THE DIVISION OF HEALTH OF MISSOURI S/b:U S/..S'? 58—005544 v

alth, = =
|,.|I'f°r. TH_E[] MAR 3 - 1958 STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER
ic
ervice - ?0‘9' Registration I_Disii_cl No. / Vf Primary Ra_gistrcnion District No. a-l-) - Registrar’s Ne... ... 6..39....-
1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. I institution: Residence before
boo COUNTY Jackson a STATE  Missouri b COUNTY Jacks@dtission)
57 b, CgY (If outside corporate limits, give TOWNSHIP only) 1nside Limits <. chY Inside Limits
R - N
jowe Kansas City Yes (M N[J || "L rown  Kansas City Yos () N ]
c. FULL NAME OF (If NOT in hospital, give location) | Length of stay in 16 J d. STREET (If outside, give location) Reside on Farm
HOSPITAL OR [E Y ADDRESS
INS§TITUT|ON Gen! l Hosp . 2 1603 nyandotte Yos [ | Ne @
s i,
3. NTAME OF DE)CEASED First Middle Last 4. DATE Month Doy Year
{Type or print OF
John Sampsond Haag DEATH 2 5 1958
5 SEX 0 6. COLOR OR RACE]| 7. mARRIED[] NEVER MARRIED[ZH' 8. DATE OF BIRTH 9. AEE LIS';;:;; ;:J"P:‘I‘Z)IEQ ;::AR I::::DER 2:‘::3'(5.
s Wersra wooweo]  oworceol)|Juyg 22 ses 7 | |
100, USUAL QCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 1. BlRTHPLACE‘(’Ci!y and state or country) 12, CITIZEN OF WHAT COUNTRY?
during most of working lils, even if ratired) INDUSTRY [+
— QA LD Aansas C’--fr Mo J. 8
130, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
~
w E,[S_ [E AMMEB L L
s 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
= {Yes, ne, or unknawn} (Il yes, give war or dates of service) .
2 ol O yes, give v — Jenn S, Haa o /[ Eﬁﬂ%m_
o 18. CAUSE OF DEATH (Enter only one caouse per line for {a), {b}, and {¢).) INTERWIL BETWEEN
w PART . DEATH WaS CAUSED BY: . ONSET AND DEATH
w IMMEDIATE CAUSE (a) Deh ation andelectrolyte lance
©
x . cp P
i Conditions, i any, . DUE TO (b) interstitial pneumonitis
= which gove rise 1o
- above cause {a), } g %
r4 stating the wnder- 52
8 g lying cousa last. DUE TO (c)
E =¥ = PART L. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nor related te the termingl dissass condition glven in PART I (o} 19. WAS AUTOPSY
& ol B APE RMED?
E < of: No[]
: - ¥ 2| Mo. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
= Zfuw
] ¥ S
F 5 XWG| 20c. TIMEOF  Houwr  Moath, Day, Year
Mo ago INJURY  am.
‘g E k1 p-m.
g E é 20d. INJURY OCCURRED He. PLACE OF INJURY (e.g., inoraboushome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
e w WHILE AT NOT WHILE farm, factory, street, office bldg,, e1c.)
22 3 Cl s =
:';E 21. | attended the deceosed from Feb 5, 1953 . to Feb . 5, 1958 and lost iuwﬁ‘culiv- on
g E Death occurred at 9 s ﬂ': E. m on the dote stated above; ond to the best of my knowledge, from the couses stated.
gé n 22a0. SIGNATU (Dngren or title) o 22b. ADDRESS 22¢. DATE SIGHED
i= - 2lth & Cherry 2-6-58
é 230. BURMAL, CREMATION, | 21b. DATE E OF CEMETERY OR CREMATORY ' 23d. LOCATION {City, town, o1 county) {Stale}
EMOVAL (Spacify) | =— — .
— EMAOUA L. *tﬁé/fsg Oz n CI'TY' Op v i

25. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGHATURE

Crry Mo &‘7f\s'6>'/)"-ﬁvﬂJW

{Licensed Embolmer’s Stotement on Reverse Side)

24. FUNERAL DIRECTOR ADDRESS

B.




A AVW(

655
g}

STATEMENT BY LICENSED EMBALMER

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

. Licensed Embalmer Nosoﬁj—,

. P O. Address.....ccoocovveeniieeiniiiniiirenns

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

by me, or by

working under my personal supervision.

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

Student
Signature of Student Embalmer

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

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.




