THE DIVISION OF HEALTH OF MISSOURI

No. 300
-2 FILED FEB 24 1955 STANDARD CERTIFICATE OF DEATH State File No
! BLRTH NO. REC. DIST. NO. __LZL_ PRIMARY REG. DIST. NO. _/ 802 R,,,,,,,,,,k
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed llved. 1f institution: residence before
a. COUNTY : a. STATE b. COUNTY admissiony,
Jackson Missouri Jackson —
b. CITY (If outside corpurats limita, writa RURAL and give ¢. LENGTH OF c. CITY . d.I» Retidence withln Lizits of
R Kﬂ Cit towmabip)| STAY (fn this place) OR Kﬂn Cit | l;lly i.nnurp?‘nled. town?
TOWN nsas Yy 30 yrs. TOWN §as ¥ i hid e 0
d. FH!.JS.P{‘I_;_\ANI“_EOOF (If not ia hoapital or insthution, give streot address or locstion) %rDRl%EE;S (If tural, glva location)
instituTion Ste Mary's Hospital ﬂ\j\q 5310 Troost
S.DEA& EASED a. (First) b. (Middie} AV (Last) 4. DATE (Month)  (Day)  (Year)

(Typeor Print)  JAMES HENRY HAYCOCK DEATH 2 7 o5

5. SEX D | 6 COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (ln years| ¥ UnoEr 1 vhe | = UNDER 2 His.
. . WIDOWED, DIVORCED (8pecify) : last birthday} Mﬂﬂ'-hl] Days | Hours | Min,
| Male Whike Widowed 2— | Qct, 29, 1876 | 78 — ]
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR_IN- 1 1. BIRTHPLACE . R . 12. CI
! R% ring asat of 'mkin‘m..':‘n“n :ut::i) DUSTRY [City und State c: Pnzun Country) | COUT\:%%@?FWHAT
.* Mechanist Research Hosp. Overton, Missouri i USA
13a. FATHER'S NAME ! 13b. MOTHER®S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
' Parker Haycook . Virginja o= Mary Bell Haycdok
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY { 17. INFORMANT 5 SIGNATURE OR NAME ADDRESS
(Yuﬁo.or unknown) | (If yos, give war or dates of service) 490 6 59 . .
o =16-5921 Mrs, Paul Orr-5310 Troost-Kansas City, Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

. . O_NSET AND DEATH
f : i 77T VA
cfedse ?761/ Ceer e

. Enter only oneceuseper . L. DISEASE OR CONDITION-
\izze for (a), (b, and (cy | DVRECTLY LEADING TO DEATH" g,

~This dots mot mean ANTECEDENT CAUSES /f

the mode of dying. such | Aforbld conditions, if any, giring DVE TO (8)
ar heart fallure, asthenia, ;‘;lu fojhfl ahooe Wu-‘f (?J stating

ele. It means the dis- £ underlying cauae last. fl %{ A f}% M:

ease, injury, or complica- DUE TO (c) e / < Aexe a)‘d N |
tion twhich caused death, | 11. OTHER SIGNIFICANT CONDITIONS L{ L‘ :; I\

Conditions contributing to the dealh but not
reloted to the direare or condition cauaing death.

N%DING ‘BLACE INE—MAKE A PERMANENT RECORD

24, NAME OF CEMETERY-OR CREMATORY | 24d. LOCATION (Gity,_#fwn, ar county) © (State)

N

19a. DATE OF OP'IEFOAI‘J 15b. MAJOR FINDINGS OF OPERATION ) 20, AUTOPSY?Y
= " ves [ wo
21a. ACCIDENT {Bpecify) 21b. PLACECF INJURY te.e.. i orabeut | Zlc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)}
'O (1] SUICIDE homs, fartn, factary, treet. office bldg. eta)
. ﬁ HOMICIDE
gdi 21d. TIME °~  (Month) (Day) (Year) (Hous} | 2le. [NJURY OCCURRED | 2if. HOW DID iNJURY OCCUR?
H WHILEAT [~} NOT WHILE
i @ INJURY WORK AT WORK »
Ff,ﬂ 22, T hereby certify thgt I atlended the deceased from _g_,&_, 185X, to %42—_. 195.£% that I last saw the deceased
';ég alive on ry - _‘.:math occurred al & Q& . m., frofs the causes and on the date stated above.
= . b (Dregroo or title) . | 23b. ADDRESS Z3c. DATE SIGNED
e ? n /‘gmgéqg
& GATING D v 2/ /o
&
&
5
-

Mt.-Ohvst Cemetery Kanses City, Missouri

/1—: REC‘D BY LOCAL RE RARASIGNATURE _FUNERAL. GIRECTOR' 5 51| GNATURE ADDRESS
7,;5— ellody-McGllley-Eylar-K C.,Migsouri.

i:cemed Embarmer s Statemnent on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
L5 < o Y- o 3 S+ R

working under my personal supervision..

Student...ovivrr i e
Signeture of Student Embalmer

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai
to comply with the above constitutes grounds for revocation of license).

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

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

+




