THE DIVISION OF HEALTH OF MISSOURI 20221

. No.300 3
o-xo | FILED JUN 17 1950 STANDARD CERTIFICATE OF DEATH Stae Fite N,
'BIRTH NO. REG. DIST. NO, 149 priuaRY REG. DIST. MO. :_'-002 Registrar’s No....... 2...%8..7..._....
0 1. PLACE QOF DEATH ' 2. USUAL RESIDENCE (Where decetssd lived. I Lugt) idenoe bafore
a. COUNTY Tackson a. STATE Kansas b. COUNTY LiD.Il adunimion),
. b. CITY (It cateide corpurate limits, write RURAL and give ¢, LENGTH OF c. CITY (If outslds corporate Umits, write RURAL sod give wwnhin) 0
. township)| STAY (in this place) OR
TOWN Eansag City 5 davs TOWN La Cygne
g d. FH(I)-IE': N_PAHE.-EOOF (Il oot in bospital or inatitution, give streot add or loextd d.ASBr[?'%EErﬁ {I1 rural, give location) (
3 INSTITUTION Trinity Lutheran R. R. # 2
g 3. 5‘5@&% IR s. {First) b. (Middle) ¢. (Last) | 4. DAFE (Manth)  (Dey)  (Yean)
CR { Tupe 61 Print) Ernesgt Herman Haas peatTH June 1, 1950
E 5, SEX 6. COLOR CR RACE | 7. ”{?,%’T,:EB IglE‘\IIEECMSRRIED 8. DATE OF BIRTH 5, :'?E o ymn| ¥ o nﬁ  URDER u #Es,
. (Bpacity’ on Hours | Min.
male white married ] |__ 1-17-1881 S I |
g 10a. UEUAL OCCUPATION (G kind of work 10b. KIND OF BUS[NE‘.\SDOR H‘\; 1. BIRTHPLACE. (8tate oz forsign oountry) / 12bgrrlzzu OF WHAT
dons during of working iife, even i retired NTRY1
i “farmer . farming Neuvoo, Illinois 7, O8N,
< T3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Lewls Haas . ] Mary Barette _ " Mary Haas
a I5. WAS DECEASED EVER [N U.5.ARMED FORCES? | 16. SOCIAL SECURITY |T17. INFORMANT ' § 51 GNATURE OR NAME . ADDRESS
| (Yew. no, or unkoown) | (If yes, xive war or dates of service} MO, .
T - : - Mrs, Frnest H. Haas La Cygne, "Kans.
18. CAUSE OF DEATH ) MEDICAL CERTIFICATION INTERVAL BETWEEN
B || Eaterontyonecnaseper | I, DISEASE OR CONDITION _ ONSET AND DEATH
E 1ine for (a), (b), and {¢) DIRECTLY LEADENG TO DEATH (a) __aguj;_e_mvocardi al failure 4 hrs .
o B W o This does-not _siedii_ ANTECEDENT CAUSES :suioe e o top taen o 1;._- R TR
¥ 30 il dhe Tode of aying, suehi| s, Morbid wwyditens, i shy, iy, ous"l_'p (h)’ ;art‘eriog_élero:?,}s = f‘,e?_}_lriﬁi,s LYY TBe T L
h 15-‘ mhear!faﬂufe.ummiﬂ. -riutu;h%ﬂbwe mmf (a)mm el EO . ‘j PR p, ::‘: A ey - R LAY ST B X ey, !
5] etc. It means the dis- | She underlying,catisglast.
care, infury, or complice- - DUE TO {5) gangrene right leg 1 week
g tion which caused death. | 1. OTHER SIGNIFICANT CONDJTIONS :
= " Conditions comtributing to the death but not qu
a related {6 the disease or condition causing death. ‘
tn 1| 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
2 TION :
= ves [ wo (X
21a. ACCIDENT (Bpecily) 21b. PLACEOF INJURY (a.g..inorabout | 2lc. (CITY. TOWN, OR TOWNSHIP) {COUNTY) (STATE) *
,0 SUICIDE - bome, farm. tactory, strest, cffice bldg., w1s.) .t . - -
Z HOMICIDE .
g 21d. TIME (Month) (Day) (Yea) (Houn | 2la. [NJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
I INSURY WHILEAT ] NOT WHILE
