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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

LR MOV 17 1950

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. ZQZ PRIMARY REG. 01ST. w0. A OB Lugopistrar's No 4554

Wi

State File No...

.3*?()55

I. PLACE OF DEATH 2. USUAL RESIDENCE (Whers d. d lived. If inesitdtle kd before
- COUNTY Jackson ALEsas .- -Wyendotte ) d.;'ni.-‘a"t"nb

b. CITY (If outeide corpurate Lmite, writs RURAL and give

¢. LENGTH OF

c. CgRY (I eutaide porporate limita, write RURAL szl glve townahip)

. townahip! [ STAY {in thia place) .
Town Kansaes City Two Days. TOWN Kansas City “ .1
F[l".lé.sL N.I.quh’l-E CI’RF (If pot in hospital or Instisution, give streot address or looation) dASDr[?REEESrS (It rural, give locatlon)
INSTITUTION 5%, Mary s Hospital 2637 North Mill Street
3. NAME OF . (First, b. (Middle ¢, {Last
DECEASED a. (First) ¢ ) € ) 4, Ds}.E {Momth) (Day) (Year)
( Twpe or Print) HOWARD F. HASSETT | oEaAmOctober 27 1950
5, SEX | 6. COLOR OR RACE | 7. \'RJ‘&)%'}F:'EE glE‘\;'oEgC!EISRRIED 8. DATE OF BIRTH 9, ’:(‘5E (ln.r.}ln l: x T TEAR |t eonR o,
3 (Bpecity) = a Days | Hourm | Mio,
Male ¢f | White Married June 21, 1886 |4d | |
10:; UEUAL OCCU‘PATION (ﬂh—'uklndof-wl): 1db. KIND OF BUSINE$DOR IN- ll BIRTHPLACE (8tate or forsigs mw) |Z.cnglZENOFWHAT
uring most ting Ut 1f retired UNTRY?
“Clé;k°'" - Gas Service Ca. Lawrence Kansas -._ UfgﬁA.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NaME 14. NAME OF HUSBAND OR WIFE
i 'y John Hasgett Margaret Howard. Mary Hassett
I5. WAS DECEASED EVER IN U,$. ARMED FORCES? | 16. SOCIAL SECUR{‘I'J 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yoa. 0o, or unksowan) | (If yes. xive war or dateg of }] . B *
MY Y World Wer Moot 48751 08972 Mrs. Mary Hassett, 2637 N, Mill g ¢ g, ‘
18. CAUSE OF DEATH EDICAL CERTIFICATION INTERVAL BETWEEN
. Enter only one catise per 1. DISEASE OR CONDITION . ONSET AND DEATH
Iine for (8), (b), and (<) . DIRECTLY LEADING TO DEATH (@)
*This does not mean ANTECEDENT CAUSES —
the mode of dying, such | Morbid conditions, if any, piring DUE TO (b)
a2 heart fallure, asthenia, rise to the abors caude (n} stating ) - e . - - [ T =
N ate. It memas the dige the underlying cause lagt. " . \
case, infury, or complica- i PUE TO (c} : ) r:.
lon which caused death, | 1. OTHER SIGNIFICANT CONDITIONS )’
Conditions contributing to the death but not
related to the disease or condition cauting death, ~—— .
19a. DATE OF CPERA- | 19b. MAJOR FINDINGS OF OPERATION - ' 20, AUTOPSY?
TION . ﬂ'
. ) L .. . YES NO D
2fa. ACCIDENT {Bpeciiy} - | 21b.PLACEOFINJURY (eg-tnorabout | 2Tc. {CITY. TOWN, OR TOWNSHIP) , (COUNTY). . (STATE) » ,
: SUICIDE - v boms, larm, fastory, strast, office bldg..et0.) : - BN
HOMICIDE
2td. TIME (Month} (Day) (Year) (Hoon 218, INJURY .OCCURRED | 211, HOW DID INJURY OCCUR?
. WHILEAT ] NOT WHILE
INJURY - WORK AT WORK

alive on

| 20T hereby. certify 't?_zat I attended the deceased from [&._1&_ IQLQ_, lo
act, 27 W,

, and tha! death occurred al

, 1950

z&__%?_ 168

m., from the caules and on the dale staled above.

,-that I last a1 the dect;ased

Zha. SIGNATURE ) (Degres or title) | 3. ADDRESS ] Z3c. DATE SIGNED
>3- o ‘MD ¢ | Kansas.City, Missouri Oct. 28/50

3 BURIAL CREMA. | 24b, DATE Tho, NATEOFGEMETERY OR CREMATORY 24d. LOCATION ouy.:owﬂhorm:y) - (St

T[RONQD'R%":?&L‘ME’DC#. 30, 1950 | Mt, Calvary Cemetery Kansas City, sag .

DATE REC'D BY LOCAL

/0’30' REG.

REG!)

AR'S SIGNATURE

os. A. Butler

25, FUNERAL DIRECTOR' S _$IGNATURE
's Sons, Kansas Clty, “Kansas

(Licensed Embslmer's Statement on Reverse Side)




nceie | AON =

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is racorded on the reverse side of this certificate was embalmed by me, or by ...

working under my personal supervision Student Embalmer KOs eesecorongeasccossnsmncees
Signed ‘ 6&1/%4
51gNaduuveanicnccsnanas errensresarscunines . 3;26 Missourl
Student Embalmer R Licensed Embalmer No

P. O. Address K‘}n.sas City 2, Kansas

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

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




