THE DIVISION OF HEALTH OF MISSOURI

. No.300 F"-ED 0 pe
o2 CT 19 '951 STANDARD CERTIFICATE OF DEATH e Fie o P L,
) \‘ 'BIRTH NO. REG. DIST. NO. _Z_Lérnmuv REG. DIST. m.30_9~_é_ R,,.,m” No. 3 8-6‘
g 1. PLACE OF DEATH : 2. USUAL RESlDENCE {Whers decessed lved " I’ institution;® nddlnu before
a. COUNTY a. STATE . . . b. COUNTY ! admimion).
4 Jackson Missouri Jacksom
b. CITY (If cutelds corpurats Umits, welta RURAL and glve ¢, LENGTH OF ¢. CITY (If ousalde sorporate limity, write RURAL and give township)
wownship) | STAY (in this place? f
TOWN  Independence 7 yrs | TOWN  Independence S
d. FULL NAME OF (If not in hospital or institation, give atrest addres or location) d. STREET {If raral, give location) 0
HOSPITAL OR ADDRESS - .
INSTITUTION. Residence, 206 W. Ruby 206 W. Ruby
3. NAME OF . (Fimst, b. (Middl ¢ (Last
prttastp v Y (Middle) Hauk ) 4OATE  (Mooth) (Dey)  (Yean
{ Tope or Print} Fita enberry DEJ\TH Oct. 9, 195-1
5, SEX / 6. COLOR OR RACE § 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In years| IF UNOEN 1 YIAR | & GROCR & 3.
. WIDOWED, DIVORCED ¢ o : Ipst birthday) | Monthe l Dare | Hours | Min.
female white widowed Nov. L, 1866 8L |
108, USUAL OCCUPATION (Givekind ef woek | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE (Etate or forslgn country} 0 12, CITIZEN OF WHAT
dona during most of working life, wven if retired} | DUSTRY |- . COUNTRY?
Honsewi fe Seif emploved . _Blue Spl"ln s, Mo. USA
13a. FATHER'S E 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBND OR WIFE

4 v 4

{Lawrence Haukenberry (deceased)
kmm—
17. INFORMANT'S SIGNATURE OR NAME

/15, WAS DECEASED EVER IN U.S5. ARMED FORCES? | '16. SOCIAL SECURITY ADDRESS
(Yea, 20, or unknows) | (If yes. eive war or dates of garvies} NO.
no none n Mrs, A, G, Vageoner Independence, Mo,
18. CAUSE OF DEATH : MEDICAL CERTIFICATION INTERVAL BETWEEN
Enter cnly onsceusper | 1. DISEASE OR CONDITION : ONSET AND DEATH
" : - )

lins o (83, (b), and (0) DIRECTLY LEADING TC.‘ :-‘EATH'(Q)

. /”

~This does not mean | MNTECEDENT CAUSES Z Z . é:

the mode of dying, ruch

-

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

£

a2 heart faflure, asthenta,
ete. It means the dis-

Mortid conditions, if any, miﬂ; BUE TO (b)

rire to the abose catise (a) sat

the underlying cause lost.

DUE. TO (c)

case, Infury, or complicg-

ton whieh eaused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but ot :5 -’WM
related o the disease or condition causing death.
19a. DATE OF OP'F[ROAIJ 19b. MAJOR FINDINGS OF OPERATION / . ,' 2. AUTOPSY?
4o Jik 1 ves [ wo [
21a. ACCIDENT {Eipecity} 2ib. PLACEOF INJURY (s&..kaorabous | 21¢, (CITY, TOWN, OR TOWNSHIP) ’ (COUNTY) {STATE)
SUICICE, bome, {arm, tagtory. strest, offics bldg., eve.d
HONMICIDE ] b
21d. TIME (Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 2M. HOW DID [NJURY OCCUR? -
' WHILEAT NOT WHILE,
INJURY WORK AT WORK
22. ] hereby certify thgj I ptiended the deceased from - 1922, to mﬁz that I last saw the deceased
alive on , 192/ and that death occurred at 2_.& m., from the couses and on the dale slated above.
. (Degresor -23c. DATE SIGNED

Z3. SIGNA]

277

V7o

27 d7

244. LOCATION (Oity, town, or county)

(Btate)

FUMERAL DIRECTOR™ S 3IGNATURE

‘ADDRESS

24a. 1AL, 24 TE . N

T N EMOVAL .

guz?lal 3}""’; Oct . ]_;]_gt;]_ ?W'Sprmgs Cen, Blue Springs, Mo.
3

DATE REC'D BY LOCAL \

Kara o Independence, Mo.

Statement on Reverse Side)




G o
5@- v ::’.Jnh

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, or by oo

Student Eabaimar No,

working under my persona! supervision,

S‘tudant Seeenasesceetiatsarasansasteannnean Slgnei _W g S ...........................

Student Embalmer
"~ ) Licensed Embalmer No %7 ‘76/

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI G. (leure to omply with
the above constitutes grounds for revocation of license.)

If this body .is not-embah_:ned, fact should be so stated :above. - .




