No. 300

10.48

-USING UNFADING BLACK INK—MAXKE A PERMANENT RECORD

Ll
\

FILED JUL 25 1955

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

2 Ll(JJ

State File No...oioimenrinmmsonsmsiessinss
BIRTH NO. REG. DIST. NO, ___ﬂz_ PRIMARY REG. DIST. NOLOO._ Regisirar's No. 720
1. PLACE OF DEATH 2. USUAL. RESIDENCE (Where decoased lived, 1f institution: residence befors
a. COUNTY a. STATE b. COUNTY sdinimlon).
Buchanan Kangass Doninhan /%0
b, CITY (1f outaide corpurats limits, writs RURAL and give ¢. LENGTH OF ¢. CITY (if cutaide sorporate limits, writs RURAL and give township)
CR townahip)| STAY (ia this place} OR y
TOWN St. Josenh ‘_/j 3 _Days TOWN Flwoad
d. FULL NAME OF (If not in hospital or Institution, give strest addrems or location} STREET {11 raral, aive location)
HOSPITAL OR ADDRESS
INSTITUTION i s 1 107 Front Streetf
‘DEcRasEn  * FIm9 b {Middle) c. (Last) ADATE  (Moutt) (Day) (Yeen
{ Type ot Print) Bruce James Haves DEATH July 13, 1955
5. SEX 6. COLOR OR RACE ) 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yeats| ¥ ghoem 1 YIAR | o (omeR u wems.
WIDOWED, DIVORCED (Bp-d!@ Inst birthday) . Monﬁu, Days | Hours | Min
Male Negro Never Married URpril 13, 1952 3 I
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (Biete or foreixn sountry) 12. CITIZEN OF WHAT
2ons during most of working life, even if retired} DUSTRY d COUNTRY?
None None St. Joseoh, Missouri U.3.4A.

13a. FATHER'S NAME

Otis R. Haves

13b. MOTHER'S MAIDEN_
Beatrice Go

NAME 14, NAME OF HUSBAND OR WIFE

rman None

15. WAS DECEASED EVER IN U, 5. ARMED FORCES?

16. SOCIAL SECURITY
(Yo, oo, or unkoowa) | (If yes, sive war or dates of servics) NO..

17 INFORMANT" S STGNATURE OR NAMET 1700 ADRRERS;,

No None Qtis R, Hayes, 107 Front St,
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL
. Enter only onecsuseper | |- DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH® (5)

Iine for {a), (b, and {(c)

*This does not mean ANTECEDENT CAUSES

the mode of dying, such

M

0 ardioee dpondians

BETWEEN
ONSET AND DEATH
H &&1_

Morbid conditions, if any, giving DUE TO (b)
rise to the above cause (a) stating .

os heart fallure, asthenia, the underlying cause

eic. It means the dis-
care, Infury, or complice-

Ldoay

DUE TO (¢)
I1. OTHER SIGNIFICANT CONDITIONS :

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

tion which caused death.

49K

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2, AUTOPSY?
TION
ves K1 wo [
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (sg., incraboat | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) | (STATE)
SUICIDE » | bome, fsrm, tagtory, streset, offics bldg..sta.) .
HOMICIDE _
21d. TIME (Month} (Day) (Yemr) (Hour} 21e. INJURY QCCURRED | 21f. HOW DID INJURY OCCUR?
: ’ . WHILEAT KOT WHILE
INJURY WORK AT WORK

2. I hereby cerhfy !hat I q!.tended the deceased from _E“FL'\ ‘O 19 £ to _%.-’_l:._l}_ 19:__-[_ that I last saw the deceased

alive on i

. 19_89"and that death occurred at 1_2_...55& from the causes and on the date stated above.

¥

Z3h. SIGNATURE (Degxmnrtitg
‘F&/@M&I&N S D

23b ADDRESS 3. DATE SIGNED

L rde podrade, BRE jfl?/f%ﬂfv

WRITE PLAINLY:

24a. BURIAL, CREMA- | 24b, DATE 2ic. NAME OF CEMETERY oa CREMATORN | 24d. LOCATION (Clty, towh, or county) (State)
10N, REMOVAL (Bpacity)
emoval uly 15 10549 Rallemont Cemetary Wath_mn Kansag
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 1,!.35 Unﬂﬂyl CIpR" S 31 ADDRESS
July 19, 1956 éé@%zi . QZQ_Q_ gg/__) ) L.,. (u M.,ZL St.. Joseph, Mo
{Licensed Embaliner’s Statement on Reverse Side)




ﬂ

STATEMENT BY LICENSED EMBALMER

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

working under my persona! supervision.

Student vuvenesevsanancnas beanssatsunsanun
Student Embalmer

P. O Address§%

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDW
the above constitutes grounds for revocation of license.)

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




