FILED AUG 4 195T THE DIVISION OF HEALTH OF MISSOURI 93067 B

No. 300
0.5 STANDARD CERTIFICATE OF DEATH State File No...' ™
. i .
"BIRTH NO. . REG. DIST. w0, _/4/ ¢ PRIMARY REG. DIST. 0. LT85l Eevistrars Na._._.é...j:.?ﬁ._.
d 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessad lived. If lostitution: residence before
a. COUNT a. STATE b. COUNTY wdigiasion),
Jackson S s so Rl JACKSON
b, CITY (I outolde corpurats imits, write RURAL and give ¢. LENGTH OF ¢. CITY (If outxdde sorporate limits, write RURAL and rive township}
township)| STAY (In this place! OR /&/ c 2 g
; TOWN : a Unknown TOWN ANS 4 £ /TY '
d. F!l_IJOLls.PNAAl\{l-E OF (U not ia hospital o7 institution, mive streat sddress or locatlon} ADDR& / ’/.“m ruzal, give location) 5 ! 1
| INSTITOTION K.C.General Hospital #1 C HERRY THEET.
R 3. DN%ME c::r—l': 8. (First) b. (Middle) ¢ (Last) A, Dg}'!-: (Menth) (Dsy) (Year
{T¥pe or Print) Iva L Haynes DEATH 7 2] 1951
5. SEX l 6. COLOR CR RACE | 7. MARRIED, NSYER~MRRRIED, | 8. DATE OF BIRTH . S.If‘;sk&mn e v
g ) on! Days | Hours | Min.
Feanale! | Whme-ls Jan, 15, 1906 [ |
10a. USUAL OCCUPATION " 10b. KIND OF BUSINESS OR IN- | 11. BERTHPLACE ‘ "
done during most of working H(!?.*:::ni?mh'do‘ w: " DUSTRY . (Btate ox forsin oawatey) / IZICSITIZEL}OF WHAT
housewife ToN, IRARMIAS * Se
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN Naug K@TCHeTrTIP®. waue oF wussano em—wrsE
E. M. Woodard Martha Catherine Kebohow|
MAS DECEIGE:) E\(IIER IN-‘U S ARMED FORCE? 16. SOCIAL SECUREF-J 7. INFORMANT " ¢ ADDRESS
N rou, xive ar )] - A
o | NoNZ 429-32-193 18 .

18. CAUSE OF DEATH MEDICAL CERTIFI lg;l"ggl\!.::;‘gﬂgEm
 Enter only onecause per | I. DISEASE OR CONDITION . DEATH
liee for (), (b), and (¢} DIRECTLY LEADING TO DEATH'(E)
i ANTECEDENT CAUSES
*This doer not mean with
the mode of dying, such | Aforbid eonditions, if eny, gising DUE TO wMassive subar nd intrapantine
s Beart fallure, exthenta, | rise &0 the above cause (o) sating cerebral hemorrhage
the underlying cauae last.

eie. It means the dis-
case, injury, or complica- DUE TO © -~
tion which cavsed death, | 1. OTHER SIGNIFICANT CONDITIONS . o ﬂ’yu [¥3

Cuonditions contributing o the dealh bl not
related to the disease or condition causing death.

192, DATE OF OPERA- | 13b. MAJOR FINDINGS OF OPERRTTONLS - . ’ . 20. AUTOPSY?
TION
ag above ves (] wo [J
21a. ACCIDENT {Bpeeily) 21b. PLACEOF INJURY (e.g..inorabout | Zlc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) {STATE)
SUICIDE home, farm, factory. strest, of8oe bldg..etc.)
HOMICIDE
21d. TIME (Month) (Day) (Year) (Hour) 2te. INJURY OCCURRED | 21f. HOW DID INJURY QCCUR?
OF WHILE AT[—] NOT WHILE
INJURY = | “woRkK AT WORK
2. T hereby eertify that I attended the deceased from __J=23=51 , 19 o 7=2UmCl , 19, that I losl saw the deceased
alive on __.1:211:51_., 19_.__, and that death occurred al Lﬂ.ﬁ_ , Jrom the causes and on the dale stated above.
(7] title) | 23b. ADDRESS Zic. DATE SIGNED

24a. BURIAL, CR

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

URIAL, C L 24b7 s NA! 24d. LOCATION (Clty, town, or county) (State)
,@9. ,,,sz’ 7-24-5/ - JIARA 1Sor ARY.
"DATE REC'D BY L%Cﬁél. REGISTRAR" . UNERAL DIRECTOR'S SIGNATURE ' ** ADDRESS

7-R 550 ' / ;A :

(Licensed Embalmer’s Statement on Reverse Side}




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of. this certificate was embalmed by me, 07 DY areroecomecmcrieem

................ . Student Eabelmer do,

working under my personal supervision.

N
Student sasesens ieeeearenssasesanerrananns Signed..... 7. ‘ v

Student Embalmer

P. 0. Addres O T s ,..;?/ L.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMERyin his OWN ‘HANDWRITiNG. r(ifa_ilure" to comply wit
the above constitutes grounds for revocation of license.)

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




