FILED AUG 27 1956 THE DIVISION OF MEALTH OF MISSOURI yd

. Mo.300
-2 STANDARD CERTIFICATE OF DEATH st Fite no DEREA _
BIRTH NO. REG. DIST. NO. ! "'L i PRIMARY REG. DIST. WO. ZOQL Registrar's No,m. o o il
1. PLACE OF DEATH 7 USUAL RESIDENCE (Wbare detonesd lived. 1f L Sdance before
— a, COUNT - . "
a Y JaCk son .. a. STATE Mi SSOU.Pi- _ b, COUNTY JB.Ck SOﬁ htom
b. CITY (f cuteide corpursts limits, write RURAL and give ¢. LENGTH OF c. CITY & I» Residence within llmits of
& om  Kansas City 7| 2b“yrs | w Kansas City | “wg="g™
Ml o3
d. FULL NAME CF (If pot in hospital or institution, give strect addtess or luuuon) (§f {oeation) Y
o HOSPITAL CR DDRESS -
2 instruriok St. Joseph Hospital A A 4,808 ﬁﬂfi .57)- o)
g 3. gEC%ES%FD o. (First) b, (Middle) c. (Last) 4. DéFE (Month) (Dsy) (Year
B | rTvpeorpimy  GEORGE W. DE HAVEN AW 7 25 56
Ffl 5. SEX 6. COLOR OR RACE | 7. MAR?A‘E% NEE‘\’ISRCESRRIED. 8. DATE OF BIRTH 9. l:.GE u-;:;;n  wocm | T |y bk u w
[ ) (Bpesity) on ays | Hours | Mio,
5 Ma wh ° arrie 1| 6-21-1878 YRR |
% [| 10a. USUAL OCCUPATION (G - 0b. KIND OF BUS OR IN- | 11. BIRTHPLACE .. =
P | i eI | % D OF BUSWES GE | BRAAEE g ke e s | SRR
.- er . Saw Service Indianapolils, Ind. . «eS.A,
< 13a. FATHER'S NAME 13b. MOTHER'S MAEDEN NAME 14. NAME OF HUSBAND'OR WIFE =
. Jesse De Haven | Harriet Laff Cornelia De Haven
[ !?{ WAS DECHEASEP E\(III;.'R tN U.S5. ARMED FORCES? .L: SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
< . or unknown, yua, xive war or dates of servics)
3 “Wo X% 9,-16-6939| Mrs. Cornelia DeHaven,li808 Holly
|‘ 18. CAUSE OF DEATH MEDICAL CERTIFICATION lg:gg}l:lig%m
I. DISEASE OR CONDITION * M M ’ DEATH
= 'E‘:‘:;r‘"(‘g oy ond (e | DIRECTLY LEADING TO DEATH® ) “m urtily
—_— : ‘ fhromEodis
g *This does not mean ANTECEDENT CAUSES [} ] -t
- the mode of dying. such | Mortld conditiens, if any, giving DUE TO (B) ~
= a1 heart follure, asthenda, | rise fo the above canae (a) siating m .
= de. It meons the dis- the underlying cauae laat.
o caze, infury, or pli DUE TO {c)
: = tion which caured dmﬂs t1. OTHER SIGNIFICANT CONDITIONS . J .
' = Cunditions contributing to the death but o
9 related 1o the diseare :ar:-ﬂwnduw;awmf‘n; death. OmeicMw M Wwiadl
;.r: tta. DATE OF CQPERA- | 190, MAJOR FINDINGS OF QOPERATION 20, AUTOPSY?
= TION o 5.0 :
2 ves () o 0
) 21a. ACCIDENT (Bpacily) 21b. PLACE OF INJURY (e.g..inorsbome | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
-G SUICIDE bome, [arm, fuotory, strest. office bldg.. wwe.)
Z HOMICIDE _
g 21d. TIME {Month) (Day) {(Year) (Hour) 210, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT[—] NOT WHILE
‘l INJURY WORK AT WORK
Fl
; 2.7 hercby certify that 1 auended the decensed fram ‘!ng_(ﬂ _%!&2!{__&5_ wﬁ, that T last saw the deceased
;‘3 alive on and that death occurred at nP from the causes and on the date staled above.
= [/2%. SIGNATUREJ &Y C egrea or mm 23b, ADDRESS 23. DATE SIGNED
o a(} ta20 E- 3'!(8‘{-' 7-2¢-56
E 24n. BURIA\'I,.. CREMA- | 24b, DATE 24c. M\ME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) (State)
(Bpwdfy)
& Ry 7-27-56 Forest Hill Kansas City Mo,
- DATE REC'D BY LORCE%L REGISTRAR'S SIGNATURE %UNERIL DI IIECTOR 8 S5 GNAW Anong
r
7-24-86" | Yoo Plusva hinll agrer <% e, T € o

(Licensed Embalmet’s Staterment on Reverse Side)
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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 embal

.................................................................................

P. O. Address _%477

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail

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.