) = | "WORK - AT WORK
E 22. I hereby lef*that I aumded the deceased from May 28 4 90 , lo _June 1 , 18_ 50 that I last saiv the deceased
5 alive on une 9.90 | and that death occurred ot £215F, m. , Jrom the causes and on the date stated above.
ﬁ RE THar ox MD. ortitle) | 23b. ADDRESS Z3c. DATE SIGNED
- ' w U | 730 Prof. Bldg. : 6-1-50
E' 240. BURIAL. CREMA- | 24b. DA 2%. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, of county): +  (State) -
TION, REMOVAL (Specilys”’
§ removal A |6-2-50 Cadmus Cem, .| Cadmus, Linn Co. Kans.
DATE REC'D BY LOCAL | R RAR'S SIGNATURE ~_ ° 2. FUNERAL DIRECTOR 8 $1GMATURE ADDRESS
6-3-80 g Birchard Funeral Home, (Osawatomie, Kans.
Acensed Embaqncr'l Statement on Reverse Side} -
b [ - T - Cee— TTTEOE e
A Bl et e megns, the. diss-[ o oy I LT KR - Y PR S U x>
& ?‘_}"U . eare, fajury, “of compitea-+ ‘{ 4 o 54-“’ e " DUE TO @) ~ 2 S 2 ‘ VA r%.'.:' ks 3 g —'“‘
'z || tion which cosed deazh, | 11. OTHER SIGNIFICANT CONDITIONS
= ’ Conditions contributing to the death but /Jy\
9 related to the diacase or conditlon eaueing doath. £ ’j
f || 19a. DATE OF OPERA- | 19 ..
£ ERA. | 190, !AAJOR FINDINGS OF OPERATION W U p . o AUTOPSYT
N ACCIDENT ' - L) w ]
. .  (Bpuetty) R Pl.ACEOFINJURY( Inerabout | 2lc. (CITY, TOWN, .
g SUICIDE B fae,tarkory srwe, oen g ey | 1 Y ORTOWNSHIF) . . (COUNTY) . (STATE)
7]
b |[2e T:’)lés © (Month)  (Day) (Year) (Hou) | 2le. INJURY OCCURRED. | 211, HOW DID INJURY OCCUR?
’ gy A NUY WHILE -
J,, INJURY i sl %‘IE AT WORK
E 27 hereby Y that I 7mnded the deceased from Wﬁ: '19%:% 198570 , that I last saw the decensed
3 , 1990, and fhat death occu at 6 /5N 1 m the causes and on the date siated above,
[ ( or title) | 23b, ADD@ IGNED
. bt O, o 6/1/5D
. ) . 24c. NAME OF CEMETERY OR CREMATORY . LOCATION 4
ON, R » o comnty) - ° / (Gtate)
£ | Eemova 2/ 50| CADINGS _ (CEnETERM) CADIads o Liym oty
3% FUNERAL DIRECTOR'3 SiCNATURE ADDRESS
UL, ME — SAWATeMI E,
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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.eae .|
. L T , Student Embalmer Now.ssuwossooss s aseaa [P
working under my personal supervision.
Signed....... S
Signed.cssecenas e tdsersasmbmresasanearanan

Licensed Embalmer No

Student Embalmer

P. 0. Address

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

If this body is not embalmed, fact should be so stated above.
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i ¥ G SR CRE oot STATEMENT BY LICENSED EMB |

I bereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or b;-__..._I—l

working under my persona! supervision. \-\-97“_9\ .

Signed
T Licensed Embalmer No N

Student Embalmer . — . }f
P. O. Address QM’*QM-‘-‘_'} L

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to compl.)' witl
the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated sbove.
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