. N9.300 {| &) : ) i
b0 1 HLED NOV 7- 1956 ~ STANDARD CERTIFICATE OF DEATH State Fie No
BIRTH XO. REG. DIST. NO. / 2 2 PRIMARY REG. DiST. w.ﬁéﬁ_% Registrar's Nc...-.gj.'ﬁ..{).ﬁ.....
» 1. PLACE OF DEATH ’ 2. USUAL RESIDENCE (Where dacossed lived. If institution: residence before
s counTY Jackson 8. STATE M§ ssourd b. COUNTY Jackson  “i=iten
b. CITY Uf outeids corpurate limita, write RURAL sod give ¢. LENGTH OF || ¢ CITY . 4. I» Residence within Lmfts of
OR oahip) | STAY (ln this ] R '
Town Kansas City e e As&hWn Kansas City P
a . FULL NAME OF (If not in bospital or Institution, give strest addrem oz location) ¥ . GEREET (If rurs), give loeation)
Q HOSPITAL OR ar ARPRESS
0 INSTITUTION: General Hospital #2 1120 East 18th St.
B (CAAMERL o b. (idale) & (Last) CDATE  (Moath) (ey) (Yes
B (Typeor Print) James Haggard DEATH 9 30 1956
ﬁ 5. SEX 2. | & COLOR QR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE QF BIRTH 9. AGE (In years| iF vNomR 1 TEAR | oF ONDER 4w,
2 WiDOWED, DIVORCED lSpno'Hﬂ last birthday) |Months! Days | Houm | Mig
5 |mele | Negro widowed g8-16-1879 | 7T 7 | |
2 |f 10n. USUAL OCCUPATION (iveindof work [ 0b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (giey sug Stace o Forsign Comneryy | 12, SITIZENOF WHAT
A unknown Helena, Arkansas erica
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WwIFE
Qoo James Haggard Julte ?
& 15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
- {Yes, no, ar ymknown) | (If yes, give war or dates of service) NO.
= no 2 Deceased
I 18, CAUSE OF DEATH MEDICAL CERTIFICATION IMNTEI}ITVA&EW
|| Enteront 1. DISEASE OR CONDITI /Lovwﬂ’ﬁ .. e
Z u.i‘eﬁ;m’,‘?;';j‘:ﬂ??:; DIRECTLY LEADING TO @ _Car& noma of lung with metastasis.
b «This does not mean | ANTECEDENT CAUSES
2 the mode of dying, such | Morbid conditions, if eny, giring DUE TO (b)
- as hegrd failure, asthenta, | rite fo the above cause (o} stoting
&l ete. 1t means the dis- the underlying cause last.
o ease, infury, or complica- DUE TO {c) .
tion whick coused death. | 1. OTHER SIGNIFICANT CONDITIONS
& Conditions contributing to the death but not Congestive heart failure, “_9 } £
a 3 related to the discnse or condition cousing death.
[;: 18a. DATE OF OP_F;ROJ?G 19b. MAJOR FINDINGS OF QPERATION 20. AUTOPSY?

A :
= ves L] wo [X]
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (e.x., inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COLUNTY) (STATE)

,cc SUICIDE homa, farmo, fagtory, streat, ofies bldg., ate.}
ég HOMICIDE )
Y, 214. TIME {Moatk} (Day) (Yeat) (Hour) 21e. INJURY OCCURRED - 214, HOW DID INJURY OCCUR? - - -
Po

et WHILEAT[~] NOT WHILE

| o INJURY m. WORK AT WORK
;1- 2] hereby cemf that atiended the deceased from 9;2_6:5.6_ 18-, lo S_M 18 , that T last saw the deceased
'jg;. 0= 19__), and tha! death occurred at 1200 _pm., from the causes and on the date stated above. .
2. (De til) & 23b. ADDRESS 23c. DATE SIGNED
F ,0/@- 600 E, 22nd St. 9-30~56
E 2hn. ?_P?ERMI(‘;\}'-M.CMA. 24b. DATE ‘24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION , or cou.‘nly) (Btate)
: 5ol (=t o
= W 69"":2 "S—é ‘7\/ Cr- x

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE, 25 FUMERAL DTRECTOR S SIch TURE ADD!ESS
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STATEMENT BY LICENSED EMBALMER

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

by me, or by .............. SR S SN - S O, Student Embalmer No.....--......

working under my personal supervision..

Student .. o ..ieiiuiiiinrir i cise i iine e
Signature of Student Embalmer

“1
to comply with the above constitutes 3rounds for revocation of hcense)
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg
' 14 this body is not embalmed, fact should be so stated above.

» _Note: The above MUST BE SIGNED BY THE LICENSED. EMBALMER in hlS OWN HANDWRITING. {Fa




