. No.300

10.48

ot

WRITE, PLAINLY-USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

ALEDJAN 20 1955
REG. DIST. NO. _/ d__a_

1395

State File Nou wonirsmasis eesonies -

PRIMARY REG. DIST. No.ms‘maru Nn.......,/..é...

"BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. If lnatitution: residencs before
8. COUNTY a. STAT b. COUNTY adinislon).
Jackson Mo, Jackson ™"
b. CITY (I autcide corpurata limits, write RURAL and give ¢. LENGTH OF || ¢ CITY a4, s Residence within Lot of
townabip) (in-4ybis place} OR " a ctty gpd ted {]
owx  Greenwood " Hrs-ie's 1 i TOWN Greenwood e R
d. FHES-PI;‘T‘?AP‘;‘.EQ: (If not in honpital or lnstitution. give strect address 7lontion) A%rl)RFEEEEgS (If rursl, give location) 9 S
wstiruTicNorth Edge Greenwood - ————— O
3. NAME OF . (First) b. (Middle) ¢. (LBst) 4. DATE (Month) (D
DECEASED ! 5 wr)  (Year)
(tvpeor Printy ~ RALPH DERRICK HANEY DEATH Jan, 13 1955
5. SEX 6. COLOR OR RACE | 7. &"ﬁa%’?':%% gﬂ.’ggc:ggmlm, 8. DATE OF BIRTH 9.:\.65 (1o years| IF UNDER 1| YEAR | IF OMDER 1t Haa.
) , (Epecily, . t birthday) |[Months| Days | Houm | Mia.
M 0 0 Married 7 | Sept. 6 1882 HE™ [

108, USUAL OCCUPATION (Give kind of work
done during maet of working lifae, even if retired)

Carpenter

10b. KIND OF BUSINESS OR IN-
USTRY

Cabinet Maﬁgr

1. BIRTHPLACE (City and State cr Foreign Country!

I 12, aﬁ%EwFWHAT
Greenwood Mo. o

13b. MDTHER'S MAIDEN

MELISSA

13a. FATHER'S NAME

WILLIAM HANEY

15. WAS DECEASED EVER [N U.5. ARMED FORCES?

{Yes. no.orunkoown) | {If yes, #ive war or dates of sarvice)

16. SOCIAL SECURITY
NO.

NAME 14, NAME OF HUSBAND OR WIFE

MC KINNEY | EMMA KATE HANEY

17, INFORMANT'S5 SIGNATURE OR NAME

ADDRESS

NO. R S L S e ———

Mrs Kate Haney Gnreenwood lo.

18, CAUSE OF DEATH
. Enter only onecause per
Mne for {a), (b, and (c)

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (g4

MZCAL CERTJFICATION '

INTERVAL BETWEEN

Ogl AND DEATH
;

ANTECEDENT CAUSES
Morbid conditions, if any, gizing PVE TO (b)

*This does mot mean
the mode of dying, such

™ G —

- -~

Zidnryy)

rise to the abore caude (a) slating

aa keart fallure, asthenia, A
f the underlying cause last.

ete. I means the dis-
ease, injury, or complica- DUE TO (c)

tion which caused death. | 1l. OTHER SIGNIFICANT CONDITIONS

f . Conditions contributing to the death but nol
related t0 the dirense or condition causing death.

19a. DATE OF OP']E:IRO’N 13b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
H5F X | vl

21a. ACCIDENT {Bpecity) 21b. PLACE OF INJURY (e.z..incrabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)

" SUICIDE bomae. farm. factory, sireet, office bldg.,et0.)

~ HOMICIDE
21d, Tclng {Month}) (Day) (Year) (Hour) 2le. INJURY OCCURRED 2if, HOW DID INJURY OCCUR?

WHILE AT NOT WHILE
INJURY m | "iork L] "RTwoRK

22. I hereby certify that attended | eceased from =

3135 , lo _&Li_“, Im I last saw the deceased
m

alive on* - , 18 , and thal death occurred at ., Jrom the causes and on the date slated above.
3. SIGNAT ’ {Degros or title) | 236, ADDRESS ' 3. DATE SIGNED
7 J 227 5 o Pleasant 2111 Mo, 1/14/55
BAFURIAL, CREMA- | 24p. DATE . ] 24z, NAME OF CEMETERY OR CREMATORY | 24d. LOGATION (Oity, town, or county) (State)
N {Bpecify} .
Buris 1/15/1955! Greenwsod i reenwood Mo,

DATE REC'D BY LOCAL | REGISTRARS SIG

" 4$d -2

/= /- SEPZ

ADDRESS

Lee's Summit Moe

(L Embalmer’s “Statement on




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba

BY MM, OT DY ..o i e , Student Embalmer No............

working under my personal supervision..

Student .. ovori i e iiinar i i et
Signature of Student Embalmer

P. O. AddressL.Q.Q-'.l s, Sumit.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa

to comply with the above constitutes grounds for revocation of license). i
If embalmed by a STUDENT, he also shall sign in his OWN handwrltmg
j¥ this body is not embalmed, fact should be so stated above.




