Mo, 300
10.48

LAINLY-—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

W

H)

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

5.5_‘;‘ DIST. NO. ZQZ PRIMARY REG. DIST. NO. _M-Remﬂmr;f:'n 5160

FILED DEC 28 1955

State File N,

! BIRTH NO.

1. PLACE OF DEATH ) 2. USUAL RESIDENCE (Where decossed lived. 1f ingtitation: residence before
8. COUNTY Jakkson 2. STATE Missouri 6. COUNTY Jacksom **"="
b. CITY (I outclde corpurate limits, write RURAL and give c. ALyENGTH OF c. Clc"l‘g Residence within Lty of

town Kmsgs City el i ane il town Kansas City iy Ay
5 . e
d. FULL NAME OF (1f not in hoapitsl or lnstitution, mive streot lddm‘ or location) o STREET (1f roral, give tocstion) ?\\ K
HOSPITAL OR . ADDRESS
Nortorion  Research Hospital Y 1333 East Blst Street — b
3 I;-IEC!EESOEIB a. (First) b. (Middle) ¥ c. (Lagt) 4, DATE (Month)  (Dey) (Year)
: OF
(Type o1 Print) FRED Louls HAUSER pEAtH NOV. »
5. SEX & | 6 COLOR OR RACE | 7. MARRIED, NEVSEICI\EBRRIED. f | 8. DATE OF BiRTH 9. AGE (!l;:-)-r- l;r tuDER : TEAR | o uwoER uomes.
N tha .
Male White YBPET GFONES e (got, 1, 1889 X300 hewnl el e
|o:; USUAL OEEI;I(I?TI?:I: uclris:'.:nhgorcoﬂ; i0b. KIND OF BUSINESSD%ET IR% I BIRTHPLACE (0 i State or Poraign Country) oz cgm%m?pwm-r
Taohine erator Midweat Conveyer C¢ St. Joseph, Mo, ”ﬂ ? A

138. FATHER'S NAME

George Hauser

13b. MOTHER'S MAIDEN
{2

514. NAME OF HUSBAND'OR WIFE

Elsie Hauser

““""?&nna Stine

16. SOCIAL SECURITY

T iINFORMANT'S SIGNATURE OR NAME

18, CAUSE OF DEATH
. FEcter only one couse per
Iine for (a), (b), and (c)

I DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® of

*This does not mean ANTECEDENT CAUSES

Igr WAS DECEENSE)D E\(IlfR INﬂU .S.ARMED FORCES? No ADDRESS
R e | s meeor dtmeteovis? 1 ],:87-05-32351" [Leonard N. Smith, Hi
: =05 ckman Mills, Mo.
] »
INTERVAL BETWEEN

- QMNSET AND DEATH

SUICIDE -
HOMI
21d. TIME (Month) (Day) (
* OF

oo, [AFm, tactory, screet, cfice bldg.,e10.)

the mode of ding, such | Morbid conditions, if any, giring D!
a2 heard fallure, asthenda, | 7ise [0 the above cause (o) stating
de. It means the dis- the underlying cause last.
eare, infury, or complice- DUE TO {c) - \
tion whlch cansed death, | 11. OTHER SIGNIFICANT CONDITIONS "l y" .
Conditions contribuding to the death bul not
related 80 the disense or condition ceuring death.
19a. DATE OF OP_FI%AN- 190, MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
_ ves [} o O]
21a. ACCIDENT {Bpeciiy) b. PLACE OF INJURY (s.g..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) /(SI'AEE)

2le. INJURY OCCURRED

WHILEAT NOT WHILE
WORK AT WORK

{Hoar}

INJURY

2if. HOW DID INJURY OCCUR?

2, J hereby certify .that I altended the deceased from

, 18 , lo , 18 s that I last saio the deceased

alive on , 19 . and thal death occurred at

m., from the causes and on the date staled above.

HUgn HeTUWETS (Degros or titls)3 l;c DATE SIGNED
4@2&%/ 24 S
2s BURAXL CREWA. Tuth. 4. NAME OF CEMETERWOR CREMATORY ,orconnty) ' - (Btate)
B 11/29 /55 Forest Hill Cemetery ' Missouri
DATE REC'D BY LOCAL REGISTRAR'S SIGNATURE 25. FUNEAAL DIRECTOR 3 51 GMAYURE ADDRE 43
Y/ S la Y. Mellody McGilley Eyla.r Kaneas City, Mo.

(Licensed Embalmer's Statement on Reverse Side)




-
!
i

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
14

by me, or bY ...voiieiraciniaenos et eesseacasamasacasecsummacaseeeccisasansnsananiocacnes

working under my personal supervision..

Student i L.

- Signature of Student Embalmer
P. O. Address../(....?)

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. _ }

¢ this body is not embalmed, fact should be s¢ stated above. R

A



