No. 300 ﬁl.ED FEB THE DIVISION OF HEALTH OF MISSOURI 4}?69
a. ’ =Y #
-3 17 1951 STANDARD CERTIFICATE OF DEATH State File Nowerre e
BiRTH NO. AEG. DIST. KO, _Aﬁ_ PRIMARY REG. DIST. M0._ 22025, Registrar's No 43"’
1. PLACE OF DEATH : 2. USUAL, RESIDENCE (Where decsased lived. If instituticn: residence befors
a. COUNTY Jackson a. STATE Missouri b. COUNTY Jgcksgon sdeimtes.
O b. CITY (I outeide corpurste Limits, write RURAL and d":.h] g:rAI%NimePI: pl?F! c. CIOT;{ (If outskde corporate limite, write RURAL and give townshlp)
. %0 ] § e .
town Kansas City 2 vra. TOWN Kansas City . | A T
d. FH(IJ.SLP#A&:.EO%F (If not in hoapisal or instisation, give street addrees of losation) d. STREET. (U rara), ive location)’ A
NsTiTution General Hospital Ne. 1 2818 Cherry
3.$|EACME Oli-} 8. (F]I’!l‘.). b. (Middle) - & {Last) | 4. DSF (Month}) (Day) (Year)
(Type or Print} Sadie Jane Haynes DEATH ], 31 &l
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In years| ¥ CNOER | Yax | P toeokm a1 WS,
F . WIDOWED, DIVORCED (8pwsify) ) last birtbdar) uenml Days | Hours | Min.
E L widow & 4=-24-1884 | 66 I
104. USUAL OCCUPATION (Give kindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelan soutitry} 12, CITIZEN OF WHAT
don%dnrﬁ( mowt of working Life, aven If retired) DUSTRY COUNTRY?
Cherockee, Arkansas , )
|.113a. FATHER S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND ORe-n-FE
Silag Andrews ] Melinda Whitecell Albert Burr Haynes
2 WAS DECEA‘SEDEVERINU s. ARMdED FORCES? | 16. SOCIAL szRkTg 17. INFORMANT' § WAYURE OR NmE 242 E. 6 95
8. B0, O {If ywa, give war or l.-nfurrln) . lfﬂ‘
A7a ~— - none Ciarence AyNEs  pad
18. CAUSE OF DEATH MEDICAL CERTIFICATION NTEMI.I.
. Enter only ansceu per 1. DISEASE OR CONDITION . B h . ) ONSET AND DEATH
ine for (&), (b), and (¢ | P'RECTLY LEAD[NGTC" DEATH"(4) ronchopneumonia .

*This docs ot mean ANTECEDENT CAUSES

the mode of dying, such | Mordid conditions, if any, m DUE TO (b)

heart fallure, asthenda, .| rise to the above couse (0}
o falluse, a, the underlying couse loat. -

ec. Jt means the dis- . . \!_
case, infury, or complica- DUE TD ) .
tion whick cavsed death. | 11. OTHER SIGNIFICANT CONDITIONS - ! l\
Conditions contributing €0 the death but not H
related to the disease or condition causing deatd. ;
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION : : 20, AUTOPSY?
TION -
ves (] wo (X
21a. ACCIDENT (Bpacify) 2tb. PLACE OF INJURY {eg..incrabout | 2tc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE - boma, tarm, tagtory, street, offies bidg., e10.)
. HOMICIDE , ,
21d. TIME (Moath} (Dur) (Year) {(Hoar) 2le. INJURY OCCURRED | 2H. HOW DID INJURY OCOCUR?Y
oF - .+ ] WHILEAT{ ] NOTWHILE
TNJURY - | w. | “wWoRK AT WORK

z 1 herebycer! Y that I attended the deceased from Jan, 16 19 51, to _Jan. 31 , 195l.., that I last saw the deceased
alive on an. 31 419 , and that death occurred at 1031 20P m., from the causes and on the dale staied above.

- TuThs { s} | 23b. ADDRESS : 2. DATE SIGNED
' [ 54?2? 24th & Cherry . 2-1-51
24b. DATE nAfIE OF CEMETERY OR CREMATORY m LOCATION (Oty, t.own.otoounty) (Btate)

fea-1495( Rocen RNA NSas

zs FUNERAL DIRECTOR'S slauruar RESS 0

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

— >

IAL
ATE REC'D BY LOCAL | REG 'S SIGNATURE
DATE m:e. Z‘::‘ > Do %éé QZ? ! ! 78 3/ Brus s RELY
11 insed Embalmet’s Ststement Reverse Side)




R Vi
r dtr
R
STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, or by ...

Student Embualmer Mo,

working under my persona! supervision.

Student ceiereeaesas heemsusnsarerasaasaanne Signed.....
Student Embalmer

Licensed Embalmer No.

P, O Address_...../é.(..!.g...l_.._%.-.

Note: ' The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wiﬂ

the above constitutes grounds for revocation of license.)

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



