. LT THE DIVISION OF HEALTH OF MISSOURI !
- xes00 ) - FHLED AUG 191953 STANDARD CERTIFICATE OF DEATH State Fiie No... 28579

10.48 - ettt b bt

REG. DIST. m.ﬂz_ralmv nec. 01sT. w0 /DA~ Registrar's No 1380.?

BIRTH NO.
. j 1. PLACE OF DEATH . 7 USUAL RESIDENGCE (Whars deovased lived. If laatitotion: residesce befors
a. COUNTY . . STATE b. COUNTY dimbwian).
- Jaokson ° Missouri Jaokson
L b. CITY (f cutnkda corpurate Uimits, write RURAL aad give c. LENGTH OF {| . cmr
- i’,:‘ DR e corpumica fmlta, wrie wownahip) | STAY dn thbs place)|| e st
¥i TOWN Kangag City O yra. TOWN Kansag City TR
oA d. FULL NAME OF (if not in bospital or institution, give street address or location) o STREET (I! roral, give loextion) 8
HOSPITAL OR ADDRESS
) instirution 1123 Troost \\o 112% Troost > ] b D
R
. 3.DNAME OFD a. (First) b. (Middle} [ ¢. (Last) 4, DSF {Month) (Day) (Year)
£l (Tome o Print) Anna DE HAAS oEATH  Aug. L, 1953
. v ‘: 5. SEX / 6. COLOR OR RACE | 7. MARRIE% g%rOEECEBR(EIEE;) 8. DATE OF BIRTH 9.':\.GE {In rc;l: ; m'::u lﬂ LK RN
. . pacity] 1 on! Hours | Min.
! Female White Wi dowed 12-6-76 (A | |
N . USUAL OCCUPATION Gk kiadof work | 10b. KIND OF BUSINESS OR IN. | 1. BIRTHPLACE  (ciy) wuq State or Foreita Comstryl | 12 ; CITIZEN OF WHAT
- Misgourd [2) USA
S Ilaa. FATHER'S NAME i3b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
'. Mﬂm . Sar &m%
[5. WAS DECEASED EVER IN U.S5. ARMED FORCES? | 16. SOCIAL szcual'rv 17. INFORMANT' S §1GNATURE OR NAME ) ACDDRESS

(Yw, 00, ot yriknown) | (If yes, give war or dates of service)

' __no Loz T
. 18, CAUSE OF DEATH MEDI CERTIFICATION , | INTERVAL BETWEEN
_‘, - |. Enter only one e per 1. DISEASE, OR CONDITION . / ONSET AND DEATH
Hine fox (o), (1), ead (¢ | PIRECTLY LEADING TO DEATH (@) _&“ M_ LB M,
- < T50s docs mot mean | ANTECEDENT CAUSES —_—
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b) Y _éve""'
. o Aeart faflure, asthenda, | rite to the above cause (o) stutinv . .
de. 1t meons the dip- | the underlying causc lost. oty
egse, infury, or complica- DUE TO ()
i tion tohich cauzed death. | 1. OTHER SIGNIFICANT CONDITIONS ’ *
’ ’ Condilions comtributing to ths death bt not : 53
) related to the disease or condition cousing death. N
1%a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
' TION . .
ves (] wo [
21a. ACCIDENT {Bpecily) 210, PLACEOF INJURY (o.g.. Inorabont | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE heme, farm, fagtory, atreet, offios bldg., wzo.) .
HOMICIDE R . . )
214. TIME (Mouth} (Day} (Year} {Hour) 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
L OF : WHILEAT[] NOT WHILE
INJURY . WORK AT WORK
4 eugsed from 7&4(#_ 1982, 0 - , 1987 3 that I last saw the deceased
’ Hthat death pceurre M Jrom thE causes and on the datle stated above.
: {Degreo or title)[?| 235. ADDRESS 3. DATE SIGNED
a FAIEMD| Lr FOO &5 24D ¥--57

) S - L. -_‘ . ", . -
WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A_‘“ PERMANENT RECORD .

s, BUR 24c. NAME OF CEMETERY OR CREMATORY | 2ad. LOCATION (CLty, town, of county) (State)
TION, REMOVAL (.Bpwlb') .
Burial Park Kansaas CQity Misgourd
25. FUNERAL DI RECTOR' S S1GHMATURE ADDRE$$

OATE RECD BY LOCAL




:
. b e e R : e

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose nam::“‘is- recorded on the reverse side of this certificate was embal

(3

14
by me, or by

..................................................................................

working under my personal supervision..

Student...cooiie i iiiiieeaa
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in L his OWN HANDWRITING {Fail
to comply with the above constltutes grounds for revocation of license),

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg

T4 this body is not embalmed, fact should be so stated above.



