ealth,

wie - FILED FEB 24 1958

THE DIVISION OF HEALTH OF MISSOUR|

STANDARD CERTIFICATE OF DEATH
/ Vly Primary Regisjruiicn Disfri_ct No._ f SEOT e Reglstrq' s No. No.._... 4 8 _____

58-005562 "

STATE FILE NUMBER

ervice I _R:glstrnﬁon_ District No.
K
PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence bef ;
00 f a, COUNTY Jadkson a STATEMIS souri b. COUNTY Jacksgﬂssmn)
-57 b. chv (If outside corporate limits, give TOWNSHIP only) | Inside Limits ciTY Inside Limits
TOWN Karisas c1tV Yes IR No ] qG%TOWN Kansas Clty Yesd( No [7]
I c- Fng_L NAM%OF {IE NOT in haspital, give location} | Length of stay in 1b "" d. SBI?)E (If outside, give location) Reside on Farm
HOSPITAL OR 3 1 ADDRESS
| O o 5613 Michigan 49 Years 5613 Michigan Yes [ No[X
NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Typu or print) OF 6
Edward H. Haungs peatH Jan. 26, 1958
5 SEX [/] 6. COLOR OR RACE T'MARRIEDDNEVER MARRIEDD 8. DATE OF BIRTH 9. AIGE u,:‘:::;; ::‘:,T.I,:’,ER;:,EAR T«»EiDER 2;;1‘125.
Male White woowen[® pvorcen[]] Dec, 9,1 880 77 l
100. USUAL OCCUPATION {Give kind of wark dona | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and state or country) ] 12. CITIZEN OF WHAT COUNTRY?
¥ life, 0 if retired INDUSTRY . N .
wher EOperator Haungs Meat Mafket Peoria, Illinois USA

130. FATHER'S NAME
Benedict Haungs

13k, MOTHER'S MAIDEN NAME
Victoria Destraul

14. HAME OF HUSBAND OR WIFE

Alice C, Haungs

15

WaS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
N.cl), no, or unknqum)l (I yos, give war or datas of service) NOne Mr s Hortense Meunier 56 1 3 Michlgan E
18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), ond {¢).} INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED BY: ON-EETJND DEATH
IMMEDIATE CAUSE {a) Acute myocard jal infarction ay
Conditiens, i any, DUE TO (b) Coronary Sclerosis 2 years
which gove rise ta }
above cause {a},
piating the uwede~ } bueTo () _Generalized Arteriosclerosis 5 years
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminol disease condition given in PART | {a) 19. WAS AUTOPSY
. e P\ PERFORMED? o=
Cerebral thrombosis with left hemaplegia V. ves[] NOEX

200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.)

0o o Ol

MEDICAL CERTIFICATION

%0c. TIME OF .Hour Month, Day, Year

INJURY  o.m.
p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorcbauthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WwHILE ATD NOT WHILE 0 farm, factory, street, office bidg., etc.) ,
WORK AT WORK

in Part | must be causclly related.

21. | attended the deceosed from ul! ﬁ' 1955 IoJan.26 1958 and last suxwxh alive on Ja nuary 2",1958
__B100 A M,

D.d. Cuteliff USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

i E Death occurred at m on the dote stated cbove; ond to the best of my knowledge, from the causes stated.

y _§ 22a. SIGNATUR {Degree or yjtle} & 22b. ADDRESS 22c. DATE SIGNED

< @7%7:@4/ ,M,DlL 1222 McGee St.,K.C.,Mo. [1-27-58
23a. BURIAL, CREMATIO V23B. DATE / 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or couttty) {State)
Burial > | 41— 4 -+95F | Mt Olivet Cemetery Hickman Mills, Missouri
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE -

llody McGilley Eylar 1800 L1nw00d

/ ’)"7 ’—\S—r’j‘l—&uﬂ/

2 on Raverse Side)




gy
o T STATEMENT BY LICENSED EMBALMER

e SR T - - Foos T

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

by ..................................... i

working under my personal supervision.

Student ..o eearnnieaaes
Signature of Student Embalmer
e - Lo S e . . Licensed Em. Ay
R - OF {:\éﬂress...... ........
=" = Note: tThe‘abeve'MUST BESIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT! (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.

3




