No. 300
. 10.48

G-

WRITE PLAINLY—USING UNFADING RLACK INKE—MAEKE A PERMANENT RECORD

IFE AVINWINY W FALIF WU 2UR

STANDARD CERTIFICATE OF DEATH

’ ALED SEP 23 1950

'BIRTH NO.

30448
3809

State File No.......

REG. DIST. MO. _LZL PRIMARY REG. D1ST. wo. £OC@2  Registrar's No......
1. PLACE OF DEATH e 2. USUAL RESIDENCE (Where decesssd lived. If lostitution: residence befors
a. COUNTY et Lyt a. STATE iy b. COUNTY ad:nies{on).
Jackson P Missouri Jackson

b, CITY (If cutelde corpurats Umits, writs RURAL and give © .

“e; LENGTH OF

c. CITY (if cutelde corporate iimits, write RURAL a5 give township)

l'Ya-IvnB or unknown)

(If yom, xive war or dates of service)
XX

None

townabip) Y (i this place)
tows Kansas City 8 é’o 3" town  Kansas City ™\ \,\ g’,
d. FIEIJOU‘::P#AT.EO%F (If Dot In hospital of nstitution, give stredt addross or loestion) ADDFFEESrS (I raral, give locatton) * i ‘ [
INSTITUTION ‘I‘u.ggle Conv Home 4720 Harri aon j -
3.6%&:!\&5 S%IE ;\}[ (First) b. (Middle} c. (Lnst) . ' £, DS}'E (Month) (Day) (Yean)
{ Twpe or Prind) ICHAEL HASSEL DEATH 9 6 50
5. SEX 6. COLCR OR RACE TﬁRmEg gEVgscNEIBRRIED 8, DATE OF BIRTH 9. AGE (1n rc)n- ;‘r u::u |Dv'l.u IF UNDER 3 HRS.
MB. wh (Bpacify) 7_ 5_ 1861 on! sys | Hour I Min.
10a. USUAL OCCUPATION (Ghe kind of work | 10b. KIND OF BUSINSS OR IN- | 1). BIRTHPLACE (Btate or forelgn sountry) 12. CTTIZEN OF WHAT
d?f n%n; o.innl{:nﬂrd) W RY g‘”
St " MIEHTINYS | Woodwork Germany e A,
13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. MAME OF HUSBAND OR WIFE
Dominick Hassel No Record | Elizabeth Hassel
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGMATURE OR NAME ADDRESS

Cecelia Hassel,4720 Harrison-KC Mo.

18, CAUSE OF DEATH
. Enter only oneceunse per
line for (s), (b), and (c)

[. DISEASE OR CONDITION

ANTECEDENT CAUSES

Morbid conditions, if any, giving
rise {o the above cause (o) dating
the underlying couase last,

*This does not mean
the mode of dying, stuch
os heart fallure, asthenia,
ctc. It means the dis-

DIRECTLY LEADING TO DEATH® (4

MEDICAL CERTIFICATION INTERVAL BETWEEN
'&GAA’/A-Z- m,&,ua, FA BAHD -

DUE TO (b)

DUE TO (&)

ease, infury, or dea-
tiom which coused death,

11. OTHER SIGNIFICANT CONDITIONS

Conditions contribuding to the death but not
related to the disease or condition causing death.

=

192, DATE OF OPERA- | 19b. MAJOR FINDINGS OF RATION . k4 2. AUTOPSY?
) ///TION E/
ves [ wo
2ia. ACC!DENT y/ 21b, PLACEOF!NJURY “horabogt | 21c. (CITY, TOWN, OR TOWNSHIF (COUNTY) (STATE)
DE home, turm, lagtory, . offios blds..s1e)
HOM!CIDE = .
2id. TIME cumlhyn,’ (Year) (Hous) 2le. INJURY, URRED | 21f. HOW DID [NJURY oocy
WHILE A’ ROT WHILE
INJURY . m. WORK AT WORK

N 4165’

%az-_&._, 1954_._, that I last saw the deceased
m., frométhe causes and on the dale stated above.

L5

2. I hereby certify Athal I atfended the deceased from
alive on , 1950 _, and that death oceurved at2 > =~
Za. SIGNA Georng (Degzpe or title)

- £)

23b ADDRESS

S 3o

(P/m( @% Izac DATE Si

2 24a, BU RIA\Ir. CREMA- | 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY 24d{ LOCATION (City, town, or county) (sme)
)
NSOV et | 5850 Foresb Hill Kansas City .
DATE REC'D BY LOCAL REGISFRAR'S SIGNATURE 75 FUNERAL DIRECTOR'S SIGNATURE ADDRE 8%
REG. - 7
2 7-50 J z 3.

) -S-ut on Reverse Sidey




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whase name is recorded on the reverse side of this certificate was embalmed by me, or by . _ ]

working under my personal supervision.

T Ty PO e ereeirreianes

Student Embalmer *t Licensed Embalmer No f /95_,/‘

P. O. Address. Y e#EH Y &é
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER. in his OWN HANDWRITING. (Failure to comé wi
the above constitutes grounds for revocation of license,)

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




