THE DIVISION OF HEALTH OF MiS50URI

ealth, i
\'f:llfun HLED 5 EP 24 1957 STANDARD CERTIFICATE OF DEATH - : STATE FILE NUMBER o
wblic -
ervice .R:giafrntion_ District Now oo (_YX,...._Primcry Registration District NO-..._..de.Qz——h....m_, Registror’s No4_‘1_.;)2 ______
2 1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceused lived. [ institution: Resndm?;fcu
a. COUNTY a. STATE b. COUNTY admis gfon
300 Jackson Ma Jackson
-5 b. CITY (¥ ovtside corporat limits, give TOWNSHIP anly) [ Tnside Limits ciry Inside Limits
. e ok .
TOWN Kansas City i 0 lasdhrom  Kangas City Yoyl %o
c. FULL NAME OF (If NOT in haspitel, give location) | Length of stay in 1b |4 4 STREET (I outside, give location) Reside on Form
HOSPITAL OR ADBRESS
iNsTITUTIoN St Marys Hosp, 25 yrs. ; 3635 Tracy Yes [] No [
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
| | (Type or print} QF
George L. Hax DEATH Sept., 4 1.857
5 SEX o | & COLORORRACE[ 7., ool v marmep[]] & DATE OF BIRTH 9. AGE (n yeors Funoes i YRl i uNoe 2¢ i,
L] - 13 r o
Male White vicoweo) ! owvorceoffjhy 3 1881 75 |
10a. USUAL OCCUPATION {Give kind of werk done | 105, KIND OF BUSINESS OR 11. BIRTHPLAGE {City ond atate or country} ’ 12. CITIZEN OF WHAT COUNTRY?
during most of working life, sven if retired) INDUSTRY L
. K Southern R.IR Kansas City Mo. .S A
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE
+|_George 1., Hax Caroline Guth Emma C_Hax
B [ 15 WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
= (Yes, WT gr vnknawn)| {1 yes, give wor or dates of service) .
g "N | - None Mrs. Emma C, Hax 3635 Tracy K. C. Mo,
i 18. CAUSE OF DEATH (Enter only one causa ger 1 ), (b), and {c}.) INTERVAL BETWEEN
= PART |. DEATH WAS CAUSED BY: ‘ [ ATH
"-'_-' IMMEDIATE CAUSE (o} = . r
z /
E Ceonditions, H any, DUE TO {b) _§
'>_- utoi:h gove ri-? I,o } \
4 ¥e Cavie a),
z ing the under-
=] P T e 1o ) DUE 70 (o) g) [ ooy
a8 FART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO D§ATH but not related to the terminsl diseass condition given in PART | {0} 19. WAS AUTOPSY
3 B« PERFORMED?
s ofE ves(@ No[]
_;_'. % = 200. ACCIDENT SUICIDE HQOMICIDE 20b, DESCRIBE HOW NJURY -OCCURRED. (Enter noture of injury in PART | or PART Il of item 18.}
E] & a 0T > —
3] I -
o < BG! 20c. TIMEOF Hour Month, Day, Yeer
2 =35 INJURY e, — .
5 S ‘X p.m.
E é 20d. INJURY OCCURRED 202. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY - [N . STATE
T w WHILE ATD NOT WHILE 0 “form, factory, street, offica bldg., etc.) N . .
2 3 WORK AT WORK 7l —— o ' .- " r
E 21, | attended the deceaseg from - and last lowm alive DHWL_
5 Death occurred at on dalu stoted above; ond to the best of my knewledgdrom the couses stated.
2 {Degres or titla) D | 22b. ADDRESS .
o M b %
I = ¢ ; 4y C_
F-El Z3a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATO ON &l'y, town, or county) .
N REﬁVAL (sp.cuy: - " i .
Qa urial 9/7/57 : Mt Moria Kansas City:
— 4. FUNERAL DIRECTOR ADDRESS . 25. DATE RECD. BY LOCAL REG. 28. REGISTRAR'S SIGNATURE
| 3 . ' *
3 Stine & McClure K.C Mo 7 SST “Pdins

(LS d Embalmer"s § on Reverse Side}
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e .. STATEMENT BY LICENSED EMBALMER

s

I hereby.,—'.certify, that the body whose name is recorded on the reverse side of this certificate was embalmed

By ME, OF DY vt v e e e crrevensrar e s irevannraessirsnrmnanssnssenss rerrenen , Student Embalmer No.-...................

El

working under my personal supervision.

Student ..ocerrniiiii e ' S:gnedmaaz & Atk

Signature of Student Embalmer -
' B - I . T . Licensed Embalmer %5 ‘P

' ' : S S
. ) - P 0. Addres %

. Lo
e W Note The above MUST BE SIGNED BY THE L[CENSED EMBALMER in his OWN HANDWRITING. (Fa:(
to comply with the above constitutes grounds for revocation of license).

1f embalmed by a STUDENT, he also shall sign in his OWN handwriting. ) T ) :
If this body is not embalmed, fact should be so stated above.

I R - -




