Rl DIVISION OF H

EILED VS KOV 2195

ENDED

DOCUMENT

BY AFFIDAVIT OF

\LTH — STANDARD CERTIFICATE OF DEATH

Registration District No. _-___.,Z_.Z‘Z---_.Primary Registration District No. __{,Q.a.'.,.,‘z_-_kegiunr'l No. L-____ A, Sy

59-036198

STATE FILE NUMBER

during most aof workj ifp, even if retired)
bu{Ta

ttor

ing comtrac

EANSAS CITY MO.

Usa

1. PLACE OF DEATH 2, USUAL RESIDENCE {Where deceased lived. If institution: Residence before
a. COUNTY a. STATE b. COUNTY admission)
JACKSON MISSOQURI JACKSON
b. COITRY (If outside corporate limits, giva TOWNSHIP only) Length of stay in 1b c. CCI’LY Inside Limits
TOWN KANSAS CITY T4yrs. TOWN ¥a NSAS CITY Yos 1 No O
c. FULL NAME OF {If NOT in hospital. give location} Lnside Limirs d. STREEY (1f cutside, give location) Reside on Farm
HOSPITAL OR N ADDRESS
INSTITUTION 616 WFST 39th TEERR es ] No O 616 WEST 29th TERR Yes [J Mo O
3. ‘l:AME OF DE)CEASED First Middla Last 4, DOAgE Month Day Year
ype or print
CHALRES TYouig HAHN oeam  OCT 18, 1959
5. SEX & COLOR OR RACE 7. Marrind &1  Never Married (] [8. DATE OF BIRTH | 9- AGE (last birthday) JIF UNhDER 1 YEAR | IF UNDER 24 HR
H I Mont D H in.
MALE WHITE Widowed [J Divorced [ JULY 6 , 11885 74 y’I'So onths ays oursT Min
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and state or couniry) | 12. CITIZEN OF WHAT COUNTRY

13a. FATHER'S NAME

HAEN

13b, MO

THER'S MAIDEN NAME

14, NAME OF HUSBAND OR WIFE

Fxilda REAVIS MAUDE HAHR

15. WAS DECEASED EVER IN U.5. ARMED FORCES?

{Yes, no, or unknown) | {If ves, give war or dates of service)

16, SOCIAL SECURITY NC. |17. INFORMANT

496 10 2634

Address

MAUDE HAHN 616 WEST 39th TERRACE

ey
18, CAUSE OF DEATH (Enter ¢nly ane cause per line for (a), (B), and (). INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: { j/ . ONSET AND DEATH
IMMEDIATE CAUSE (a) d g‘ ‘2 fﬂ e g; A ominag { éor Lllg éhﬂ;r itual /5""’\*|
»
. J
Conditions, if any, DUE TO (b} ﬁor'frc OéJam:nq/) a el p S (ma-"-
wbl::.ich gave rim‘ Ii:l Cd ]
above cause (a), 1
[ A teriascleraris  Hyporonsln? unct
lying <couse lasi. DUE TO {¢) Ge ne A f al e }""j A.PC (5 mf/—f u ,)l’ﬁe}’ flf/&h 7 enlrs
Zz PART Il. OTHER SIGMIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART IH. If deceased was female was
.‘?‘ diseass condition given in PART 1 (a) thare a pregnancy in last 90 days.
< ' . .
2 ﬁrte rrose o o Eec /{/ea T Litease O Yes | O No | O unknown
= 19, WAS AUTOPSY 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART I of item 18.}
= PERFORMED? a o o
U YES[1 NO Q)
S 20¢. TIME OF Hour Month, Day, Year
= INJURY a.m.
I-IEJ p.m. .
20d. INJURY OCCURRED ~ 20e. FLACE OF INJURY [e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK[J -° farm, factory, street, office bldg., etc.)
E NOT WHILE AT WORK ]
:::‘ 21. | arrended ths decessed from. M ~ V / f..;z- m_L&._ac.im:md last sanh@liw I .S'-
. Death occurred at. // '.5.5' M, m pn the date stated above, and to the best of my knowledge, from the causes stated.
,D a3
- 22a. SIGNATURE {Degres or title) 22b. ADDRESS . 22c, DATE SIGNED
r : /7. Gl Wicholr K. boct 59
730, B ; 23c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City, tewn, or county) (State}
REMOVAL (Spetlf'y)
. Burial Calvary Cemetery Kansa M
24 FUNERAL DIRECTOR 25. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE
W.Newcomers Sons 1331 Brush Creek Blvd,. ’
3 [0-20-52  “Drloar W

ansas wioy ouri

{Licen:

snd Embalmer's Statement on Reverse Side}



o C e STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No.

waorking under my personal supervision. |
Student Signed é zé‘a [M

Signature of Student Embalmer

. Tee ' ‘ ' ) - . Licensed Embalmer No. ’/73,/
P. O. Address {/ %

-

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comph
with the above constitutes grounds for revocation of license). -
If embalmed by a STUDENT, he also shall sign in his OWN handwrmng -
* If, this body is nof embalmed, fact should be so stated above. o . .

-




