0 YHE DIVISION OF HEALTH OF MISSOURI
o.300 . " [Ta ¥
-2 ‘ VIED NOV 18 1055 STANDARD CERTIFICATE OF DEATH state Fite Mo 30D
|
: ! BIRTH RO. REG. DIST. NO. /22 PRIMARY REG. OIST. N0.Z @O Kepistrars No. 4537
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. 1 institution: residence befors
O & cOUNTY  Jackson __a STATE  Migsouri b. COUNTY Jackson dwbeion.
b. CITY (If outzida corpurste limits, weitsa RURAL .hd',::-';.hin) g;rAi;{E:LGLI; DS:':) <. ng ) a Egr;lmmwwmw‘:‘:s
TowN Kansas City 50 Yrs town Kansas City vl wHT
d. FHé%Pr‘pAh?.EOOF (If pot in bospiwl or institulicn, mive strect address or location) . AsDr[?E?EEEgS (If runal, give locatlon) " q ?_
insTiTuTion  General Hospital No. 1 A 1429 Belleview 2 A0
3 DNEC'EESOEFD a. (First) b. (Middle) ¢. (Last) 4. Ds-;g (Montb) (Day) (Year)
{ Type or Print) :Elnora . Haughn DEATH 10 20 1955
5, SEX { | 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED,2.| 8. DATE OF BIRTH 5. AGE (In ysars| If UADER | YEAR | ¥ OKDEA u wes,
mt’e WIDOWED DIVORCED (8pecify) last birthday) Menuul Days | Hours | Mia.
Fe male dow April 11 187h [ 81 l
10: “l'Jggahl; SS.‘.".?,".“JL?,T inh.::.:ffmk: 10b. KIND OF BUSINESSD?JE;T IRN‘; 1. BIRTHPUACE  (¢i10 0 Stute or Foraign Commtry) | 12, crnzct\«r?r_wun
Housewife _ Paola,Kansas /
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND'OR WIFE
Andrew Nichols «——  Hinman {Calvin Haughn
15, WAS DECEASED EVER [N U.5. ARMED FORCES" ‘ 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
{Yea, 0o, or unknown) | (If yes, rive war or dates of servics! NO. (W
No No No Nelson Haughn Kansas “ity, Mo,
18, CAUSE OF DEATH . MEDICAL CERTIFICATION . i m‘hgm
£ OR CON
- Fnter anly onecaust per 'DPAEE:TA?.YEEAmNS'TE%’éAm-W Generalized arteriosclerosis

lne for {e), (b}, and (c)
*This does ot mean ANTECEDENT CAUSES

the mode of dying, such | Morbid condilions, if any, giving DUE TO (l?ﬂ\

o8 heart falure, asthenia, | rise to the abooe cavse (a) :tnling

de. It means the dis- | e underlying cause last. : ) -

eaze, infury, or complica- DUE TO (e) - \-’

tion tohieh caused death. ] .11, OTHER SIGNIFICANT CONDITIONS : )

Conditions contributing to the death but not \\Fracture Of I'i ght hip .

related to the disease or condition causing deoth.

N
<
X

WRITE PLAINLY—USING UNFAD]SJ’G BLACK INE—MAKE A PERMANENT RECORD

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ; . . 20. AUTOPSY1
¢ TION . : .
- A ves (X wo [J
2ta. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (ag.. lnesubent | 21c. (CITY, TOWN, OR TOWNSRI ¥~ ([COUNTY) (STATE)
SUICIDE id % hotse, farm, factory. atreet, offics bldg., eta.)
Romicioe  Acciden Above address Kansas City, Jackson, Missouri .
210, TIME (Moath) (Day) (Yer) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?,
WIURYAPPLO 1 1955 = |"WoReT( "srwork. Fall in home
2. I hereby certify that I attended the deceased from Oct. 3 18 55 to Oct. 20 19 02 , that I last saw the deceased
alive on __Qct, 20, 19_55, and that death occurred at .J.l.;SM from the causes ard on the date stated above.
2%, SIGN . ]« Burns {Degree ot title) 0| 23b. ADDRESS . 23c. DATE SIGNED
' /) Gen. Hospital -
2. BUNT AL, CREM b. DATE 24X ERY OR CREMATORY | 24d. LOCATION (Clty, town, o1 county) (State)
{Bpecily)
emov. "] Octe 22 1955 Somerset Ceme Somerset ,Kansas
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25. FUNERAL DIRECTOR™S S|GNATURE ADDRESS
/"'&&_ﬁ.ﬁiz”ﬁ&/ L Mrs. -Gyl Forstor Fupepal_Home X Co Mo

(Licensed Etnbaliner's Statemeut on Reverse Side)

Lo o




r
STATEMENT BY LICENSED EMBALMER

'

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

DY I, OF DY ot iiiiiiiiire oot tiiaiaiana s i sttt aaaa sttt , Student Embalmer No,...-...-.

working under my personal supervision..

Student......ocomuiimarsnencasuicsencmarzaaasaaananas Signed .Y
Signetare of Student &hllar

Licensed Embalmer No.. 4.

_ ' P. O. Address\_?gem.!

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

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

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




