No, 300
- STANDARD CERTIFICATE OF DEATH state Fite Now.. FOILR.
! BIRTH NO. ree. 0157, vo. /Y T erimary reG. oisT. wo. /00 egistrar's No....»?‘)é.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere deconsed lived. I inatitution: residence before
a. COUNTY Jackson a. STATE Mis sour i b. COUNTY Jac ks on adininaion).
b. CITY (! outclde corpurate limits, write RURAL snd give ¢. LENGTH OF c. CITY d. Is Resldence within Hmits of
bip) | ST in this 3 OR s ra ni
ToWw8  Kansas City o W Townkansa s  City P W j""’ﬁ ""‘"‘; ﬁ
d. FIEIJB-%P?'IAME OF (It not in hospital or institution, give strect nddral or locatlon} AsDr[?REEEgS i (If raral, give location) 3 5'
leﬂvﬂoﬁMargaret Kathryn N.R,. \ 3645 Main 0
3. DECEAS%':J a. {First) ) b. (Mligdle) . ¢ (Last) 4. DATE {Month) (Day) {Year)
(Typeor Pint)  Catherine Haigh oeatw Feb 15 1956
5. SEX’ +] 6. COLOR QR RACE | 7. MARRIEB, Ns\yﬁgcaésnmsn. A.| 8. DATE OF BIRTH 9';:65,3';.’?" ;; ur:_n :Dr'm I UNDER 3 WS,
] {Bpacify) t on h:] .
Fema nle| White WY oS = | AP 5-19-1861 o), Il il
10a. USUAL OCCUPATION v of work | 10b. KIND OF BUSINESS OR IN- | 11. BERTHPLACE . P y ,
:uudurin( mwtoltwkjul}ﬁn:::nﬂdr-;r:) : DUSTRY (City g Snn)r Foreiga Country) lzcgb'ﬁ%ﬁf"}?FWHAT
none none Indiana ) U.S.A,
132, FATHER'S NAME 13b. MOTHER'$ MAIDEN NAME 14. NAME OF HUSBAND OR ¥IFE
' Jacob Brubaker . Marvy Jane White =~ | Dr. Joseph Haigh
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDRESS
(Yes.n0.0runknown} | (If yes, xive war or dstes of service) NO.
no none Jay Meara 3645 Main St.

FILED MAR 8 1956

THE DiVISION OF HEALTH OF MISSOURI

18. CAUSE OF DEATH

DICAL CERTIFICATION

INTERVAL BETWEEN

_Enter only opecause per
dine for {a}, (b), end (c}

*Thiy does not mean
the mode of dying, such
ar Leart failure, axtlienia,
ete. It means the dis-
case, Infucy, or complica-
tion twhick caused death.

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* ()

ANTECEDENT CAUSES

Morbid conditions, if any, giring DUE TO (b)
rise to the above cauae (a) atating
the underlying cause last.

o
L4
DUE TO (c)M [

- ONSET AND DEATH

Il. OTHER SIGNIFICANT CONDITIONS

=

Cbndmom comrabwmg to the death but ol
relatcd to the disease or condition ceusing death.

Hot—e - %

19a. DATE OF OPEIRA- ] 19b. MAJOR FINDINGS OF OPERATION 20 AUTOPSYT
ves L] wo [
21a. ACCIDENT (Bpeclir) 21b. PLACEOQF INJURY {e.q.. lncrabout | 2lc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, factory, strest. ofice bldg.. e10.)
HDMI@IDE.W ;
21d. TIME (Moath} (Day) (Year) (Hour) 21e. INJURY OCCURRED 21f. HOW DID INJURY OCCUR?
. - or WHILE AT NOT WHILE
INJURY WORK AT WORK

om, 19_51.1]1(:! I last saw the deceased

., Jrom the causes and on the date siated above,

22. I hereby ceriif;
alive on

at I altended
, 19

m.
deceased fm;M&_L
? 8nd that dealh occurred al

Casebalt {Degree or title) O] 23b. ADDRESS -~ e Z3. DATESIGNED
UG & p-6D ﬁM -2y ~
24. DATE 24, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, of connty) {Stato)

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

2afBU CREM
TioN. REMOVAL (Bpesity}
1

Highland Park Kansas Cit

25, FUNERAL DIRECTOR'S S|GMATURE ADDRESS

Floral Hills Chapel, Kapsas City, Kansas

2=16-56

REGISTRAR'S SIGNATURE

DATE REC'D BY LOCAL
REG

PR/

(Licensed Erhbalmer's Statement on Reverse Side)




- s = — & ——— e, g e ey e TTenn o e e
-

FRRE

STATEMEN’I‘ BY LICENSED EMBALMER

L%

f\ ' . * . - ~
.

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

working under my personal supervision..

Student........ooomiiiiiia i iaaiiasinsiirasienaane
Signature of Student Embaimer

-,

) ' . - " ... P, O. Address........ /(Z/,

-

.Note: 'I'he above, MUST BE SIGNED BY THEFLICENSED‘EMBALMERm his OWN HANDWRITING. (F
to comply with thé above constitutes grounds for revocation of licenae).

If emnbalmed by a STUDENT, he alsc shall sign in his OWN handwriting.

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

.




