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BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deconsed llved. Ii Institution: residsnce before
a. COUNTY a. STATE b. COUNTY adiniralon).
Jackson —
b. ClTY (11 outcide eorpurate limits, write RURAL nod give ¢. LENGTH OF c. CITY d. Is Restdence within limits of
wownahipt| STAY (o this placet OR a city in:nrp:‘rlhd town?
TowN Rural-Brooking Twnship 0 yrs, TOWN Rural-Brookin il °
d. FULL NAME OF (If not iz hospital or institution, glre sireot address aor locstion) STREET (If rursl, give location)
HOSPITAL OR * ADDRESS [
INSTITUTION 6 G v 8605 E. Gregory Road
3. NAME OF . (Pirst b. (Middle ¢c. (Last)
DECEASED * ) ) l 4. DATE {Month)  (Day) (Year)
{ Type or Print} HARRY L. HAVENS DEATH Jan. 22, 1956
5. SEX 6. COLOR OR RACE | 7. NIADF(E)%:'EB IE!)E\\:'SECESRRIEDZ( 8. DATE OF BIRTH 9[:@35':(':1:-’:n Ll; u:‘u ID‘;EI.I F UNDER M KIS,
y {Bpecil, t ¥ on ays | Bours | Min.
male | vhite mar Sept. 9,1886 69 .. | j
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR_IN- | 1. BIRTHPLACE . : o 12. CITIZE]
dooe during most of working life, ltlnni! :.;:::n - DUSTRY (City sad Stata or Foreige &mnuy)/ CQUNTRr:f?F WHAT
President Steel Co. Fort Scott, Kansas
13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. WAME OF HUSBAND'OR WIFE
' _Joseph Durald Havens Lovise Merri il
I15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT" S SIGNATURE OR NAME ADDRESS

Fred Havens, 5926"FcGee. Kansas City, Mo,

18, CAUSE OF DEATH
. Enter only onecause per
line for (a}), (b), end (c)

*This does mot mean ANTECEDENT CAUSES

the mode of dying, stsch
as heart failure, asthenda,
elc. Jt means the dis-
case, tnjury, or complica-

the underlping cauae last,

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH*

ME AL CERTLFICATION
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INTERVAL BETWEEN
ONSET AND DEATH

pr f Y it

Morbid conditions, if any, gleing DUE TO (b)
rize to the above couse (a) slating

DUE TO (¢) ( M ﬂlﬁm

tion which czused death.

[1. OTHER SIGNIFICANT CONDITIONS

-

alive on

22, I hereby certify that I allended the deceased from M_ 19..1 lo
L =/3 _,

19_1_‘-, and that death occurred at _..LD_E m., fr

the causes and on the dale staled above.
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Z3¢. DATE SIGNED

24b. DATE

1AL, CREMA-
OVA.L {Bpecify}
oval,

J 24c. NAME OF CEMETERY OR CREMATORY
el muand

[#ATE REC'D BY LocaL

- -

r

24d. LOCATION (Oity, town, or county) (Stato)

35Y_

75 FUMERAL DIRECTOR'S slsunu:#’ ASORESS

STINE & McCLURE UND. GO C.MO

/=33 JC

" Condilions contributing to the death but not — .
related o the diseare nr’canduioﬂ causing d@éx é"én&( 004“ 5 N aadi
19a. DATE OF OPERA. ! 19b. MAJOR FINDINGS OF OPERATION red 2. AUTOPSY?
TION Af 26 { T |
ves L] mo
21a. ACCIDENT (Bpeciiy) 21b. PLACE OF INJURY ta.g..Inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, larm, {astary, street, ofice bldg.,e10.)

- HOMICIDE . - . .
2)d. TIME (Month) (Day) (Year) (Hour) ?1ls, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

- OF - WHILE AT [—] NOT WHILE

INJURY m. | “work AT WORK

2 19-_‘_6, that I last saw the deceased’
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STATEMENT BY LICENSED EMBALMER

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

, Student Embalmer NO.....-o--...

Licensed Embalmer Noyﬁlz

P. O. Ad'dreal%vm.%

Note: The above MUST BE SIGNED BY THE LICENSED.EMBALMER 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 handwntmg.
¢ this body is not embalmed, fact should be so0 stated above.
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