s0 THE DIVISION OF HEALTH OF MISSOURI '{] ‘50 38
°. .
a8 hLEB MAR 27 1956 STANDARD CERTIEICATE OF DEATH state Fite No. T 2O
' mirTu no. JeH 8F 9 7_3_./56 0157, no. __ /%7 eriuary sec. pist. wo. /90 Rem:frar:Nn-l 1 1 ﬂ
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deconsed lived. If on: residence before
oli » counry Jackson s STATE Missouri b. COUNTY ac‘kson adinimton,
b, CITY If outeids eorpurats limiu, write RURAL and give c. LENGTH OF {| e CITY d. Is Restdence within Limits of
OR 2. 0R a4 ¢
TOWN Kansas City o m"hm rown Kansas City R i
i
d. FULL NAME OF (If pot in heapital or institation, give strest address’r igeation) STREET . it rural, give locasdon) )‘.18
HOSPITAL OR General Hospital §2 ||, /008 2026 E 19th otreet 33-%
3. NAME OF 8. (First) b. (Middle) T c (Last) 4 DATE  (Month) )
DECEASED " COF
( Type or Print) (Infant) #1 Haney DEATH lé 3)’7’ 19,555)
5 S5EX 2| 6. COLOR OR RACE | 7. mﬁ)%%%g EIE\\:'SSCNE%RRIED. 8. DATE OF BIRTH 9.&65‘!&2’?5 1\: u:t'n 1 TEAR | IF ueDER 1w,
) 4 D )
mal Negro L.z er-tha z‘sv'ﬂ"é 12-27-55 Y| B
10a. USUAL OCCUPATION (Gtvekindof work | 10b. KIND OF BUSINESS OR IN- | 11 BIRTHPLACE (¢, s State or Foraign Cowntry) | 12.CITIZENOF WHAT
done during poet ofgorking [fa, sven If retired) DUSTRY Kansas Clty, Mlssouri Ug‘{l" éa
13a. FATNEFI'% NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND‘OR wIFE
- Paul Haney Annie Mae lollis
16. SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAM ADDRESS
(Yea, no, or ynknown) [414 y-.r'hr. war or dates of service) NO

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

Annie Mae Haney, 2026 E. 19t.h St.

P ¥, /) B 2 - s e
18, CAUSE QF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
. Enter anly onecauss per DISEASE QR CONDITION ~ ONSET AND DEATH

line for {a}, (b}, and {c}

DIRECTLY LEADING TO DEATH'(a) _Prematurity.
ot .Pulmonary atelectasis.

*This does not mean
the mode of dying, such

ANTECEDENT CAUSES
Morbi¢ conditions, if any, giving DUE TO (b}

rise to the abore cquse (a) stating

a# beart faflure, asthenie, 2
f the underlying cause last.

ete. It means the diz-
ease, infury, or complico-
tion which caused death,

nb"(

DUE TO (¢)
I1. OTHER SIGNIFICANT CONDITIONS -

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

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION \ '
£ T YES E NO D
21a. ACCIDENT (Bpecity). 21b. PLACEOF INJURY (e.x..inorabout | 21¢. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE ? bome, lazts, tnctory, strest. offics bldg., eta.)
HOMICIDE - .
21d, TIME (Mouth} iDar) (Year) (Houn 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT NOT WHILE .
INJURY WORK AT WORK

11.2. I hereby cert:fy that 1 attended the deceased Jrom

J.LZ?:S_E.L_,IB_ o _12227:55_ 18, that I last saw the deceased

alive on 12=27~55 , and that death occurred at .___..5__pm Sfrom the causes and on the dale stated above.
23a. 81 H, Bryan titlop| 23b. ADDRESS Zic. DATE SIGNED
Wm j 600 East 22nd Street 12-31-55 -
24b DATE (Gtate)

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

e, M\?@H YZR CREMATORY Agu QMW
% olf:cro

REG]STRARS SIGNATURE
Nl %&M

aﬁ URIAL C MA-

"DATE REC'D BY LOCAL
| 3. /735

> (Licensed Embalmer’s Statement on Reverse Side)




L]
r
.
i

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded ?1 the reverse side of this certificate was emb

by me, OF DY e e AR et

working under my personal supervision..

Student.....c.ovuerirrancrarrnreecsesrzarmerrraran Signed. %&4’

Signature of Student Embslmer

Licensed Embalmer Noa?'
= R P
S P. o.{Addres,s...,[Z:g.....%

..~ Note: The above MUST.BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
to comply with the above conatitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting. |
T¢ this body is not embalmed, fact should be so stated above. '




