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THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
/yf .Primary Registration District No. /00,1__.

99-009440

STATE Fl

LENU
e 1464

. PLA OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. lf institution: Resadmce befare
a. COUNTY Jackson a. STATE Missouri b. COUNTY Jackgon admigion)
b. CITY (If ourside corporate limits, give TOWNSHIP only) inside Limits c. CITY ot Inside Limits
OR Yes @ Ne (] ” ORr ¢ Yes[ ] Noy3
2 Tows Kengas City 4 7TowN Kangas City ). 2.4
I c. FULL NAME OF {If NOT in hospital, give location) | Length of stay in 1b d. STREET {If outside, give logarion) Reside on Farm
HOSPITAL O ADDRESS
INSTITUTIONNOrtheast, Hospital 2 days 8815 lexington Yes O] no (g
3. NAME OF DECEASED First Middle Last 4. DATE Month Doy Year
{Type or print) OF
HOMER M HAYNES peaTMar ch 18 1959

5. SEX - 6. COLOR OR RACE| 7. MARRIEDmNEVER MARRIEDD 8. DATE OF BIRTH 9. AGE (In yaars FUNDER 1 YEAR] IF UNDER 24 _HRS
last bjathdoy) [Months | Days Heurs Min.

Male White winowen[ ] oivorcen[]| January 26 1903 56 I ]

10a. USUAL. OCCUPATION (Giva kind of werk done | 10b. KIND OF BUSINESS OR 11- BIRTHPLACE ({City and stats or country} 12. CITIZEN GF WHAT COUNTRY?

mul f working lifa, even if retived) | T n

Retire Sheftield Steel Macon Missouri USA

130 FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Lecn Haynes Estella Frazier LaVina Haymes

15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16, SOCIAL SECURITY KO.| 17, INFORMANT Address

{ ne, or unknawn]| {If yes, give war or dares ef vice)
o l el 1486+12+3888 | Mrs LaVina Haynes 8815 Lexington K C Mo
18. CAUSE OF DEATH (Enter only cne couse per line for (a), {k), ond {¢).} INTERVAL BETWEEN
PART {. DEATH WAS CAUSED BY: ONSET AND DEATH
WHEDIATE CAUSE (o) Aot arlnsa e Tolenmn ann L?c, Frsnr filmaar
Condiriens, if ony, DUE TO (b) MA‘ J -z-l—[J-‘ A %
which gave rise to }
obove cauire {a), N .
tati th der-
z iying cavss lasn }  DUE TO {c) M I (>
E PART Il. OTHER SIGNIFICANT CONDITIQNS CONTRIBUTING TO DEATH but not relzted to the termingl dissoze condition given in PART lotu) 19. gAS AélTOPSY
ERFORMED?
v M—%g% /2576 g4 YES{] NOGR 2
21 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE H NJURYH4ICCUR , (Enter nature of injury in PART | or PART Il of item 18.}
w
v 0 O .
‘:) 20c. TIME OF Hour Month, Doy, Year
e INJURY o.m.
X p.m. )
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor about home,] 204, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, foctery, street, office bldg., etc.}
WORK AT WORK
21. | ottended the deceased from -é , to )Lt.”g‘ z f, /z ’:ﬂnd last saw m olive on M- P /8 d 2 ﬁ‘z
Death occurred at 4 - - Y g m on the dote stated above; and to the best of my knowledge, from the causes stated.
220. SIGNAT (Degres or title) 4. 22b. ADDRESS 22¢. DATE SIGNED
| 77 Jermine 40D LG, X C. Jual S -20-59
23a. BURIAL, C ATION, | 23b. DATE 23c. NAME DF CEMETERY OR CREMATQRY * LOCATION {City, town, or county) (5tate)
REMOVAL fSpecify)
Remova 3/21/59 Maple Hill Cemetery Kansas City Kensas

24. FUNERAL DIRECTOR

ADDRESS

Sheil Funeral Home Kansas City Mo

25- DATE RECD. BY LOCAL REG.

F-2o0-5/7

28. REGISTRAR'S

1Pl s

SIGNATURE 2




(e
o
~ -~ 3 ~ - r
n R o .
STATEMENT BY LICENSED EMBALMER
1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalme
by me, or by s . Student Embalmer No. .......ccoeeveenn

working under my personal supervision.

Student ..o e e e
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failu
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, “e also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above,

n




