/.5, No.300

ey,

10.42

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

28074

(Y-waunhmwn) l (If yw. give war or dates of servies)

148 05-h500

ALED S ’ State File Novonn
' BIRTH NO. EP 1 3 ]952 REG. DIST. NO. 122 PRIMARY REG. 015T. N0. 20O s FEivictrar's No '3?‘37
1. PLACE OF DEATH . P 2. USUAL RESIDENCE (Wbers decessed lived. If Lantitytion: reidence before
a. COUNTY ) a. STATE b. COUNTY oission).
JACKSON MISSQURI JACKSON 6’8’ & V
b. CITY (I ontelde corpurate Hmits, writa RURAL and sive ¢. LENGTH OF ¢. CITY (If oumide corporate limits, write RURAL sz give townahip)
townablph| STAY gms. ,u...a /
TOWN KANSAS CITY TOWN KANSAS CITY -
d. FULL NAME OF (I a0t in hoapital or istlrution. give strest . adddroes or loention) d. STREET - (If rural, give location) ]
HOSPITAL GR , ADDRESS
INSTITUTION  RESEARCH HOSPITAL 1038 West, Mever Blvd,,
. NAME OF . (FL . (Middl Last '
S BECRASED B (First) b. (Miadle) & (Last) 4DATE  (Mouth) (Dap) (Yem)
(Type or Print) HENRY JOSEPH HASKELL DEATH 8 ~ 20 - 52
B, SEX 6. COLOR OR RACE | 7. \I‘}MRRIEB EIE‘\%'QC ESRRIED 8. DATE OF BIRTH 9. I‘A.GE Un resn o o 1 Dumn = wom u .
wmuw ¢ birthday. o ours .
M e W T DowED March 8, 1874 78 [ |
10a. USUAL OCCUPATION (Oivekindofwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE  ((i¢, uad State or Forsign Country) 12, CITIZEN OF WHAT
orl ) DUSTRY Y &N ate or Forsiga antry COUNTRY?
UPOERBRES T LSBT0 | kaNSAS CITY STAR OHIO
13a. FATHER™S NAME 13b. MOTHER™ S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
HENRY C. HASKELL - -} MARCARET BELL AGNES LEE HASKELL
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT' 5 S| GNATURE OR NAME ADDRESS

18. CAUSE CF DEATH

- ||. Enter only onecatse per

line tor (8}, (b}, and (c)

*This doey nol mean
the mode of dying, such
as heart fallure, exthenie,
ete. It means the dis-
cane, infury, or complica-
ton which caused death.

1. DISEASE OR CONDITION 1&
DIRECTLY LEADING TO DEA

ANTECEDENT CAUSES

the underlying cause inst, S.‘
DUE T

HFNRY C. _HASKELL -4500 ROCKHILL TERRAR

NTERVAL BETWEEN
ONSEI AND DEATH

»_LL.QQ?a_

11, OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disease ot condition cousing decth. . o

19a. DATE OF QPERA-
. TION
———

itiona, \ W_ﬁw J/
g:’gd m?zdbwe mm{ 713 ﬂﬁ - . . 5

A

15b. MAJOR FINDINGS OF OPERATICN  *

=g

(Spacily) 21b. PLACE OF INJURY (e.g..fnor sbout

2ia. SUACC]CIFDEET fnor about 21e. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . {STATE)
bome, farm, fsctory. strest, offfos o - .t -
HOMICIDE — e e ——
2id. TIME (Mooth) (Day) (Year) {(Hoar) 21s. INJURY OCCURRED | 21f. HOW DID INJURY QCCUR? .
- D b vy o ) e —
INJURY - ' - = ] work AT WORK T

| alive tm

2. I hereby certify that I attended the deceased from

 19_3" 2 and that death occurred at

MLF 1# lo @4.1;_-2-_2 108 Ithat T last saw the deceased

m., from the'causes and on the date stated above.

IGNATURE Gram O(Degno or tf

Za. 8 :!
BURIAL CREIIIA- b, DATE

u;)m| 23b. ADDRESS / . =¥ /_2._74_,.,,, P| Z3c. DATE SIGNED

sy

24c. NAME OF E OF CEMETERY OR CREMATORY Zld. D A 710! Oi.ty. m.erommty) °. (Btate) .

8-22-52 MT. WASHINGTON KANSAS CITY, MO.

" WRITE . PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

- -

DATE REC'D BY I.CRﬁAEG.L REGISTRAR'S SIGNATURE

#%- FUNERAL DIRECTYOR'S S|

STINE & MC CLURE

GMATURE " ADDRESS

KANSAS C ITY, MO.

——

( s Statetmetit on Reverww Side)




~

STATEMENT BY LICENSED EMBALMER

{ hereby cértify that the body whose mame is recorded on the reverse si;lc of this certificate was embalmed by me, Of by —oomeee
Student Embalimer No.
working under my personal supervision. ' L{/

Student ..... e teeaeaeetnseerersans Signed - /2.2 L2 L= /

Studmt Eubalucr

- _ . Licensed Embalmer Noi ) # s‘

P. O. Address ) f C m

Note: The above MUST BE SI@‘JED 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.




