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N}}\DING BLACK INKE—MAERKE A PERMANENT RECORD
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PLA h\"LY—U&?%‘U

James E: G

WRITE

FILED MAY 27 1958
REG. DIST. NO. / E i -

THE DIVISION OF HEALTH OF MISSOUR
STANDARD CERTIFICATE OF DEATH

16392

State File NO. v onmssmsnsssinas -

PREMARY REG. DIST. uo.é‘?.gig-._ Kegistrar's Ne. 1918

'BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dacessed lived, If lpstitoticn: residence befors
a. COUNTY - e vt e ... STATE b, COUNTY admision),
Jackgon Mo : Jackgson -
b. CITY (It outside eorpurate limitn, write RURAL and give ¢. LENGTH OF e. CITY d. Is Residence within limits of
OR townahip)] STAY ¢ phul ] OR N w cliy o incorporeted town?
TOWN Kansas City 0 yrs| Tows Kansas City Yo g W g
d. FHEIS-PT'FAT.EOORF {If not in bospital or inatitution, give street address or locatlon} A%TE?REEE;S {If rural, give location) lﬂ }“
nstirution 4020 Brooklyn inm. 4,020 Brooklyn 5 0
3. NAME OF 8. (First) b. (Middle) ¢. (Last) 4. DATE (Month) (Dey) o4
DECEASED " PoF o ear)
(Type or Print) BERNICE s HAYNIE pEAH  5/2/56
5. SEX v | 6. COLOR OR RACE | 7. MARRIED, EEVCE’R EBRRIED. 3.| 8. DATE OF BIRTH 9.!‘}\.55 (Il‘:hn’ln hl; Ugl !Df:tll o UNDER 2 Kis.
{Bpacify) 1] ¥. on ¥s | Hourw | Min,
Fen White “Sidoted 7/21/1887 g8 ™| |
10z2. USUAL OCCUPATION (Giekiod of work [ 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE . : . 12. CI
:R. %f‘mo-aolworkluulo wvan i ratired DUSTRY (Ciey aad Stats or Forsign Country) COUH%ENOF WHAT
garment worker Goodnoe Textile Co &% Joplin, Mo , N
13a. FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND’OR ¥IFE
. Mark Wils on No record Fred Ha Dec)
I15. WAS DECEASED EVER IN 1),5. ARMED FORCEST 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes. B0, 0r unkoown) | (If yea, xive war or dates of service)
ho 4L95-03-7204 Mr, Floyd Haynie, son. 4620 Brooklyn

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

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (5)

ME%AL CERTIFICATION®

INTERVAL BETWEEN
QNSET AND DEATH

h /,gx./LQ

ANTECEDENT CAUSES

Morbid conditions, if any, giting DUE TO (B
rise fo the cbove cause (a) stating

*Thir does nol mean
the mode of dying, such
ae heart follure, gathenia,

e, It means the dis. | e undeslping cauae last. m .
case, infury, or complica- DUE TO (¢} a ) PALE
tion which caused decth. | 1. OTHER SIGNIFICANT CONDITIONS 2 va
* : Condifions contributing fo the death but not M} [_l !5_- .
related to the disease or condition ceusing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION rd 2. AUTOPSY?
) TION i -
) . ves L) o D
2fa. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (e.x..inorabout | 21c, (CITY, TOWN, OR TOWNRSHIP} (COUNTY) (STATE)
SUICIDE - boms, [arm, lastory, sirest, office bldg..ave)
HOMICIDE * ~
21d. TIME (Momth) {Day) (Year) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY occum
WHILEAT ] WOTWHILE
INJURY m. | woRK L_.] T wonk |
2, ] hereby ¢ y Z deceased from %4 19..@”10!‘ I last saw the deceased
alive o and that death 'm., from Che causes and on the dale slated above
23a. SIGHMATURE ’ 'Tzan ADDRESS 23c. DATE 51
Z Z 9/ Zper 7 H| 475
%_dl CREMA- | 24b, DATE * ; " WRIE OF CEMETERY OR CREMATORY | 24d. LOCATION (Clty, town, or county) 7 / (sme)
pecily)
5/4/56 airview Joplin, Mo,
£ATE REC'D BY LOCA!j REGISTRAR'S SIGNATURE 25 FUNERAL DIRECTOR'S S1GNATURE ADDRESS
.
i J’SR G. ‘ Sheil Funeral Home, K, C. Mo.

(Ticensed Embalmer's Statemneut on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student....oocieiiiiiiieiiiian s iesaareanaeaan
Signature of Studmt Embalmer

Licensed Embalmer No. é{ﬁ’

P. O. Address X":%

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 handwntmg

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

- . - ]




