THE DIVISION OF HEALTH OF MISS0URI

58-014243

valth, FE N
i TILED MAY 2 1058 STANDARD CERTIFICATE OF DEATH STATEFILE Nmi
ubfie :
xrvice R_-gistraﬁcr! Di_lEiCt No. / ”? Primary Ro_gis_mnion Dislrit:i ND-.-__Z_Q_.Q_.E__-,.._.... Reqinrur_'_s No.. _,5_ ?___________
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befgre
00 4 a. COUNTY Jackson a. STATE M4 gsourl b. COUNTY Jgaekgoff™ +o"
-57 b. CEI'RY (if outside corporote limits, give TOWNSHIP only) Inside Limits % CITY Ingide Limits
TOW Rangas City vesGreD ad? S Remeas Clty Yes[}{ Ne [
€. FgL;.I NAl)_\‘lEOOF {lf NOT in hospital, give location) | Length of stoy in 1b _| {U d. STREET {H outside, give location) Reside on Farm
FNSS"[]TL#JQNR w 125 W. Armour 55 Years ADDRESS 123 'Q Al'mm'l!' Yes[] Ne
3. NAME OF DECEASED Firss Middle Last 4. DATE Month Day Year
{Type or print} oF
Jennie M. Haff OEATH Appmil 10, 1558
)| 6 COLOR OR RACE| 7. MARRIED[ ] NEVER MARRIEDL ] 8. DATE OF BIRTH 9. AGE' EI,:.;;:,; ,f,,“"’,‘,f’_".iff“" IE::DER z;:‘ns.
’ White wioowep[J) & pivorcen( | Sept-30,1376 8r- ’ I " ] i
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 51. BIRTHPLACE (City and state or country) 12, CITIZEN OF WHAT COUNTRY?
during lt of vmrklng lifs, sven if ratired) %40 STRY K tuow u sA
13b. MOTHER'S MAIDEN NAME 14. NAME OF H‘U’SBAND OR WIFE
@ AWH Sophia Watkins John BEdgar Buff
a‘ 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
ﬁ (Y-! no, or unkmwn)l(li yes, give waor or dates of service) Nom Ml‘s. Nellie Roney 123 ‘. Amour
8 18. CAUSE OF DEATH {Enter only one couse per line for {a), {b), INTERVAL BETWEEN
w PART |. DEATH WAS CAUSED BY: ONSET AND QEEATH
u IMMEDIATE CAUSE {o},
&
E Cond’:Iion:, if ony, DUE TO (b -"t
= whi { to
z oy } —
= i h dar-
2lz lying couee taen. 1 DUE TO (c) . _552.4;—(.4_4&./&4 3 R
- =8 = PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the termincl dissase condition given in PART I {a) 19. WAS AUTOPSY 0
F x e . PERFORMED?
2 &l L YES[J no [T
- E 21 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
= Zfu
i o o O
1 RIS TIME OF " Hour  Month, Doy, Yeor
o oOga INJURY  a.m.
;;. : E - p.m.
E 5 © | 204. INJURY OCCURRED 2e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
T w WHILE ATD NOT WHILE O farm, fuctory, street, office bldg., etc.)
g 3 WORK AT WORK
E 21. 1 attended the decoosed fro , 1o bt p bt 'and last uwg alive on_m_gp
E Death occurred at G 2 m on the date stated above; ond to the best of my knewledge, from the couses stated.
a 220. IGNATURE (Dagres or title) o | 22b. ADDRESS \,< e 22¢c- DATE SIGRED
o [ S
Z LD WA o w1 S

230. BURIAL, CREMATION, | 23b. DATE

REMOVAL {Specify) épril lh 1958

E OF CEMETERY OR CREMATORY
on Cemstery

23c. H

Mt Was

23d. LOCATION (City, town, or county)

{State}

Eansas City,Milssourl

B, Casabolt

24. FUNERAL DIRECTOR ADDRE

Mellody MoGilley Eylar Lin. &Woodland

55

Y tL-S&

25. DATE RECD. BY LOCAL REG.
e

26. REGISTRAR'S SIGNATURE

Fs

m city.no {Licensed Embalmer’ s Statement on Reverse Side)
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R . . *STATEMENT BY. LICENSED EMBALMER

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

@. Fy 3 2P USRS ., Student Embalmer No. .....c.ccccceue..

working under my personal supervision.

StUENt oeveiinii i ca i e i s as
Signature of Student Embalmer
'SP - LT
. ! )

Note "The.above MUST BE SIGNED BY THE LICENSED EMBAEMER in his- OWN HANDWRIT[NG (Failure
to cqmply with the gbove constitutes grounds for revocatwn of hcense)

~Ttéhbaimed by-a STUDENT, hedlEoshall sigh'ifi his OWN handwritidg £ I« FapeyT
If this body is not embalmed, fact should be so stated above. :
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