'7 THE DIVISION OF HEALTH OF MISSOURI . A
o STANDARD CERTIFICATE OF DEATH cure rie o 30075

b, 10.48 H'ﬂ AU
'BIRTH NO. G 19 }952 REG. DIST. No. _ 33  primary rec. Dist. wo. £ S D1 Registrar's No.ou.... (a_\é"-

! T PLACE OF BEATH /0 7 0 2. USUAL RESIDENCE (Where deconsed lved. If inatitution; rosldance , before

a. COUNTY Warren ° STATE  Missouri > COUNTY JacksonZ
b. CITY {II outride corpumte limits, writa RURAL und gm"f c. LENGTH OF €. CITY (M outads sorporats limits, write RURAL acd cive township)
OR townghip) AY tia umnl..e-) OR /
ToW  Warrenton yr. _Town  Kansas Clty :
d. FHEIS'PT‘I‘?AT.EO%F (1f not i heapital or institution, ive sirect address or location) d'AsDTE;tREEESrS (If rorsl, give locatlon)
institation katle Jane Memorlal Home
3. NAME OF 8. (First) - b. (Mlddle) ¢, (Last) 4. DATE (Manth)  (Day) ear)
DECEASED
( Tyve or Print Charles Edwarad Haupt oA Aug. 10, g
5. SEX 6. COLOR OR RACE | 7. mAR%Eg. gfvggcgenamo., 8. DATE OF BIRTH 9. if.?E (h:’:r;:n o pocn 1 s | ¥ 0 o i
. {Bpacify ! Dayn outs Min,
male (§ white widowed 2~ |[March 20, 1875 | |
10a. USUAL OCCUPATION (Qivekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or torelgn country) 12, CITIZEN OF WHAT
done during wost of working life. even if retired) DUSTRY d COU_NT8Y7 )
Farmer Farming Morrison, Missouri U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Theodore Haupt { Charlotte nstim Carcline K. Linneman
IS. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. iNFORMANT' S SIGNATURE OR NAME ADDRESS

N

(Yea.no, orunknown} | (Il yea, wive war or dates of service)

no none Mo.

0.

Mbs, Thad Corder Kansag City, Mo

}-?' A O AT 1. DISEASE OR CONDITION 77‘“' CERTlFICATIONﬁ . 6: d ,< ‘! P I‘:z lﬁg%?
- n:e“"::’(‘:;"’(%;"‘;‘:;‘(’:; DIRECTLY LEADING TO DEATH® (5 L J ;
*This does mot mean | ANTECEDENT CAUSES 2 g Q 5 / /L y

the mode of dying, such | Afortid conditions, if any, giring DUE TO (b) ;é?c- —

as hear! fallure, asthenia rise {0 the abore cause (a) stating

. It means the dis. | the underlying cavse lzt. ;4 z
case, infury, or tica- DUE TO (g) (:&'% tM,{‘/
tioh whick eaused death. | 11. OTHER SIGNIFICANT CONDITIONS g 4 é? t 2 .‘

Conditions contributing to the death dul not
related to the diseadre or condition causing death.

UNFADING BLACK INE—MAKE A PERMANENT RECORD

19a. DATE OF opm).?q- 195, MAJOR FINDINGS OF OPERATION ' ST | 20, AUTOPSY?
L2 X | s wo [J
2ia. ACCIDENT {Bpacity} - 21b. PLACE OF INJURY (s.g..inorabout | 2lc. (CITY. TOWN, OR TOWNSHIP) ~ . (COUNTY) (STATE)
SUICIDE home, larm, factory. sirest. office bldy.,e10.) ’ .
HOMICIDE :
219, TIME (Month) (Dey) (Year) {(Hou) | 2le. INJURY OCCURRED | 2if. HOW DID {NJURY OCCUR? )
. - i WHILE AT NOTWHILE
INJURY B | WoRK AT WORK

22. I hereby cerfify that I attended the deceased from M 19_1L to 1 /0., _19._‘14,,1)1@! T lost saw the deceased
alive on Z.q_,_f_o_, 1.9.52_. and fhat deathleoturred a ___'m from ] uges and on the date stated above.

. 2a, W Degree or title) 23b. AD 23. DATE SI‘GNED

B Y Y 7 Y Ay L) P~ P VY 7B

Zia BURIAL, CREMA- | 24b. DRTE 245. NAME OF CEMETERY QRXGLHBIWEL | 24d.(LOGATION (Oity, tawa, of county) () (State) - l
burial ¢’ | 8-13-52 | Calvary Corder, Mo.

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE #'z/ 25. ‘FUNERAL DIRECTOR'S S16NATURE ADDRESS
P74 -3 Lo o ,k%ﬂ,/o |F.W.Nieburg & Co., Warrenton, Mo.
T T V/4 T, Embalmar's Sisternent on ‘Reverse Side) — — ~ T oo

WRITE PLAINLY—USING




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 __.

R .. Student Embaimer Nove.sweonoan tee e st enasanras
working under my personal supervision.

Licenzed Embalmer Nnr ‘ZCP ?7

w2
P. 0. Address_w.ﬂ.aw‘z‘u,.-

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,)

Student Embalmnr

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




