No. 300
10.48

FILED AUG 4 1301

' BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI -
STANDARD CERTIFICATE OF DEATH State File Nowrronmn f‘? ?2?1

!‘!_G_. DIST. NO. _/_ZL PRIMARY REG. DIST. NO. M Ragisivar's No 0999

WRITE PLAINLY—USING TUNFADING BLACK INE—MAEE A PERMANENT RECORD

line for (a), (b), and (o) | PVRECTLY LEADINGTO ZEATH® ()

ANTECEDENT CAUSES -
Merbld conditions, uany m DUE TO (b}

*This does not mean
the mods of dying, such

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decsased lived. If institution: residsnos before
a. COUNTY Jackson a. STATE Missouri b. COUNTY Jackson sdwision).
b. f.'cl;'l;‘r (I outside corpurate Limits, write RURAL and sive gTL?ENGm QF I e CITg (Hmﬂnmﬂmih.-ihnmmm
own  Kansas City wrkie) ST Ba™l town Kansas City 2
d. FULL NAME OF (Hnﬂhh«p&&dmm:’nm:m“w d. STREET (It raral, location)
Nerorion 229 Ward Parkway ADDRESS 229 Ward Parkway 0’ ] é"
3 EI’ME%ME or; a. (First) b. (Middle) ¢ (Last) . DATE Tm‘i)s (D.§)51 (Year)
{ Type or Print) LENA HAAG DEATH Ju ¥ ’
5, SEX / 6. COLOR OR RACE | 7. #IARRIED NEVER MSRRIED ) 8. DATE OF BIRTH 9. AGE (Iny?n n:m 'ﬂ ¥ e 4
M ) lagt hirthday] Hours | Min,
F W Blngle May 26, 186k Vg« | |
102, USUAL OCCUPATION (Giekind of woek | 10b. KIND OF BUSINESS on IN- | 11. BIRTHPLACE (State o forslen oouniry) ' 12. CITIZEN OF WHAT
dong duting moss of working lite, even If retired) DUSTRY M COUNTRY?
A+ home issouri USA
13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSEBAND OR ¥WIFE
Joseph Haag Rosa Barth -
g WAS DECEASE:)E\(IER mdtr.s ARM‘ED ':?RCES? 16 SOCIAL sm"“ﬁ'&' 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
Doy, of gaknawn War Ll .
" No T No Mr.Edward Cox,First Nat'l Bk.KC io.
18, CAUSE OF DEATH ’ MED, CERTIFICAJ'ION [y INTERVAL BETWEEN
 Ecter aply cusceme per | I DISEASE OR CONDITION ‘ : fFeass AAZ'( ONSET AND DEATH

/& e

rintomnbouuﬂs

as heart falluse,esthenta, | ee [0 Fhe abene oouiep (0]

ee. It meona the dls-
eane, injury, or complica-

DUE TO (c)

11. OTHER SIGNTFICANT CONDITIONS -

Conditions eontributing to the death bui nod
related to the discase or condition causing death.

Hom rwhich caysed death.

\,' ﬁ\!\

DATE RECD BY LOCAL

7-/6-51"

|| 19s. DATE OF 0%‘5 19b. MAJOR FINDINGS OF OPERATION- . R 2, AUTOPSY?
/733 O s, Oioi? ingl AAotal: £ andle - ol w
21a. ACCIDENT (Bpecily) 215, PLACEOF INJURY (ag.. inorabous | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, larm, tastory, strest, offics bidg..ete) ’
HOMICIDE
214. TIME (Month) (Duy) (Feae)  (Hloun) Zle. INJURY OCCURRED | 2H, HOW DID INJURY OCCURY
!N.?\FRY UIHII-!AT NOT WHILE| .
AT WORK
ZZ.IherebymdyMIaumdadiha‘ d from , 19 to , 19 , that I last 2aw the deceased
i alive on , 18 , and that death occurved at m., from the causes and on the date stated above,
Zh SIGNATURE of this) | 23b. ADDRESS g |nc. DATE SiGMED
C.B.Schut 7 (! 3 mﬁ/q/ 7M 7//6/..!"{'
aa.sumn“_cnsn- Mb. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county) | (Bmin)
Burial 7% _1/1/51 Forest Hill ‘Kansas City, Missouri
-]

2 FUNERAL DIRECTOR'S SIGNATURK ADDRLES

) STINE & McCLURE, Kansas City, Mo.
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STATEMENT BY LICENSED EMBALMER

1 1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, oF by eimecccees
ol * " ) ’

..... o . . ,  Student Embalmer Mo.

working under my personal supervision.

ol NPT —

SEUTONT wevivecrenarssarrsacansnnarssaenans Signed..........

Student Embalmer

1 O\J
Licensed Embalmer No 4“ q/d
P, Q. Address /\/@ %

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Failure to comply wi
the above constitutes grounds for revocation of license.)

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




