.5, Ne, %00
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THE DIVISION OF HEALTH OF MISSOURI

10 1949 STANDARD CERTIFICATE OF DEATH State Fil No.. 15%
' BIRTH NO. REG. DIST. NO. _ZZL PRIMARY RES. 01ST. N0. L2 Registrar's No..
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where doconssd lived. If institution: tetidence before
a. COUNTY a. STATE b, COUNTY adaakmiont.
Jackson Missouri Jackson i/
b CITY (It oytside corpurate limits, writs RURAL axd give c. LENGTH OF 6. CITY (it outsids corporate limits, write RURAL and give townahip) L
townahip)] STAY {in chia place} R ,
TOWN Kansas City L 5 yrs, TOWN Kansas City 4
d. FULL NAME OF {If not in boapital or institution, give sirect address or location) d. STREET (If raral, give location) s
HOSPITAL OR ADDRESS "
INSTITUTION  Whegtley Providence 2552 Woodland J
3. gs,?::hég sc::':: a. (First) _ b. (Middie) c. (Last) 4, Dgn.-'. (Month)  (Day)  (Yea)
(Type or Print) Carrie Elizabeth Haves pEai May 22, 1949
5, SEX 5 6. COLOR OR RACE | 7. MAR%EEB BIIE‘YSRCI‘ESRRIED 8. DATE OF BIRTH 9. AGE (h:i:ru)ln Lr; unu;n:a f YEAR | IF UNDER W Was.
N (Emuil.v) t ¥, on Days | Houra'| Min.
Femele Negro "G owed 25 |March 11, 1888} &1 |
10a. USUAL OCCUPATION (Giwekindof work | 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE (State or forelan country) 12, CITIZEN OF WHAT
done during most of working life, sven If retired) DUSTRY UNTRY?
At home Eelton, Misscuri )
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Daniel Tucker Clara Miller Samuel Havyes
I5. WAS DECEASED EVER IN U.5 ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes. oo, or unknown) | (If yos, wive war or dates of servico) . ‘
No 96-24-5860 Marle Hunter 2003 Prospect
18. CAUSE OF DEATH ME ICAL CERTIFICAT!ON INTERVAL BETWEEN
 Enter only onecausoper | | DISEASE OR CONDITION -
Mne for (a), {b), and () | P'RECTLYLEADINGTO DEATH'(n) :
*This does not taean ANTECEDENT CAUSES — w . E
the mode of dying, such | Afortid conditions, if any, gising DUE TO (1) —C -M_
-|| &2 heart faliire, asthenia; | rise to the abore cause (a) stating LRSS N A R P
the underlying couse laat.

ete. It meana the dis-
cate, infury, of complica- -2 DUE TO (&) .-

tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS A )
Conditions contributing to the death bui ot
L related to the disease or condition cauaing death, >
7

19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION ’ ! ‘ 20, AUTOPSY?
TION
. - ~. o . e - - . - YES G NOE

21b, PLACEOF INJURY te.x..inorabout | 2le. (CITY, TOWN, OR TOWNSHIP) | (COUNTY) . ‘(STATE)_’

WRITE 'PLAINLY—USING UNF;:&D]NG Hli._ACK INE—MAKE A PERMAXENT RECORD

21a, ACCIDENT {Bpecity)
SUICIDE beme, farm, factory. atreet, olfice bldg,, 810.)
HOMNICIDE _
21d. TIME {Mouth} (Day) (Year} (Heuwr) | 2le. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR? ‘
- - . - WHILE AT HOT WHILE . i
INJURY WORK AT WORK
2. T hereby certify that I’ attended the deceased Jrom 1, 194 8 4Y lo _Elag‘_z'_l/ 1'9"‘# that I last saw the deceased |
alive on > , 19.€ and that death’occurred ai M‘M‘am the causes and on the dale staled above. }
- s
Za. SIGNATURE . % (ng_ml}‘o)mln) b. ADDHESS é. ' A z.ac DATE 5! /@ |
: . 2} /¢33-—/¢—FI*
24a, BURIAL. CREMA- . 242, NAME dEMErERY OR CREMATORY | 244. LOCATION (City, town, or county) ° (smeT
TION, REMOVALfmw . -
emova & /g ‘Belton, Missouri - : ‘

2. FUNERA oln:cron 5 ATURE ‘ADDRESS |
. ‘

/ 229 ,

=

(Licensed Embalmer’s Statement on Reverse Side) i Vs




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, or by ....._ —

Student Embalmer Ne.

Signed.....vee vasasane eeerreerrens tecssascas - Licetised Embalmer No. o 5‘7—%’

Student Eabalmer

working under my persona!_.-’gupcrvision.

P. O. Address

.
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 hoense.)

I this body is not embalmed, fact should be so stated sbove.




