All diswoses in Part | must ba causally related.

» Stockwve

]JUSE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Morgan U

'FILED FEB 24 1958

THE DIVISION OF HEALTH (-J_F .h-ilS_SDURI
STANDARD CERTIFICATE OF DEATH
Y5

- 58-005545

STATE FILE NUMBER

946

| Registration District Ne. Primary Registration Diatrizt Ne. ..-__/ 0 OFme Registrar's Mo A7 ERN
. B
© 1. PLACE OF DEATH 7. USUAL RESIDENCE (Where deceosed lived. If institution: Residence brfore
a. COUNTY a. STATE b, COUNTY 1q '""‘-m yd
Jackson . ) Missouri .JacKson'/
b. CBTY (If eurside corporate limits, give TOWNSHIP only) Inside Limits \ CITY Insldn Limits
tom Kansas City Yoi X No [] rore Kansas City YesK] No ()
c. FgLé.l NAI):iE OF (If NOT in haspital, give location} | Length of stoy in 1b d STREREEES .’.& 1§ oui:fo. give location) Reside on Farm
HOSPITAL OR ADD
INSTITUTION St. Luke's 39 Yrs. 535 Belleview Yes[] Mo [X
|
3. NAME OF DECEASED First Middle Last 4. DATE Meonth Day Yeoar
{Type or print) OF
GOLDA M. HAGGARD ceatH Feb. 1, 1958
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE 0 FUNDER i1 YEAR| IF UNDER 24 HRS.
! . MARRIEﬂNEVER M'ARR'EDD J 1 2 1 1 8 12::9;;:;; Months | Days Hours Min.
Female White _wicowen{ ] J pivorceo[J| JULY ’ 95 8
106, USUAL OCCUPATION (Give kind of wark done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) O | 12 CITIZEN OF WHAT COUNTRY?
during most of working life, avan if ratired) I{NDUSTRY 4 4 .
Home Milan, Missouri U. 5. A.
13a. FATHER'S NAME 13b. MOTHER®'S MAIDEN NAME 4. NAME OF H_UsBAND_ OR WIFE
Wm. H. Morrow Mary A. Wattenbarger §. E. Haggard
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
(Yeas, lﬁ.ol’ unknqwn)l {If yas, give wor or dates of service) None S E Haggard Kan s5as C i ty . MO .

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

PART L.

18. CAUSE OF DEATH (Enter only one cause per line for (a), (b}, and (c}.)
?U \'ﬂ'\ own oV q

G&_L_glux

RY.

INTERVAL BETWEEN

' ONSET AND DEATH .

Conditiens, if any,
which gove rise to
above cause (a),
stating the wunder-

DUE TO (b)

!

- L%
DUE TO (c)bz_fa/__ﬁam,:u_v_lfam (rewy

-

“

2
-

Death occurred ot

- J"?
2 P

% lying_cause tast. %
(= PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but net related to the terminal dlaease conditfon given WPART | (a) 19. WAS AMTOPSY
< 3 PERFO ED?
i 410 fes
% | 20a. ACCIDENT SUICIDE HQMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
w
: 0O d O
U | 20c. TIME OF Hour :Month, Day, Year
'3 INJURY a.m.
3 p-m.
204. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION ~COUNTY STATE
WHILE ATD NOT WHILE [:] form, factory, stroet, office bldg., etc.}
WORK AT WORK
21. 1 attended the deceased from 7 — ke ol = /oo S and last e DO alivaon _ o2 ~ /- ST

m on the date stated ubove; and to the best of my knowledge, from the causes stated.

22a. IGNATURE

(Degres or title)

2b. ADDRESS

23e. NAME OF CEMETERY OR CREMATORY

Sweet Springs, M

22¢. PATE SIGNED
2z
{Store)
issouri

24. FUNERAL DIRECTOR
Freeman Mortuary

ADDRESS

K. C.

Mo.

25 DATE RECD. BY LOCAL REG.

L‘z- '\.S_tP'- ull

26. REGISTRAR'S SIGNATURE

e Inenohell

d Embal on Reverse Side)

i

- g



S e f

o" ‘.: —

TP

i(\ N
Y L

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is tecorded on the reverse side of this certificate was embalmed

by me, or by ..o rrereatereesttes i tbthtrarrvataeat et erarnrrreeasin «» Student Embalmer No. ..........c........

working under my personal supervision.

Student .o e
Signature of Student Embalmer

Licensed Embalmer No&/\g\s\l
P. O. Address../{.....e‘...ﬂ

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.




