THE DIVISION OF HEALTH OF MISSOURI

. 300
. FILED JUL 6 1958 STANDARD CERTIFICATE OF DEATH State Fite No
BIRTH NO. REG. DiST. NO. /fz PRIMARY REG. DIST. NO/OQZ—J Registrar's No.... 251?
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decossed lived. 11 Inatitotion: residence befors
oll e county =mee c - . B STATE 4, ° * b COUNTY sdnlmlont,
J-Pg-c:.kSoN . MISSOUR\ Jﬁ_ch'_S
b. C|TY (It oyteide corpurste Iimits, weita RURAL and give ¢. LENGTH OF c. CITY d. Is Rasidence withis Umits of
TOWN k (\ township) SW {in this phu'l WN k C ,_)_ l{[ig Wrned fown?
ANSPAS m o Ko nsas Co : CL.S{
d. FHCI;EPT'FA%.EO%F {If not ia boapiwl ar in.liwliun. give itrsot nddress or I{kation) raﬁsaroggg's (If ranl, give tion)
‘ ’"ST'TUT'°”MQﬁ_n_r_B_'h__'m£DiC.BL Center JJ ALl CReSt WenD Dﬁwez
SSE.Q:&EES%IB a. (First) \ b. (Middle) Hc (Last) (J j 4. DATE (Month)  (Day) (Yean)
( Twpe or Print) EmiL RS v. ) ofim June 7, I?Sé
5. S5EX » | 6. COLOR OR RACE | 7. x&ﬂ% EIE\}'SEC'EARR'ED \ | 8 DATE OF BIRTH 9. :f.GE o yesre] v ok 4 O | owoea u ms.
. (Bpesify) . t W! Jonthe | Days | Hours | Min.
MblLe |Wh te _'Zzuaazu.az_ I,FR”‘"\’ZZ )72 L I
102. USUAL QCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE . 2,
dons during most of working I.lt-.c:'onril loui:d) fo TR P N “g~* DUSTRY {City and State or E’aulnol:wnuy} ! CSEH%%@?FWHAT
Yica-Pregident, Natkin & Co. - St. Louis; Missouri U. S. A,
138, FATHER'S NAME 13b. MOTHER' S-MAIDEN NAME 14, SREOUKHDRGREDDE wIFE -~
. Bmil Haas _ | Flicns ,J’d gg! @ Ann G. Haas ]
|5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yos. no, o1 unknown) | (Il yew, xive war or dates of sorvice} NO.
if 187-07-5556 |Mrs. ‘Ann G, Haas, 5526 Crestwood Drive
6. CAUSE. OF DEATH MEDICAL CERTIFICATION roban ol feltcma AL BETWEEN
 Enteronly onecauseper | 1. DISEASE OR"CONDITION , SET A TH
e oy o bes | "DIRECTLY LEADING TO DEATH" ) Grdm.«. ﬁ:«&u— ousen S farsive C-—;-f-,i‘u- # daem
*This does not mean ANTECEDENT CAUSES ‘%F’J&ﬂffﬁh + t‘.a% "—"U" d’
the mode of dving, such Llorbidhmmﬁ:ons if ?ng. gw{uq DUE TO (b}
Least henia, | rite to the above cause (o) slatlng [
::e. m;‘!::ii:; d:;::;:_ the underlying cause last. | . - [d "'-76 ’ + )'70 ¢ "““4
cage, injury, or complica- - DUE YO (0 cbents FIR
tion which caused death. | 1) OTHER SIGNIFICANT CONDITIONS U i l
‘Conditioms contribuling to the death but ot : - L{gao "
related to the disease or condition cousing death, 1
12a. DATE OF OPERA- I9b. MAJOR FINDINGS OF OPERATION A 20. AUTOPSY?
TION ‘ - ;
‘ YES NO D
21a. ACCIDENT (Bpacity) 21b. PLACE OF INJURY {e.x..lacrabout | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boms, larm, fastory, streat, office bldy., st0.)

HOMICIDE

21d. TL!%E {Month} (Day) (Year) (Houn 2le, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

WHILEAT ] K0T WHILE
INJURY ) o | work AT WORK

2. I hereby cepigfy thal 1 auended the deceased from , IQLg o ﬁﬁl, 19&, that I last saw the deceased
and that death occurred 013.{_}_0_3 m., frof the causes and on the date siated above.

WRITE PLAINLY--USING UNFADING BLACK INKE-—-MAKE A PERMANENT REéORD

alive on
I riﬁg {Degree c?-zjue)bl 237 DDRESS p ’ DATE SIGNED
QLM Ac. L

%AIB.NB gERMrg‘h\.LCREMA- 24b. DATE 243, . LOCATION (Clty, towlt, or co (Sl.nte)‘
(Gpecify) U T . .
; 19 B Cremation Kansas City, M:Lssom

remation June 10,
DATE REC'D BY L%%AGL REGISTRAR'S SIGNATURE 5. FUNERAL DIRECTOR'S SIGMNATURE ADODREASS
. STINE & McCLURE UND. CO.,3235 Gillham Plaza

-

(Ticensed Ecitbalmer’s Statement on Reverse Side) Ke Le Fy MO




° STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
by me, or by ........... PGNP PTREEITRERL LY beerennn . Studcr;t Embalmer NO.....ccoun

working under my personal supervision..

Student......ccovszammrracnnuiznriraaaoozaio siianasas Signed . ..cereiuiranactat ittt e
Signeture of Student Esbalmer R

P. O. Address .........cccvnveannen

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 handwriting.

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

. +




