. No, 300
. 10.48
-

.

- (
WRITE PLAINLY—USING UNFADING BLACHK INE—MAEKE A PERMANENT RECORD

r

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. no._/_"{LPmumv REG. DIST. NO./_-__p.,_?__?___._—Regﬁlfaf':Nn

UL JUL 241853

24804
3349

State File No...

1. PLACE OF DEATH
a. COUNTY .
dackson

2. USUAL RESIDENCE (Where d

n. STATE hio

d lived. U fnstitati Teidd befors

b. COUNTY J— ckso adnimion}.

b. CCI’.IF;Y (i ogtzide corpurate limits, write RURAL and give c. LENGTH OF c. ch (If outide eorporate limits, write RURAL and give township)
(] ) § e )
TOWN Sangas -C1 | BY Veﬂé o Kansas City 334 &
d. FULL NAME OF (If not in haspital or institutlon, give atreot addros or locatlon) d. STREET (I rura), give location) ‘

2

| RSThaTIon 2441 Kensington At 2441 Kensington Ave,
3. NAME OF a. (First) . (Mlddle) =X ¢, (Last) : 4 DATE  (Month) (Day) (Year)
DECEASED
(tymer vy~ Mr's Johanna Haugk |n&% July 3,1953
5, SEX I 6. COLOR OR RACE | 7. M]ARRIED NIE‘}ISECEBREHEE"} 8. DATE OF BIRTH 9.[5‘5E (lyo;;k(l:‘ :::l 1];::: ; UMDER 3 KIS,
{Bpw: . birthday, 0! ours Min.
Female | White Vidov 2~ |dan,17,1861 g2 ye |
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE (State or forelen eountry) 12. CITIZEN OF WHAT
done during mowt of worl o.wtnl!ndnd) USTRY RY?1
ousé At Home Germany & eDed,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
m—meme=liix | No record R

1AL SECURITY
one

I5. WAS DECEASED EVER 1N U5 ARMED FORCES?
.67 unknown)} I (I you, or dates of sarvice)

16.

17. INFORMANT" ¢

3 SLGNATURE OR NAM
krs

ADDRESS
George &

. Enter only onecause per

18. CAUSE OF DEATH
1. DISEASE OR CONDITION

MEDICAL CERTIFICATION

»Uverly 3414 Coleman
Hont-s E—G_"ﬁﬁ . INTERVAL BETWEEN
ONSET AND DEATH

Yine for (a), (b), and (¢) | O/RECTLY LEADINGTO DEATH® (5)

*This does not mean ANTECEDENT CAUSES

the mode of dying. such
a8 keard foilure, asthenia,
ete. It meany the dis-
cate, injury, or complicg-

Morbid conditions, if any, gising
rise to the above cause {a) staling
the underlying cauvse lost. -

oue 1o (8 Cevcbiecal M—,
Dl..lETO (€} %A&e’zﬁ/_j W

11, OTHER SIGNIFICANT CONDITIONS - - (/ -

Conditions contribuding to the death bul not -
related to the disease or condition eauaing death.

tiom which coused denth.

19a. DATE OF OP_'I::ngh | 199, MAJOR FINDINGS OF OPERATION -

W ot ikt fienmg

20. AUTOPSY?

(Degree r title)

23b. ADDRESS

| .. ves (] wo A

21a. ACCIDENT (Bpmtify) 21b PLACEOFRINJURY (eo.x., Inorsbout | 2Ic. (CITY. TOWN, OR TOWNSHIP) (COUNTY) {STATE)

SUICIDE" I:nnn lnm.hmry rratrest, offics bldg..ste.) » - .

HOMICIDE - . N\
21d, T!ME (Moath) \ {Day) (Year) (Hour) , lZIe INJURY OCCURRED { 21f. HOW DID INJURY OCCUR?

\M_N{\.. WHILEAT [=] NOT WHILE
'NJURY @ | WORK: AT WORK
2. ] hereby certify that I atlended the deceased from ;&&_ , 19322, thai I last saw the deceased
" aliveon | , 1953, and that deatW occurred at F2h m. f m the Bauses and on the date stated above.

¥D

A

et E-ay R |TERY

BURIAL. CREMA- | 24b. DATE

T EMOVAL(Bp-dJr)
'ﬁ'{lr isgl July 6.195 L

DATE REC'D BY LOCAL ISTRAR'S SIGNATURE —
1
- 553 A

24;, l\A‘dE OF CEMETERY OR CREMATORY

24d. LOCATION (Olty, town, or county)/  / (State)

KOCQMO-'

., FUNERAL DIRECTOR'S SIGNATURE ADDRESS

ihos.E.uirk 4316 Troost Ave.

(Licensed Embalmer’s Statement on Reverae Side)

-




STATEMENT BY LICENSED EMBALMER

'q‘

T Auad TN, > -

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by mercimeee

working under my persona! supervision,

\
Student .ecevessencaves cnerEsrereacaneagann

Student Embalmer

4

the above constitutes grounds for revocation of license.)

If this body is not embalmed, facteshould be so stated above. ' - . :

- . - - '




