7.8 a3V
THE DIVISION OF HEAL TH OF MISSOURI O tz ‘f

ahth, BLED MAR 11957 STANDARD CERTIFICATE OF DEATH g
Velfare ; g é
btic Registration District No. ........ 91 ..Primary Registration District No. (3 d -2 . Registrar's No. .../ ..
irvice
1. PLACE OF DEATH ’ 2, USUAL RESIDEMCE (Whete deceased livad. If institution: Residenjn_b'f_nfl)
. STATE . . b. COUNTY cdmizsion
\ o COUNTY Jackson ° Missouri Jackson
305% b. CITY (If cutside corporate limits, give TOWNSHIP only) | Inside Limits e. CITY é-“ Inside Limits
- . oR OR
‘ town JIndependence Yesyr NoQ town  Independence _, 00 [ Yesix NeD
| €. Egls_ji_l_:_{:l{d%gf: (1f NOT inhospital, givelocation)|Length of -smy inlb d. STREET (IF outside, glvle location) Reside on Farm
E =; INSTITUTION 613 E. A.l'lgU.S 32 Frs. ADDRESS 613 E. Angus Yesl NoX
;3 3 name oF First Middle Laxt 4 oATe Month  Day  Year
) ED ; 1
i _‘_; (Tvm or pﬂ'nt) Erne St F'I'ank R }Iaglns DEATH Feb - 22, 1.957
; E 5. SEX N6. COLOR OR RACE 7 MaRRIED [J NEVER MaRRIED []| 8- DATE OF BIRTH IB. AGE {fn yeara | IF UNGER | YEAR [IF UNDER 24 HRS.
' © L fay é’""'d"") Months | Dows | Houre | Min.
- 5 Male White wma?fb‘@c pivoreen [ May 26, 1890 é I
3 ; “}102. USUAL OCCUPATION (Give kind of work done [105. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (City snd state or country) o 12. CITIZEN OF WHAT COUNTRYT
3w during mos! of working life, coen if retired) . . .
- Machinist Sheffield Steel St, Joseph, Missouri USA
"E b3 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
. & w .
. £ George Haglns Delilah Elizabeth Anno
o w 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.|I7. INFORMANT Address M
P (Yer. na, or unknown? I {IJ wer. pise war or dates of servicel O.
F no none , 487-05-524) Miss Elizabeth H. Hagins, TIndependence,
; E e 18, CAUSE OF DEATM [Enter only one cause per line for (g), (b), and (¢).] nggtgAALNgEggETE:
5 = PART I. DEATH WAS CAUSED BY: @ / d
5 & IMMEDIATE CAUSE {a) < aArdrse-Vase {Eede Z-rd.
B
>
3 § - Jd
! z Conditiona, if any,
& O which gage rju o ouE TO'(b) N P
5 g u!bovc c:uu :e)' : *
' - stating the under- )
IS @® » lying couse last. DUE TO {c} .
? g o PART II. OYHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(n) 3 - :Eﬁ gg;té:f\’
- = . 1
& x 3 )( ves [) Noiﬂ
; z = :
i % ; E 20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in Part I or Part 11 of itewn 18.)
T ] O a 0.
= g =] .
.9 2 | 2{®c e oF “Hour. Month, Day, Year| -
“ o INJURY am - - -
R gf - p.m. ' .
| hd
-4 % E [ 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. g., in or aboutf home, |20f. CITY, TOWN, OR LOCATION COUNTY STATE
- WHILE AT NOT WHILE [ Jarm, factory, street, office bidg., etc))
¢ W WORK AT WORK P
 E D2 v
— 2t. I attended the dcccaud !rom a&{ /?fr . to 2 -2~ £ 7 and last saw ;‘" alive on z
y “E, Death occurred at m on the date stated above; and to the beat of my knowhd‘ge from the causss atated.
LR B F-73 ilﬁ"‘% (Dcw or tifle) @ 22b. ADDRESS "-/- / 22c, DATE SIGNE
e
p " -
. 7 A474’/V L /1,1/0-513/ (,C.\rup
L)
y . 23q. BURIAL, CREMATM 235, DATE 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (C‘i!v town. or county) !
. ' REMOVAL { Specify) . :
2 Burial 2-25-57 Floral Hills Cemetery Ra Mis soun/’
N 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. . REGIFTRAR'S SIGNA r
—_ .
33 George C. Carson, Independence, Mo. oz - 26 - S 7
o {Licensed Embalmer's Statement en Raverse Side) 4 N v




{56l 82 934

* . ... ..STATEMENT.BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was er
Student Embalmer No. R

3

by me, or by

working under my personal supervision,.

Student ... iccieeiciiasiaas
Signsture of Student Embalmer

Note The above MU’ST BE SIGNED BY THE LICENSED EMBALMERm hls OWN HANDWRITING.

to comply with the above constitutes,grounds for revocation of license). -
If embalmed by a° STUDENT; he also shall sign in his OWN handwntmg

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

. -
¥ . -~ . .




