HI.EB JUL 30 1546 THE DIVISION OF HEALTH OF MISSOURI

No. 300 .
ol STANDARD CERTIFICATE OF DEATH ot Fite o 23432
! BIRTH NO. 7é 3 26 &/ 7 k. vist. wo. / 22 PRIMARY HEG. DIST. m-mﬂegigtrar'an' 2'-)20
"I PLACE OF DEATH 2. USUAL RESIDENCE (Whare dectased lived. If lastitation: raskience before
a. COUNTY a. STATE : b. COUNTY } adigioelon).
JACKSON MISSOURT JACKSON “ZZ%
b. CITY (If outside corporate imita, write RURAL and give ¢. LENGTH OF.| ¢ CITY (If outsids corporate ilmits, write RURAL and kive tewnship) L
R township) | STAY (in this place)|| OR i o -
TOWN  KANSAS CITY Moy dhs|  TOWN KANSAS CITY . ") 3
d. FULL NAME OF (If not in boaplual or institution, give streat sddres or location) d. STREET (It rural, ghve location} ’ I <6
HOSPITAL OR { ) ADDRESS
INSTITUTION MERCY HOSPITAL 1030 J ef ferson 9
3:|;|E%FEESOEFD B.qﬁFll’st) b. (Middle) ¢, (Last) 4, DA}'E (Month)  (Day) (Year)
,m or Print) STEPHEN REED HAUGENATERR DEATH JULY 2, 1949
O | 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In yeats| ¥ UmER 1 YOR | U UnoEn 1 s,
WIDOWED, DIVQRCED (Specify) laat birthday) |Montte | Days | Hours | Min.
MALE WHITE NEVER MARRIED Jan. 22, 1949 /o |
10a. USUAL OCCUPATION (Givekindof work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (gt or forslxa oountry) O 12. CITIZEN OF WHAT
done during most of working 1ifs, even if retired) DUSTRY COUNTRY?
none KANSAS CITY, MISSOURIL e
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
JOSEPH L. HAUGENATER - ALICE BENNETT - ’
Ig{. WAS DECEASE:J E\(I;SR 'N.i p.s.AnMdiu F?Rcshs.;f 16. SOCIAL sECUR”'g 17. INFORMANT' 5 S{GNATURE OR NAME ADDRESS
‘88, DO, OF 0 o8, xive war or o of sery) . .
i o il i NONE JJ.‘.?......Z» B-Y W 7 TTI
18. CAUSE OF DEATH IC ION INTERVAL BETWERR
. Enter only oneceussper | 1. DISEASE OR CONDITION _ ﬁ ONSET AND DEATH
\ine for (a), (b, and (¢} | D!RECTLY LEADING TO DEATH®(y)

*Thia does not mean | ANTECEDENT CAUSES /@: ﬂ[ZQ%!ﬂﬁ g,{zgzg’
the mode of dging, suck | Aforbid conditions, if any, gicing DUE TO (b) '(/ .
-aa heart fallure, asthenia, | -rise to the above cause (g) stating _.- -~ . i i
ete. I teon the dig. | 'he underiying eouse lost. MWUW
cate, injury, or complica- .. .. DUE.TO (c) = — ol £

tion which coused deoth. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing 2o the death bui not . D
. related to the dizease or condition couring death. _ . ’4 ‘ .-

[ 19a. DATE or'opelsg\- 18b. MAJOR FINDINGS OF OPERATION : B 20, AUTOPSY?
e e et e s . A - . mMD
21a. ACCIDENT (Bpwelty) 21b. PLACE OF INJURY (sx..in o zte, {CITY. TOWN, OR TOWNSHIP) ;. . {(COUNTY). . .. (STATD . . ..

SUICIDE home, farm, factory, street, offios bldg .. #20.) e e e e
‘HOMICIDE - . .. .
21d. TIME (Month) (Dwy) (Yem) (Hwun) | 2le. INJURY OCCURRED | 211. HOW DID [NJURY OCCUR?
. : S - - = WHILE AT []- NOT WHILE - - . e e e
INJURY WORK AT WORK P!
22. [ ‘hereby certify that I atiended the decedsed from L 19 lo , 19____, that I last saw the deceased
-alive on e 19 . and that death occurredal _______ m., from the causes and on the date stated above.

‘23a. SIGNATURE

DB " on i . |7/5/85

WRITE”PLZ'ATNLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

A.B. Upsher(. )
24a. BURIAL, CREMA- | 24b. DA 24c. NAME OF CEMETERY OR CREMATORY -] 24d. LOCATION (City; town, or connty).? -7 (State) ™
TION, REMOVAL (Bpeeify) -
URIAL JULY 2, 1949 SAINT MARY'S CEMETERY - - {-KANSAS CITY. MISSQURI " :
DATE REC'D BY LOCAL | REGL R'S SIGNATURE 25, FUNERAL DII%‘IRJ‘IHAWII - ADDRESS
20 W. LINWCDD

— b - ' - %@-«.ge-

on Reverse Side il




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 WNo.

working under my personal supervision,

Student c.ocresnssesnnonne ngned_w a—&g_d AL

Student Embaimer
Licensed Embalmer No. 4— o/ é

P. O. Address_oid.... --------—ﬂc-

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to mmply with
the above constitutes grounds for revocation of license.) )

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




