IURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 59-043138

DEC STATE FILE NUMBER
FILEQqu§nllon District hg 1_?_5.?__-.3__6_9._____Jrimarv Registration Districi No, 6225 Registrar’s No. 197
ENDED
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deccased lived. If institution: Residence bafore
a. COUNTY a. STATE b, COUNTY asdmission)
arnon Migssouri Jacksaon
b. CITY (If outside corporate limits, give TOWNSHIP only} Length of stay in 1b c COITRY Inside Limits
10 ’ TOWN peprrers Y N
WN ___Washington Township 2 yra_3 mos LRE Y YO Ne O
c, FULL NAME OF (If NOT in hospital, give location} {nside Limits d. STREET { Raside on Farm
e ] e ey
21 =]
"State Hospital No. 3 °0 ©F Route #1 =q %0
3. NAME OF DECEASED Firss Middle Last 4. DATE Meonth Day Year
(Type or print) DEAFTH
Carl Frederick Ha 8 Dacepgber 3., 1 95?
5. SEX 6. COLOR OR RACE 7. Marrled f) Never Marrled [ [8. DATE OF BIRTH | 9- AGE (last birthday) | IF UNhDER"i ¥EAR [ 1F URGER 24 AR
Widowsd [J Divarced [ Months | Days Hours [ Min.
Mele Wi to A B
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| T1. BI ACE [City and stéfe or country} | 12. CITIZEN OF WHAT COQUNTRY
during most of working life, even if retired)
__Retired laborer Lee's E‘mmmi.t.,_ﬂan 1.5,.4
f 13s. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14.” NAME OF HUSBAND OR WIFE
Hapekler Nina B- Harris
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 18, SOCIAL SECURITY NO. 17. INFORMANT dress
{Yes, no, or unknown} [ (If yes, give war or dares of service)
nknown 195-M=7590 | Records  State Hospital #3, Nevada Mo,
— 18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and (c}. NTERVAL BE EN
E PART |. DEATH WAS CAUSED BY ONSET AND DEATH
3 IMMEDIATE CausE ) __Sapticemia 3 weeks
8]
8 Conditi if DUE TO (b}
‘ enditions, if any, _ Generalized arteriosclerosis 2
which gave rise to o SE8FE—
above cause {a},
stating tha under-
lring  cavse  last DUE 10O (c)
z PART [I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH but not related to the terminal PART IlI. 1f deceased was female was
g disease condition given in PART | (a) there a pregnancy in last 90 days.
§ O Yes | 0O Ne l O Unknewn
E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART ! or PART |l of item 18.)
= PERFORMED? a a
v Yes () NOIY
-t
& | T20c. TIME OF  Hour  Month, Day, Yesr
a INJURY a.m. '
; p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in ar about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK (0 farm, factory, street, office bldg., etc.)
NOT WHILE AT WORK [J -
2%, | sttended the deceased from_Ang,¢J.lL,J.9-57———— —m.--g-,——lggg——ﬂ!d last saw hlm alive °'\—DGG-4,—19—§9_
Death occurred at 1 4 50 D em on the dote steted above, and to the best of my knowledge, from the causes stated,
ol TZay SIQNATURE " Degres gitille) ' | ¢, DATE SIGNED
i
' S \ ' XA, 12-3-59
: 2 Z3s. BURIAL, CREMA‘fL?N' 236, DATE = | 23cNAME OF CEMETERY OR"CREMA C . LOF 3 or :ou#y) TF T (State)
f] REMOVAL (Speci
T 12/ Lee's Summit Lee's Stmmit Mo. o
<Q "2 Aoonzss X
> Lan sfiorg Funeral Home
@] Lee'! s Summit Mo,




STATEMENT BY 1lICENSED 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.

working under my personal supervision.

Student

Signature of Student Embalmer

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

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

If thls body is not embalmed fact should be so stated above.
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