THE DIVISION OF HEALTH OF MISSOUR!
mltere STANDARD CERTIFICATEOF DEATH é%;%égs%

:::::, istration District No. 149 Primary Ragistruﬁﬂ_l?i_strisﬂ‘: 1002.--_-- Registrar's Mo
. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
300 o COUNIY  Jackson o. STATE Missouri b. COUNTY Jac}csc")dﬁ"s"?’}o
-57 b. CITY (If outside corporate limits, give TOWNSHIP only) | tnside Limits ¢, CITY Inside Limits
vom Kamsas City Yes (I ne[J |1, /% rome Kansas City Yes[J No[]
c. FULL NAME OF (If NOT in hospital, give lacation) | Length of stay in 1b -] “d. STREET (If outside, give location) Reside on Farm
NUTion St. Mary's 1 day ADDRESS£11 2 Baltimore Yes [] No[]
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yeaor
{Type or print) OF
; DEATH  Jan, 24, 1959
5. SEX - | 6 COLRORRACE] 7.\, coien[Inever uppRiEo(E] BJ DATE OF BIRTH 9. AGE (In yeors IFUHN’?E%;*EAR [F UNDER 74 Hrs.
male white wIDOWED [ oivorceb[ ] an. 2”’ 195 9 fout birthday} [ Montha “]‘ h I "~
10a. USUAL OCCUPATION (Give kind of wark done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or cauntry] ] 12 CITIZEN QF WHAT COUNTRY?
during maitﬁfivua:lhl%f life, wven if retired) INDUSTRY Kan 8as City s MO . ¢ U . S . AI
130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Edward J. Haake Cecelia D. Randolph -
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
{Yes, no, orﬁ.gmn)lm Yo, give war or dates of sarvics} none Biward J, N I-Ia.ake 5]_1 2 B&'Lt imbre

INTERVAL BETWEEN

18. CAUSE OF DEATH (Enter only one cause p
ONSET AND DEATH

PART |. DEATH WAS CAUSED BY: ”

line for (a), fb

IMMEDIATE CAUSE {a)

which gave riss to
above couse [0},
stating the under-

Conditions, if any, } PUE TO (b)

USE ONLY BLACK |NK OR RIBBON TYPEWRITE IF POSSIBLE

z lying couss last. DUE TO (¢) ] o
5 - PART Il. CTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 10 the tesminal dissase condltion glven in PART { (o) 19. WAS AUTOPSY
8 = PERFORMED? o
_: g YES[ ] NO[]
_;_ £ 1 0. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in PART | or PART I of item 18.)
K] 5 a J 0 ‘
] K
: O 20c. TIMEOF Hour Month, Day, Year
a a INJURY o.m.
‘g z p.m.
E 204. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
N ","; WHILE AT NOWILE O farm, foctory, street, office bldg., eic.)

S wORK [ aT WorK
f 21. ! attended the deceased from Ja. 3 =59 , 5 Jan, 24-59 and last 3aw {:::‘ dliveon dan, 24-59
5 Death occurred a1 m an the date stated above; and to the best of my knowledge, from the cavses stoted.
E [ agrao or title) » 212b ADDEZSS 22¢. PATE SIGNED
5 z
2 / fa mp #70 gW#/L

URIAL, CREMATION, | 23b. DATE ~ 23c. NAME OF CEMETERY OR CREMATORY 23d. LO?{ATlON {City, .ér_:te:lﬂ'!) 11

REMOYAL, (Specify) a ansa 1 0

burial 1-26-59 Calvary Yy HO.

24. FUNERAL DIRECTOR ADDREﬂOwland & bHdECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE_
Mallody-Mc Gilley-Eylar K. C. Mo. [~ 20 .57 drLoe

{Liconsed Embalmec's Statement on Reverss Sids)




STATEMENT BY LICENSED EMBALMER

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

DY ME, OF DY oeiiriieiii i e e s ., Student Embalmer No. .........c.couveene
working under my personal supervision,
|
SEUAEIL  cereerninieirererrnerererarrrraneererasansresiaseresnia SEENEA . .ooiviiireierareeereeiiiiiamnaiassrasemsratie s bbbt b aa s
Signature of Student Embalmer
Licensed Embalmer No.........cceeenenrnne
P. 0. Address........ccoerviemisecrinninnnnnes

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes prounds 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.




