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1
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WRITE PLAINLY—USING 1UNFADING I!i‘ACK INE—MAEKF, A PERMANENT RECORD

1

{

VHE DIVISION OF HEALTH OF MISSOURL
STANDARD CERTIFICATE OF DEATH

Uy, 5 1852

BiRTH NO.

*This does not mean | ANTECEDENT CAUSES

T PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceased lived. If instivation: residence befoss
a. COUNTY Jackson a. STATE Kansas b. counwwyandottaadmhluna
b. CITY (M outslds corpurate limits, wtita RURAL .ndmgi':u o c. I‘EA:I‘H‘ELH OtF;‘ c. CITF}’ (M outalds oorporate Limits, write RURAL and gfve townabin)
TOWN __Kansas City I1 months|| toWn  Kansas City, P78 N
d. FHOLéPrAME OF (If not in boapital or lustitation. give strest address or looatlon) d.Asgggs rural, give loextlon} }/
INSTITUTION Simpson Nursing Home 4319 Swartz rd.
3 NAME OF a. (First) b. (Middle) e, (Last) “DATE (Maath) (D“) Yo
( Type or Pring) 10U1s c. HAFNER peath June §, 19562
5. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, | 8, DATE OF BIRTH 9. AGE ila ymn{ r Goo 1 Tk | @ woor u s
male white ";'f o'?'a""o 9522 Fob, 8, 1876 ' bimbdan) oau-, Dars nml Min
16a. al.jgﬂﬂ'. g&ngx{m (ke iodof woek | 10b. KIND OF BUSINESS OR | IN- | 1. BIRTHPLACE (81ata or forelea eovatey) / lztgm%‘?rwnﬂ
Minister ' U.B. Church Danville, Ill,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
i Jacob Hafner | Lovina Sanders Merie Hafner
IS, WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT ' S SIGNATURE OR NAGE ADDRESS
g [ e rine o) | 4960515147 | Vaughn Hafner 4819 Swartz Rde K.C.K
18. CAUSE OF DEATH MEDICAL CERTJFICATION . INTERVAL BETWEEN
| Enter only oneceusper | 1. DISEASE OR CONDITION ONSET AND DEATH
line for (8}, (b), oad (c) | DIRECTLY LEADING TO DEATH® () —Q&M&‘&_

e — ‘A

the mode of dying, such
N1 hcnrl[aﬂur:, asthenia, .

Morbid conditions, if any, giring DUE TO (b)

rite to the above cause (a) ttmug

M

-1
“dte. It theand (he dis- the underiying couase lost, U
caae, injury, of compiica- - .. DUE TO (c) .
tion which cauted death. | 1. OTHER SIGNIFICANT CONDITIONS' *
Conditions contributing to the death but not 3’)) ’
related to the disease or condltion cauxing death. AN
19a. DATE OF OPERA- | 190. MAIOR FINDINGS OF OPERATION v 20. AUTQPSYT
TION
_ _ - ) s [] wE8
Zin ACCIDENT (Bpecify) 21b, PLACEOF INJURY (e.g..tnoraboat | 21¢. (CITY, TOWN, OR TOWNSHIPy . | (COUNTY) . + ! -(STATE) ,
- * SUICIDE - bome, farm, fuetory, strest, offiow bldg., #te) ! .
HOMECIDE
21d. TIME (Moath) (Day} (Year) (Hour) 2le. INJURY OCCURRED | 21, HOW DID INJURY OCCUR?
OF . .. ST E WHILEAT[—] NOTWHILE
INJURY = | “work AT WORK

alive on

23a. SIGNATUﬁ %g

2. | hereby i:értify that I. atlended the deceased from == 20 19 3% o

, 198" = and that death occurred at

o 1195:_'-.',1};&! T last 16w the deceased

m., from the causes and on the date slated above.

e. MD L/ (Degree or tme)

Lty

BURIAL, CREMA}

24b DATE

24c. NAME OF CEMETERY OR CREMATORY

Z3b. ADDRESS

. LOCATION (Oity, town. or counky) |

SIGNED

lsa

TioN nr.mg.aniwn 6 /B /52 Greenlawn Cemotery Kaqaaa City, Mo, e
DATE REC'D BY LOCAL | R RAR'S SIGNATURE ‘125 FUNERAL DIRECTOR'S S| GNATURE ADDRESS
- Jos, A. Butler's Sons K.C.E

(Licensed Embalmer’

's Statement on Reverse Side)




re

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——....

Student EMBaimer NO.seessvoesnsconancnssannas

working under my personal supervision,
i 'M Ll) mﬁ—“w

Signed
Licensed Embalmer No...s-? }l é )/

P. 0. Address—__ b C&

Note: ‘The ebove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Failure to comply wi

51 gnedercacarensrrssasnsosnonsssssnsasaasss

Student tmbalmer

R

!he:boveonmtmmumlmds for revocation of license.)
Ifthubodynnotemhlnmd.factshouldbesomudabove.! " - wem et




