ML BAVINUWN UF FRALIFA UF MiAAIKL T AR
5. No.300 .
' FLED SEP 30 1950 sYANDARD CERTIFICATE OF DEATH State File Nowio
v. 10.48
'BIRTH MND. REG. DIST. NO. _A¢L PRIMARY REG. DIST. m/ﬁi&-_ Registrar's No...... &928,_.
| 1. PLACE OF DEATH 2 USUAL RESIDENCE (Wb 4 d lived, If lastitotion: realdence befors
. COUNTY . STATE , adunimion),
l : Jackson . Mo. b COUNTY yackson ™=
b. CITY (If outeide corpurate Umits, write RURAL and give ¢, LENGTH OF €. CITY (If outalde corporsts timits, write RURAL and give tewnahin)
OR . townahip) Y (ia this plaen) .
a TOWN Kansas City 4dyrse TOWN  Kansas City 2 & &
n: d. FULL NAME OF (f ot 1a bespital or fastitation, glve strct addrem of loatieny || d. STREET (If raral, ghve looation) J(ﬂ i -
HOSPITAL OR ADDRESS
e INoHTOTION 4212 College 4212 College &
ﬁ 3. l:'iql—:?:héﬁs%':: a. (First) b. (Middle) ¢, (Last) ) 4 DA-n.; (Moath) (Day) (Year)
- { Twpe or Print) MAMIE ESTELLA HAUSKINS bEATH Sept 14 1850
g 5. SEX / 6. COLOR QR RACE | 7. mARRlEo IBIE\%SCESRR]ED ) 8, DATE CF BIRTH 9. I:\fE (Ia yes| v o ; YR | P BoEX 5 .
. (Bpacify oothu | Days | Hours | Min,
S fe| | white AP il Dec,10, 1888 61 | |
10a. USUAL OCCUPATION (Give - 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE
‘ E dons during mioet of working l.i‘h. .':n;d D'k) ) ° v DUSTRY (State or forelas covaty) % CITITQI"(?F WHAT
| & Housewife at home Alhambra Il11.
| < 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
2 ; Bm Suhre Theodosia Pearce Wn. H. Housking
& I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
- (Yoo, m.orﬂ:?nwn) I {If yeu, #lvs war or dates of servics) - NO. .
= Fme HJHousking 4212 Colleage
| 18. CAUSE OF DEATH MEDICAL CERTIFICATION , INTERVAL BETWEEN
i || Enteronlyonecauseper § I. DISEASE OR CONDITION _ ONSET AND DEATH
Z || 1ine tor (a), (b), snd ¢y | DRECTLY LEADING 7O DEATH? 5
g Thir does mot mean | ANTECEDENT CAUSES
the mode of dying, such | Adorbid conditions, if any, giving DUE TO (b)
B 3 as heart fallure, asthenda, | 7ire to the above caure (a} 217 . R .o - . . L
- & W ete. It means the dis. | the underiying cause last. -
o ease, Injury, or complica- _ DUE TO (c) - N
tz. |l tion which caused decth, | 1. OTHER SIGNIFICANT CONDITIONS - - -~ = " " glu 1
E Conditions contributing to (the death but not
= related to the disecee or condition causing death.
. .. || 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION B b T o B 20, AUTOPSY?
2 TION ) g
= SR ) . - YES NO D
@ [| 28, ACCIDENT (Bpecity) 21b, PLACEOF INJURY (s.g..nerabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
. SUICIDE ' ' bomm, farm, bactory, strest. offies bldy..ev0.) - R M - :
] HOMICIDE )
g 21d. TIME (Mcath} (Day) (Year) .(Hown) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
, o : WHILEAT[—] NOT WHILE
J' INJURY . v = | “woRrk AT WORX
E 2. I hereby certify that I attended the deceased from , 18 W 7 _ L, 182" ihat I last taw the deceased
< .aliveon ___.,_qnd thal degth occvrred al —__ m., from the causes and on the date stated above,
B IGNAWRW ALUIET  Mbdres oY titth) 23b ADDRESS I Zc. DATE SIGNED
/éﬁd %0/0(?«% D 3w feanfBe S C ) | s 57
E ?'r% ng ER Ml 6\1. CREMA- | 24b,.D ATE 24c_ WAME OF CEMETERY OR CREMATORY _| 244, LOCATION (Oity, town, or county) (Btate)
. (Bpecity) prd . ’ . .
§ Buriat R ,8-16-1950 Yloral Hills . -Kansasg City- Mo.: .
i0 R AR'S SIGNATURE FUNE i FyY £ bOREARS .
[;’E;B:’;_BY% 7.%.%‘1&(?&9]{&’1 (% ‘S‘H‘ff, Inc Kansas Ci tyﬁ{
- s>

(Licensed s Staterment on Reverse Side}




|
|

STATEMENT BY LICENSED EMBALMER

working under my persona! supervision,

31gNn8deccuesescaanarrrrennsarasesnannaens ’e

Student Embalmer

- P. 0. Address_ 2 Y 2Rt

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

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




