. OV THE DIVISION OF HEALTH OF MISSOURI ‘14033
ALED N 2- 1956 STANDARD CERTIFICATE OF DEATH e SR BT
Fars
. Ragistration Distriet No. _..._..-.........{...(.{Z.... Primary Registration Distriet Nn/ﬂ_a.l._, . Registrar's N(nl459
ice
L’ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where daceased livad. If institution: Residencs bafore
. COUNTY a. STATE N . b. COUNTY odmizsion)
: Jackson Missouri Jackson
b. CITY {I{ outside corporate limits, give TOWNSHIP enfy) | Inside Limits CITY Inside Limits
OR . cb OR .
Town  Kansas City Yosgg Mo IO DroyyKansas City Yes@ Nom
0
<. Eg%é.l_f::C‘IEOEF (I1f NOT inhospital, givelocation)|Length of stay in lé‘ 4 STREET {If ourside, give location) Reside an Farm
: insTITUTIoNPleasant Valley Nurg. Hmn. 2 yrsh aopress 3915 Scarritt Yeso NoBt
[
F 3. NAMK OF First Middle Last 4. DATE Month Day Year |
9 DECEASED OF .
_E' (Type or print) GQOI‘EJ.B Anna orn DEATH October lh. 1956
2 5. SEX t |6 color or RACE . [7. warRIED {0 wever marriep []| 8 PATE OF BIRTH $. AGE (7n yeqrs | IF UNDER 1 YEAR [IF UNDER 24 HARS,
g . L. tast birthday) [Afonihe | Daws | Hours | Min.
° Female White winoweDb 5 ovorceo [ Jan. 9, 1868 88 l
‘; -] 102, USUAL OCCUPATION (@ive kind of work done |105. KIND OF BUSINESS OR INDUSTRY [ 11, BIRTHPLACE (Ciry and atare or country) 12. CITIZEN OF WHAT COUNTRYT
3w during most of working life, even if retired) '
° & |Housewife Self Employed Atica, Indiana USA
5 b 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
L
h] .
o & John Hass Urilla Shaefer
o W 15. WAS DECEASED EVER IN LI 5. ARMED FORCES? 16. SOCIAL SECURITY NO.{|7. INFORMANT Address
Lo {Yes, na, or unknawn) | (If yen, pive war or dates of service)
o No None None Mr. r. Harry E, Haas 3915 Scarritt Ke C. Mo.
“.:' E acl 18, CAVSE OF DEATH [Enfer only oné cause per line for (@}, (). and (c).} AU S " INTERVAL BETWEEN
v = PART I. DEATH WAS CAUSED BY: ! ONSET AND DEATH
% o IMMEDIATE CAUSE (a}
F
3 -
z Conditions, if any,
O which gave rise to OUE T (2) —
e o elating the under- . ’ o L B - c,r'o
S & =1 Iying  cquse last. DUE TO {¢) : QS
'_' [+ 4 E ‘PART -il." OTHER SIGNI_F!CANT CONDITIONS CONTRIBUTING TQ DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN N PART f(a) !9 WAS AUTOPSY
- o : . ! . - A va e - P - - -0 ' “* PERFORMED?
2 x o ves[J wo E]
| 'E ; i | 29- ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW. IMJURY OCCURRED. (Enter nature of injury in Part for Part H of item 18)- - -« -
> Q 14 5 0 - o - in]
- a . . i . M
3. r.-u' 03 | 2| %0c. TiME OF  Hour  Month, Day, Year o,
. % Gl WINWRY sa'm. R - R . R
A pm A . e
. ] . - L . .t -
5. 5 % ZE [ 20d. INJURY OCCURRED 20 -PLACE OF INJURY (e. g., in or about Aome, | 20f. CITY, TOWN. OR LOCATION COUNTY
FRR: WHILE AT (7] NOT WHILE [ farm, factory, atreet, office bidg., etc.} ‘ '
s a WORK AT WORK . .
E. D = =
- *‘“_'a. w1210 J atrended the deceased from - §= , to / o . /y - b Land last saw !‘:‘;:::1 alive on
g E o 8 :35: &rm on the date atated above; and to the hest of my knowledge, from the causes atated.
'n. - (Degree or title) . © [22b. ADDRESS . Z2¢. DATE SIGNED
c . : - -
H Ed d"l Y' 5
" n 341230, sudiaL, CREMATION. 23d. LOCATION (City, toten. or. county) . (State)
: s = EMOVAL (Specifp) ’ . r
-
=

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26, REGISTRAR'S 5IGNATURE

Geo. C. Carson & Sons Indep. Mo. /o0- ¥ -5t “Pesian

{Liconsed Embalmer’'s Statemant on Reverse Side)

-




STATEMENT BY LICENSED EMBALMER

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITJING. |
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




