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

5§z(/

Q

THE DIVISION OF HEALTH OF MISSOURI

FLEB FEB 1 1951

STANDARD CERTIFICATE OF DEATH

1428

State File No...u.....

.&Ammv REG. DIST. no-,{;é:ég Registrar's No. (B ‘7

|

(Yoo, no, orunknewn} | (If res, give war or dates of servies)

196 10 5827

BIRTH NO. REG. DIST. NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers 4 d Uved. If dnath betore
a. COUNTY a. STATE . . b, CO adubsioal,
Jarkenn Missouri mkson b Csa
b. CITY (11 catide earpurata llmits, wiits BURAL and give -LENGTH OF o. CITY (f ouwide carporata Limits, writs RURAL and givs townahip) ‘=~ &€ 7 [4 <7
townabip) srAYﬂnthhnhw! OR .
Toun Blue L2 yrs TOWN  Kmnsas Gity 3
FULL NAME OF looa . STR
d. NS AME O m:uln.hwnlhlerlmdNMIm“u ' um dADDEET almul.dnhcnln).
INSTITUTION - side 212 N. Broogkside
3. EE%ME %F's a. (First) b. (Mlddle) N ¢. (Last) | s, DSI_E (Montt) (Day) (Year)
(Type or Print) Jack Bernard Haynes DEATH  Jan, 22, 1651
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In years| o uvoen | TEAR: | o kR 2 mEs,
. WIDOWED, DIVORCED (Spacity) ‘ ' a-a. " “day) |Monthe| Days | Hours | Min.
male white married July 19, 1901 ) 3 l
10a. USUAL OCCUPATION (Givekind of work+{. 10b. KIND: OF: BUSINESS OR IN- | 11! BIRTHPLACE (Btate or foreign eounsry] 12; WHA
" done during moet of workiag Ui, erea Hf retired) | - DUSTRY = ’ () SCSUNTRY ST WHAT
L= Pressman -l Printing Kansas City, Mo.
13a. FATHER'S NAME: 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSDAND OR WIFE
Edward Haynes Nell Hall jrs. Pe Ha
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17 INFORMANT' 5 SI|GNATURE OR NAME ADDRESS

no Nope Mrs. Pegpy 1. Haynes Xansas City 3, Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION %ﬂhm
. Enter only cnecauseper | . DISEASE OR CONDITION M&W
linefor (8), (b), sad (¢ | D'RECTLY.LEADING TO DEATH® () gﬂw 7
*This does not mean | ANTECEDENT CAUSES W d—‘f M
theimode of dying, such' |  Aortid conditions, if any, gicing DUE TO (&) -
|| as heartfailure; asthenia, | rise to the abooe couse (o) stating - . . _ . cx - . - o e ——e ] - -
cte. It means the dig- | ‘heunderiying coue lagd. : 7‘?5‘;’
case, injury, or complicq- . PUE TO {(¢) - . i APSS
tion whleh caured death. | [1. OTHER SIGN]FICJ\NT CONDITIONS )
Condillons amtribuﬂuy to the death bul not
" related to the dlsease or condition causing death,
19a, DATE OF OPERA-'| 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION
, . v [] o
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (u.s..incraboms | 21c. (CITY, TOWN. OR TOWNSHIP) . (COUNTY) . . (STATE) | T
SUICIDE home, Larm, fastory, street, offics bldy., s30.)
HOMICIDE :
2Z1d. TIME (Month) (Day) (Year) (Hour) 2ie. INJURY OCCURRED | 217. HOW DID INJURY OCCUR?
. WHILEAT[] MOT WHILE -
INJURY =. | “worx AT WORK . ..
22. I hereby certify that I attended the decedsed from , to , 18 » that I last saw the deceased
alive on 19 , and that death occurred al wm , Jrom the causes and on thc date slated above,

GNATURE - (Degree or titls) |.23b. ADDRESS 2. DATE SIGNED
B A prus I, ot Al Dpioees 0205 O Lerthpy 5 C 3oy | st )
%NBHEIH&} CREMA- | 245, DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d, LOCATION (Ofty, town, or county) (State)

burial N /R5/51 Aerrel Hill Kansas City, )Noa.
DATE RECD BYL?!CEGAL EG S SIGNATU 6,,5‘7 FUMERAL DIBECTOR'S SIGNATURE ABDRESS
59.&:#-/? ‘ 4 ‘f L‘z‘ﬁf b“_. M
(Licensed Embulmer’s St on Reverse Side)
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%! ERR :
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STATEMENT BY LICENSED EMBALMER
I hereby certiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0f by meeecmnnene —

Student Embalmer o,

working under my persona! supervision.

SEUAONE wuvevavarnarenaranssonnresnsonsanes Signed... oy _%}...

Student Embalmer

Licenzed Embalme

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

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




