Mo, 300
10.48

FILED JAN 29 1949

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File No.....

(You. n0, or unknown) | {If yes, slve war or dates of scrvice}

No it 486-05-8147"°

. = " .
BIRTH NO. REG. DIST. NO: _{ H i PRIMARY REG. DIST. m._ﬂ;‘-xqf,g,ﬁ',uﬁﬁ .29
1. PLACE OF DEATH 2. USUAL RES!IDENCE (Where deceased lived, If institution: residence before
- UN . 2 Ly nd.al ).
o counTY Jackson > STATE . Missouri > COUNTY Jackson "7
b. CHF;Y (M autehde corpurate Umlts, write RURAL and give Nﬂl: OF e CiTY (If oumide corporate Umita, write RURAL and give township} ’ -5
waahl; }
TOWN  Kansas City rommabin) place) TOWN Kansas City 2
d. FULL NAME OF i in hospital or lost ve strect add locatio d. STREET
HOSPITAL-O (If not capital or tutiog. glve sirsct ress or location) ADDRESS ]_OOT E. 20 onsht. [#)
INSTITOTION General Hospital No. 1 -
3. NAME OF a. (First) b. (Middle) c. (Last) ‘ 4 DATE (Month) (Day) (Year)
MewPﬂm} John B. Haase oA 1 3 1949
6. COLOR CR RACE | 7 MAD%%':’EB glEEEECMARRIED 8. DATE OF BIRTH 9.:.GE (lz;:;)-u a’l;' UNDER | YEAR | F (R &5 HES.
(Bpeciiy) : t tha [ Dy it Min.
Male 0 | #hite | MEPRY " VORCHP Bty 11-17-1882 &g ] Do | Boem | e
10a. USUAL OCCUPATION (Ciwe kind of work lDb KIND OF BUSINESS OR [N- | 11. BIRTHPLACE (State or forelen country) 12, CITIZEN OF WHAT
dope during most of working ife, evan if retired) " . RYT
Pregsman ansas City star Kensas City , Missouri o) : eoehs
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Pater Haase Mary Jane Nunn | Grace B, Haese
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS

Mrs, Grace B, Haassge =1001 East 26th.

18. CAUSE OF DEATH MEDICAL CERTIFICATION Iggggrv.ui BETWEEN
. Enter only onecause per 1. DISEASE OR CONDITION AND DEATH
\ine for (8), (b). and (&) | OIRECTLY LEADING TO DEATH?(5) pulmonary edema 21 days
«This does not mean | ANTECEDENT CAUSES
the mode of duing, such | Morbid conditions, if any, giving DUE TO (b) _
at heart failure, asthenia, | Tise to the obove couse (a) sigting - "~ - . & - T -
. It means the di- | ke underlying cause last. 5 - .
case, frjury, or complica- - DUE TO (e} @ bél_M %
tion tohich caused death, | 11. OTHER SIGNIFICANT CONDITIONS D
Conditions contributing to the death but ok L/ ghv
related to the disease or condition cxusing death. -
19a. DATE OF OP_F& 19b, MAJOR FINDINGS OF OPERATION ) 0. AUTOPSY?
12-29-L8 Amputation left leg mid thigh : ves [] wiX
21a. ACCIDENT (Bpecify} 21b. PLACEOF INJURY (s.s..Enorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, factory, sirest, office bldg..ete.)
HOMICIDE
210} T(g’%E (Month) (Day) (Yesr) (Hou) | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT NOT WHILE * .
INJURY o | work AT WORK L)

22, I hereby cerlify that I attended the deceased from _Dec, 13,
aliveon __J80. 3 19_11.9_ and that death occurred at 10z 30P m., from the causes and on the dale staled above.

188 6o Jan, 3 18_19, that I last saw the deceased

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

Ba. SlGNATURE E H (Dem or title) 23b ADDRES 23¢c. DATE SIGNED
/ " Med., Yir. Gen'l Hosp. ° 1-4-1L9
24a. BURIAL, CREMA- 24b. DATE 24c. BAME OF CEMETERY OR CREMATORY 24d. LOCATION (Ofty, town, or county) {Gtate}
TION, REMOVAL (Spedty) . =
| Burial 1-6-1949 Forast Hill igsous
DATE RH:'D BY ml_ REG, ) RAR'S SIGNATURE ’ 25. FURERAL DI RECTOR'S 5! EGMATURE ADDRESS
[ S -¥7 L)t allir R G Pncar 0 LB oreles G/fHeootté

’ (Ticersed Embalmer's “Statetit oo Reverse Side)



1I

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, OF by moioeef.

I . . -
working under my personal supervision.

StudBnt tusvarrasssuncacancesanssonnsdseinse

Signed
Student Embalmer

UL!CCI‘IECCI Embalmer No %?:/ l
P. 0. Address......jz.i_d 47_...__}7.’6@

Note: The above MUST BE SIGNED BY _THE LICENSED EMBALMER in his OWN HANDWRITING (Fzilure to comply with
the above constitutes grounds for revocation of Ilcense)

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




