number or Ioonlinu) . (If rural, give location) -
. A XX §
{(d} Length of stay: In hospital or institution Gty wharn (¢) Citiz £ forel try? NO Y No)
. pecily whather (] ttizen of foreign country es or No,
in this community. 73 vears
years, manths or days) 1f yes, name country, .
MEDICAL CERTIFICATION
ufyg MR MRS. MARGARET CAGNEY HAAS
TR o o s 20. DATE OF DEATII: Month___ NOVe .. ©
N teran, (3 uri “ .
( ) veeran xx N Noney year 1948 hour, 10.: minute 35 A M
name war. ()
5. Color or 6. {0) Single, widowed, married,
4. Sex Fe / race divor _1..d:.qw_e..d
6. (b} Name of husband or wife..._........ecree 6. (€} Age of husband or wife if
Leo Haag aliven... %X .. years
7. Birth date of deceased July 7 1875
{Month) (Day) {Year)
8. AGE: Years Montha Days q If less than one day
7 3 3 [ ¢ | SOOI 111
0. Binhplace_HENN1bAl Mo, 0
i {City, town, or county) {State or foreign country)
10. Usaal occupation At’ Home vs
11. Industry or business aorEndinds PHYSICIAN
5 12, Name Thomaa L. Cagney. L jor Rndings: ) o .
=) : / \ ‘6 Underline
& { 13. Birthplace Sa lem_ : Masasg, i I% jthe cause to
{ ot * {Buate or fareign covatry) f ah 1id »
£ { 16, Maiden same “Rora~ Gtiinn 17/ Of autopsy At Ehosedats
eeetal . h tistically.
E{ 15. Birthplace, (J:yiﬂf:igl){_ . (Sm:ﬂ:;{ 2&2’ 22. If death was due to external causes, fill In the following
16. ¢a) Tnformant PThomas L. Ca gnev (¢) Accident, suicide, or homicide {specify).
(5) Address 3226 Kﬂ rnes {5} Date of oCCUITENCE ... =T =T
17. {a) Eﬁt ﬂmbfﬁen t {4y Date lhereof- 1.1— 9- 48 (c) Where did injury oceur?.../; ___’-C:;“ 'l;)- i ((}.vun;y)
+  {Busial, cremation, or remaval) \ (Manth) (Day} (Year) (d) Did injury occur in or about home, on f:ﬁ in indugtrial place,
{c) Place: burial or cremation Rose Hill''Mausoleum Walter P. Jacch ﬂ}' "
18. (a) Signature of funeral director_ WMAW ’ M i
) Ad ansas i _v_,__.yi
19, (@) &_% (b),w ~ :

{Date received local resixtrar)

{Registrar s sixeature,

{Licensed Embalmer’s Statement on Rovezse Slde)/
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STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision,

, Registered Apprentice No

. Signed @/@r W 7% JMW

, = Licensed Embalmer No.:

P. O. Address Legn i

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

the above constitutes grounds for revocation of license.)

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



