THE DIVISION OF HEALTH OF MISSOURI

Health,

, Welfare
Public
Service

glLEB APR 2 7 1952aismm'on District No. ...

STANDARD CERTIFICATE OF DEATH
_..A.[..%ﬁm..._l’rimory Registration Dis"il:_fiﬂ_-.-_.,ﬁ..a__..g.ém..-..

59-013332

STATE FILE NU{%
.. Registrar's N 12

| -
B
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Rendnnc. beigrs
300 a. COUNTY dackson o. sTATEMiSSOUrl b COUNTY 3o oo gimission
1-57 * I b. CITY (Jf ourside corporate limits, give TOWNSHIP only) Inside Limits q. CITY Y Inside Limits
romy kansas City v O e || Y (O3 Kansas City Yes[JJ No[J
c. :lélls_il;l_l;l:l{nglgf; (I NOT in hospital, give location) | Length of stay in 1b d .SATRERETS (If outside, pive location)} Reside on Farm
INSTITUTION Generil H' Ospital ’ﬁ(‘ge DDRES 11&214- HOlmes Yes E] No D
- 2L
3 NTAME OF DECEASED First Middle Lost # 4. DATE Month Day Year
(Type or print} 2 OF
Infant Haynes oeatH April 4, 1959
5. SEX z.| 6. COLOR OR RACE} 7. 8. DATE OF BIRTH 9. AGE {In yeors 1F UNDER | YEAR| IF UNDER 24 HRS.
MARR'EDD NEVER MARRIED@ . Past iinl'\:;cy) Months | Days Heouprs Min.
Male Negro wooweo[ ] oworceollapril 4, 1959 yill

10e. USUAL OCCUPATION {Givae kind of work done
duting most of ‘worl n if retired)

g life, INDUSTRY

10b. KIND OF BUSINESS OR

g. BIRTHPLACE (City and stote or country)

12. CITIZEN OF WHAT COQUNTRY?

| nsas City, Missouri /4 B
13a. FATHER'S NA& 136, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
— Velma Haynes o A
15. WAS DECEASED EYER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NC.| 17. INFORMANT Address
Yas, no, or . give w i I !I:?'
(Yas, no unkngwn}| (I yes, give war or dares of survice} Velma Haynes L Holmes

RSl Saihl st

PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE {a}

18. CAUSE OF DEATH (Enter only one couse per line for (a}, (b}, and (c).}

Inmature

INTERYAL BETWEEN
ONSET AND DEATH

Conditions, Lf any,

pue 7o () — Prematurity

which gaove rise to
above couss (o),
stoting the under-
lying cause lasn.

DUE TO {c)

*

PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the tarminal disecse condition glven in PART | {a}

19. WAS AUTOPSY

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

R e T D EEAENe WE R

z
=4
3 3 PERFORMED?
- (V) 1
3 i 726X YES[] NOX 2
- 2| 200. ACCIDENT SUICIDE HQOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
= w
] v d 0 O
] 2
: o U e, TIME OF Heowr Month, Doy, Yeor
: 2 o INJURY  am.
i ‘.:g". X p.m.
 E 204. INJURY OCCURRED 200, PLACE OF INJURY (e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
E WHILE ATD NOT WHILE D farm, uctory, straet, office bldg., ete.}
& WORK AT WORK
E 21. | attended the deceeud from h-h—bg , o l&'ll"59 and last mw: alive on l"—h_59
H Deoth occurres at 5 30 v m on the date stated above; and 10 the best of my knowledge, from the causes stoted.
g
5
<

23c) aAME OE g i Z CREMATORY

220. SIGNATURE \ (Degre ml.) = | 22b. ADDRESS 22c. DATE SIGNED
6 00 E. 22nd Street 4=8-59
23%. DATE 23d. LOGATION (Ciry, tewn, or cou {Stere)

Lot A4S

7220

RAL DIRECTOR

E.Frank Ellis

ADDRESS @ i b

DATE RECD. BY LOCAL REG.

8. REGISTRAR'S SIGNATURE

Y 1055 T/Hlears

d <

iLi

on Reverse Side)




@

rse side of this certificate was embalmed

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose n cordeg on the r

by me, orby ...t Rl e T LT ..., Student Embalmet No....................

working under my personal supervision.

SEUAEE  cevevvrnerrrrienransersasnenerernnnnnsensenrrnereneans Signed %ﬂ‘ 4

Signature of Student Embalmer
L.icensed Embalmer Nogafy

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his O¥N HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of Ticense).

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.




