S. No.300 | |

v. 10.48

S—

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

Y= DIVISION OF HEALTH OF MISSOURI

WDy 5 195 STANDARD CERTIFICATE OF DEATH e Fite o ___"{)48,?1
:BIRTH NO. - REG. DIST. MO, ZQE PRIMARY REG. DIST. WO._Z 2] OER”,,",”N, 87
1. PLACE OF DEATH _ 2. USUAL RESIDENCE (Whers deovassd lved, I instltutlon: residencs befo.s
a. COUNTY JaCkSOI’l a. STATE Mi& SOU.I'i b. COUNTY Jackson-dmhlon\.

, b. CITY (1f cuteide corpernte Umity, write RURAL and give

¢, LENGTH OF €. CITY (If outside corporats limits, write RURAL and give townabip? /
‘ townabip)| STAY (in this place)
ToOWN  Kansas Clty vrs. TOWN Kansas City Q
d. FULL NAME OF (If oot in hompital or instltution, give street addram or locstion} d. STREET - (1f rurs), give loeation) u:}
HOSPITAL OR ADDRESS
INSTITUTION 1723 Woodland 1723 Woodland i
3.t?|E%ME %FD a. {First) b. {Middle) c. (Last) 4. DATE (Month)  (Day) (Year)
(Typeor Print) . John Haskett DEATH Jund 23, 1952
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In years| r Unbex 1 g T———
WIDOWED, DIVORCED (Bpegify) last birthdar) Hnmh, Days | Hours | Min.
Male Negro Married 7. |May 25, 1894 | 58 |
10a. USUAL OCCUPATION (Ciwekind of work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE ., . 12, CITIZEN
ot vogsige u‘u.mau v DUSTRY icity aad State or Foreign “‘“"’/ COUNTRYS AT
ruc Mansfield, Loulsiana
13a. FATHER'S NAME 13b. MOTHER®S MATIDEN NAME 14, NAME OF HUSBAND OR WIFE
John Haskett . : Cinda Means

(5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SI1GNATURE OR NAME ADDRESS
(Ymﬁruunkm-u) I (If you. Klve war o dates of servies) ) NO. . .
v b B - A3 -5 Birdile

INTERVAL BETWEEN

ICAL CERTIFICATION
e| ONSET AND DEATH

19. CAUSE OF DEATH DISEASE OR CONDITION
. Enteronly onecusper | |-
e fer (&), (b), and () | DIRECTLY LEADING TO DEATH® )

*This does nol mean ANTECEDENT CAUSES

ihe mode of dfing, such | Morbid conditions, if any, 'ﬂx”m DUE TO (b)
s heartfallure, asthenia, | rite to the above cause, ra) ing R - N

de. I means the dis. | he underiying cause last

care, injury, or complica- DUE TO (c} N _

tion which coused death, | 11. OTHER SIGNIFICANT CQND]TIONS - - - - - : . .
Conditions contribuling to the death but .

related to the disease er condition muinv dznﬂ
19a. DATE OF OP'FI%AIG 19b, MAJOR FINDINGS OF OPERATION . . : P

m: ACCIDENT Mn 21b. PLACEOF INJURY (e.a-fucrabort | 21c. {CITY, TOWN, OR TOWNSHIP) (cwrrm

SUICIDE bows, Earm, fastory, sirsst, ofics bldg..wie) -

HOMICIDE ) -
21d. TIME - (Momth) (Day) (Ye) (Housd | 2is. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?

' WHILEAT[™] KOT WHLLE

INJURY = | work * AT WORK _ .
2z, ] hereby certify that I aitended the deceased from _6__—_/_‘£, 1952 1o ) 1858 , that I last eaw the deceazed

~alivean ____LY— ., 15.___, and that dealh occurred . m., frjm the causes und on the date stated aborve.
Da. SIGNATURE 7 / M ¢/ (Degres or t 23b. ADDRESS | Z%. DATE SIGNED
L.V.Mi11 (R T I 2 0] Fasta kGG el 245
2a, BURIAL, CREHA- 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) (Statc)
Tg’{jll&?lavf- 17 6/26/’52 Lincoln Cemetary Kansas bitl._}‘fissouri

25- FUNERAL CIRECTOR.S SiGNATURE

Z‘rﬁ REC'D BY LOCAL l ﬂ's SIGNATUEE * ; g

(licensed Embaimer's




o
T

STATEMENT BY LICENSED EMBALMER

.
-

-, . . "3 luh . € . . B
[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, ot by

...... Studont Embalmer Mo,

working under my persona! supervision. ' %
' Signed 0 PYE

Student ...iisersnsecnnens bessnsraveasanena
Licensed Embalmer No 755 o)

Stgdlnt Embalmar
d - # d!zl—/
P. 0. Address ,/ ke

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

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




