. No.300

. 10.48

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

THE DIVISION OF HEALTH OF MISSOURI

FILED APR 6 1949

STANDARD CERTIFICATE OF DEATH

State File No, .o cnmiieimonnsatiite
'BIRTH NO. REG. DIST. NO. _/ 2 2 PRIMARY REG. DIST. 0. /O O2—  popivrar's No.......1208....-.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers 4 d lived, If loaticution: residence befors
8. COUNTY Jackson o STATE M3 gsouri b CONTY  Jackson *75""
b. CITY (If cutride corpurate Umits, writs RURAL and glve c. LENGTH OF ¢, CITY (if outaide corporats limits, write RURAL agd give townsbip) ’ }?
R townabip)| STAY (la chis place)
TOWN Kansas City | 54 _years Kansas City o
d. FHE%PV’IP‘ME QF (I not in hospial or tnstivation, give stret mddm- or loeation} d.ASDTDRREEE'SrS {1 rursl, give location} d
iwstitution  General Hospital 221 E. 31 St.
36‘EACMEES‘DEFD a. (Fil’!l? b. (Middle) ¢. (Last) 4. DS}'E {Montk) (Day) (Year)
(Twpe or Print) John Edward Haley DEATH 3 -13 1949
5, SEX 6. COLOR QR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH S AGE (In years| I UNOER | YEAR | I GO W WZs,
0 WIDOWED, Dlvoncen}‘}ap.d:,) : Lust birthday) Muml Duys | Hours | Ain.
Male Wnite Married Dec 9 1894 54 |
10a, USUAL OCCUPATION (Glvekind ot work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (3 f y ]
dqgn“::lnﬂnc tooet of working Ll{u.mn:! ntlr:dF B DUSTRY fate or forelgn eouatey lng{J“TER'{'?F WHAT
—2Baker Kansas City Migsouri 0 Us S Ao
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
‘Thomas J Haley Johannah————eemme_ v
I5. WAS DECEASED EVER (N U.5. ARMED FORCES? | 15 SOCIAL SECUR!TY INFORMANT S5 SIGNATURE OR NAME ADDRESS
{Yes.n0,0r unknown) | (If yes, xlve war or datos of sarvice)
No 495-09—36_49__ reet
18. CAUSE OF DEATH MEDICAL CERIFICATION I(?EE}M"L BETWEEN
| Enter only onecauseper | 1. DISEASE OR CONDITION ND DEATH
Jine for (@), (b), and (g | CIRECTLY LEADING TO DEATH"(q) Cerebral hydrocephalus

*This does not mean ANTECEDENT CAUSES

Encephalomalacia

Morbld conditions, if any, gicing DUE TO (b)
rize to the above cause (o} tating .
the underlying cauae last. .

the mode of dying, such
ab heart fellure, asthenia,
efc, It mesms the dis-

ease, infury, or complicg- DUE TO (o)

kS

y |
tion tehich caused death. | 1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but ot 3 3 éL .
related to the discane or condition cauring death.
13a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - 20. AUTOPSY?
TION
- ves (8 o (]
21a. ACCIDENT {Bpecily) 21b. PLACEOF INJURY (e lnorabons | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE bomse, farm, (setory, sirest, office bids., 810, ‘
HOMICIDE
2id. TIME (Moath) (Day} (Year) (Hour) 21e. INJURY QCCURRED 211. HOW DD INJURY OCCUR?
; WHILEAT[ ] NOT WHILE
INJURY . | woRk AT WORK

2. I hereby certify that 1 attendcd thc deceased from Feb. 18 . I.‘)JAQ_., to

_HMarch 13, 1849 that I last saw the deceased

DATE REC'D BY LOCAL | REGISTRBAR'S SIGNATURE

| 36y T + o Afrbonea

{Licensed Embalmet’s Ststement on Reverse Side}

25. FUNERAL %:zg‘s slsuzrunz

g

alive on arCh , 19 , and that death occurred at L22 #m., from the causes and on the date slated above.
23a. SIGNATUR Degree or litla) 23b. ADDRESS 23c. DATE SIGNED
z%.nagm OAVLALCREMA- Zho OATE 340, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Clty, town, or county) (State)
{Bpecify)
BUTLaL " 13/15/49 Mount Olivet Cemetery Kansas City Missouri
"WDDRESS

20 West Linwood




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, 6850y — .

Student Embalamer No.

Signed..... /SEOXAHAL w. W

Slgnad ------------------------ seusssaswn smesaan . uCCﬂSCd Embahnef Nﬂ é// \.? e'/

Student Embalmer - : ~
P, O. Addressé'{iaamﬂ a/? 229

working under my personal supervision,

.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.




