No. 300
10.48

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

STANDARD CERTIF
REG. DIST. NO. lg L

VIt8D: JUL 8 - 1855

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI

ICATE OF DEATH sernems.. 18686
PRIMARY REG. DIST. NO. JO@Xe | FKopivtrars Na_26'?0 _________

line for {a}, (b}, and (¢)

1. PLACE OF DEATH 2 USUAL RESIDENCE (Where detvased llvad. If instication: residesss before
a. COUNTY a. STATE ., b. COUNT adinisioal.
Jackson Missouri Jackson
b. CITY (It outolde corporate limita, wrrita RURAL 'nduﬂ':.hip} CTALYEE:LGL}:. nl(.)::‘ ¢, Cg—g ] | d-. l.';f;‘::’;ﬁ“;,’;},’;ﬁ,ﬁ"’éﬁ%
TOWN Kansas City . TOW Kansas City l TR,
d. FS&%P?’FA{EO%F (I not in hoapital or institution, give strect addross or location) .AS[-)rDRREEESr‘S (If ryral, give locatlon) 3 13 B
INSTITUTION 0 steopathic Hospital 2720 Peery b))
3 NAME OF a. (First) b. (Middle) o (Last) 4 DATE (Moath)  (Day)  (Year)
{ Type or Print) Almon A, Haas DEATH June 20 y 1955
5. SEX ° | 6. COLOR OR RACE | 7. MARRIED. rgwsgchésﬂmeo 8. DATE OF BIRTH . AGE yewmn| I TR | YRR [ 1w o .
(Bpecify) t 8y, ow Days | Hours Min.
Male White Marri i | Nov. 19, 1906 "48"" ™
10a. USUAL OCCUPATION (Giéve kind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE
oan duing e of workiat e poan et oUSTRY ey e Sew o Farsin Comsrn | 1 SITEEN OF VAT
Shipping Dept. Monkgomery Ward Galena, Missouri 2 P U. S,
132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND QR WIFE
George Haas Myrtle Adams Mary Haas
IS. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT' S5 S| GNATURE OR NAME ADDRESS
{Yes. no, or unknowa) | (If yea, rive war or dates of sorvice) NO.
No 92-18-0368 Marv Haas 2720 Peerv
18. CAUSE OF DEATH MEDICAL CERTIFICATNON 131;52“:;‘3%?2"
°I. DISEASE'OR CONDITION _ - 3 1 ‘ a ﬂ .' e A
- Enteronly oneesussper |1 BISEASE, OF, CONDIT) DEATH" o) ,. ;! Yaees
. [ ;

*This does not mean
the mode of dying, such
ot heart fallure, asthenia,
e, Jt means.ihe dis.

1,

cade, injury, or -

ANTECEDENT CAUSES
Morbic conditiona, if any, giting DUE TO (b)

rige to the abooe cause {a) stating
the underlying cause last.

DUE TO (e

tion chh cauped dcath .
I o

11, OTHER SIGRIFICANT CONDITIONS

Conditions contributing to the death but not
related to the dizease or condition causing death.

NN

19a. DATE OF OP_F.IROﬁﬁ 1%b. MAJOR FINDINGS OF OPERATION - 20. AUTOPSY?
' ves [] NO B‘
21a. ACCIDENT {Bpecify) 21b. PLACEQF INJURY (o.5., Inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boma, farm, fagtory, atreet, office bldg.. et0.)
. HOMICIDE . L
21d. TIME {Month) {Day) {(Yesr} (Hour) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? -. 4
OoF . WHILEAT g NOT WHILE
ANJURY - | it m. WORK AT WORK

2. I hereby certify that I attended the deceased Jrom

MM

alive

1958~ gnd thal death

, I:Q.SJ_, lo
urred al .3_..__Pm., Jrom th

19557, that I last saw the deceased
auses and on {he dale slated above.

23a. SIGNATURE
W.:Gs Barnes

\\D

{Degroe or title)

24a. BURIAL, CREMA-
TION. REMOVAL (Specity)

24b. DATE

23b. ADDRESS

Buri June 22,1956 Floral Hills Ceme
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25. FUNERAL DIRECTOR'S SI GMATURE ADDRESS ‘
412 ,SYREG‘,M - arp & Sons 4139 Truman Rd. K.C.Mo.

([icensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:
LT o T o B T - . Student Embaimer No............

. working under my personal supervision..

Student ....coviviisiiiir et v e Signed..
Signature of Student Embalmer

Licensed Embalmer NO.Q‘Z.
P, 0 Address,_/t/ C P

: Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER i in his OWN HANDWRITING. (Fa
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 shotuld be so stated above.

)
AN




