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BLACK INE—MAKE A PERMANENT RECORD (="~

WRITR PLAINLY—USING UNFADING

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

'giRTH No. ZL 6 O O — 7Y ase. DIST. NO. /22 PRIMARY REG. DIST. /409-- Registrar's No 1305

FiI.ED APR 8 1950

—

State File No...

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If i - resilonce before
a. COUNTY o a. STATE . b. COUNTY sdinimion).
Jackson .. Missouri Jackson
b. ccl;li;* (I outeide corpurate limits, write RURAL and give c. L"'ENGTH OF ¢. CITY (U outside oorporate limits, write RURAL and give township)
* nahip} this pla N : '
town Kansas City emetio)] SN R TOWN Kansas City i ](/
d. F}g&épﬁ{\de OF (If not in hoapital or instivation, give street address or locatlon) d.Asgt;-'tREgS (I rural, give location) ] 0
_ INSHTUTION St. Lukes Hospital 513%3 Wyandotte X
3. NAME OF (Fi . 3 ;
DiaME oF) 8 .(FII'St) . b. (Middle} ¢. (Last) 4. Dgrg {Month) (D“) (Yéar)
(Typeor Prine) Elizabeth Roseo HAAKE peatH March 19, 1950
5. SEX 6. COLOR OR RACE | 7. MARRIED, B!]Z\YEECEARRIED 8. DATE OF BIRTH 9. [::GE (o years| IF UNDER 1 YEAR | IF UWOER w0 nEs.
. {Bpecify) = t birthday) |Months] D H
Fomale White NeVer Rarried “fi13 - 16 - 50 0 R EE:
10a. USUAL OCCUPATION (Giwekind of week | 10b. KIND OF BUSINESS OR iN- | 11. BIRTHPLACE (State or 1 ) Iy
doos during most of working life, o:unl;l lvtlr::) B DUSTRY o or forsles sountey . b % CITlZEﬂfOF WHAT
Infant Infant S5t. Lukes Hosp., Kansas City, Mo.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

Those. G. Haake

Margeret Ne Gumbrill

i5. WAS DECEASED EVER IN U.S. ARMED FORCES?
(Yeﬁno.or unknown) | (H yea, give war or dates of sarvice)
0 -

16. SOCIAL SECURLITOY
None ]

(Infant)

17 INFORMANT 5 SIGNATURE OR NAME
Thos. G. Haake,

ADDRESS
5133 Wyandotte, K.C., Mos

18. CAUSE OF DEATH
. Enter only cnecause per
line for (&), (b}, and {c}

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* 5y

ANTECEDENT CAUSES
Mortid conditiona, if any, giring DUE TO (b)

*This does not mean
the mode of dying, such

MEDICAL CERT FICATION

INTERVAL BETWEEN
ET

rise to the obove eause {a)} sta.tmg

a8 heart failure, asthenia,
f ! -_the underiying cause last.

ete. It means the dis-

DUE T ©

care, injury, or complica-

tion which coused death. | 11 OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death but not
related Lo the disease or condition causing death. A “)
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS QF OPERATION L XV . " { 20. AUTOPSY?
S "~ TION '
YES IE NO I:]
21a, ACCIDENT (Bpscify) 21b. PLACEOF INJURY (o.g..lnorabout | 21c, (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE}
SUICIDE homa, farm, faatory, streat, offios bidg..exa.) R - .
HOMICIDE - = )
21d. TIME (Month} (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF WHILE AT[™] NOT WHILE
INJURY = | WoRK AT WORK . .
i !hat I attended the deceased from 3- / 7 ., 19 14 , lo 3 -/ 7 . 19'9 0' that I last saw the deceased

, 19850  and that death occurred at

m., from the causes and on the date stated above.

_Herrman ') (D%F

Bbﬁ?

2¢c. NAME OF CEMETERY OR'CREMATORY
Mts Olivet Cme'berv

24, - LOCATION (Olty, town, or counts) 7
Kansas City, M;ssourl K

(Licensed Embalmer’s Sutumnt on Reverse Side)

UNERAL DIRECTOR'S S1GMATURE TABDRESS

-ellody-McGllley-Eylar Kansas Clty, Mo,




Dr. Geo. Herrman
111 Alemeda Rd.

Mon. P. Iﬂ{.
Lo. 8100
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, 6f by oo .

“Student Embalmer Mou (e e s

working under my persona! supervision.

Licenzed Embalmer No...... /J éj
P. O Addreas._.y/z/ é— 20 ........

Note: The abme MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa:lure 6 comply with

the above consmu:es grounds for revocation of license.)

Student coecaannrsas Pessiensiatatttanna aeen
Student Embalmer

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




