lﬁléﬁlVgSlﬁE 2%1WLTH STANDARD CERTIFICATE OF DEATH

GDED

= ———— —

DOCUMENT

.C. Bessan M, | JMEDICAL CERTIFICATION

BY AFFIDAVIT OF

"

- 60=009960

Registration District No. _______________ o m=a Primary Registration District No. 1000 Registrar’s No. 539 STATE FILE NUMBER
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
> CoN Buchanan **Missouri * ““""Buchanan e
b, Cé'LY (If outsice corporate limits, give TOWNSHIP only) Length of stay in 1b <. COT:!Y Inside Limits
own  S8t, Joseph Lifetime own  3t. Joseph ves & Ne O
€. ti%éPfT?\TEOOF {If NOT in hospital, give location) Inside Limits d. AS;E%EETSS {if cutside, give location) Reside on Farm
|Nsmun0|\M° . Meth. Hospital Ye-ﬁ Ne 3 15 12 N. 11lth St . Yes OO Ne B
3. NAME OF DECEASED First Middle . . Last 4. DATE Month Day Year
(Type or print) Floyd Orville Haffey oo March 3, 1960
5. SEX 6. COLOR OR RACE 7. Morried 9  Never Married [] |8. DATE OF BIRTH | 9 AGE (last birthday] | IF UNDER 1 YEAR | IF UNDER 24 HR
Male white Widowed [J Divoreed [ AP ril 11 A 190“_ 55 ‘Months I' Days | Hours | Min.
102. USUAL OCCUPATION (Giva kind of werk done | 10b. KIND OF BUSINESS OR INDUSTRY| 11, BIRTHPLACE (City and state or country] | 12. GITIZEN OF WHAT COUNTRY
d of i £
ST CESE =Y Parking meter Dept| 8t Joseph, Mo. USA
13a. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Patrick Haffey Stella Sollars Dorothy Nilchols Haffey
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. [17. INFORMANT Address Mo.

rog PeUPH R | (v sip gy cerer o i) - 50-10-41Y49 | Mrs. Dorothy N. Haffey St.Joseph,

18. CAUSE OF DEATH (Enter only one causs per line for {a), (b], and (c}.
PART 1. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (2]

stating the under
lying cause iast. DUE TO (e}

Conditions, if any, DUE TO (b) M’,
which gave rise to
abova cause (a),

INTERVAL BETWEEN
o QNS D H

disease condition given in PART | (a)

PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH Sut nat related to the ierminal PART 11l ¥  decessed was fomale was

thers a pregnancy in last $0 days,
] 3 Yes | 1 No l 3 Unknewn

19, WAS AUTOPSY
PERFO!

[ 20a. ACCBENT SUI%DE HOMDICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART i1 of item 18.)

RMED
YES[J NO
20c. TIME OF  Hour  Month, Day, Year
INJURY a.m. : -
p.-m.
. 20d. INJURY QOCCURRED | 20e. PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTYY STATE
) WHILE AT WORK [J farm, factory, street, office bidg., ete.)

R
NOT_WHiLE AT WORK [J 4 o / B /, . F
21.%1 lf;lﬂdsd the deceased from_%#e_g-— nd | *P . Lm_gé_g_ég_—
Death / rred at : ls —A a m on’ the date stated above, and to the best of my knowledge, from the causes stated.

7

ast saw ;o alive

= 9,

(Degree or title) 22b. ADDRESS
23b. DAT 23c. NAYE OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) 7 (Stata) 7

L v
BUrfdI™ [Mer.5,1960 IMt. Olivet Cemetery |[St. Joseph, Missouri.

. FUNERAL PIRECTOR . .
. 25575t . Joseph, Md. Bpenh 2/ /760

ADDRESS 25. DATE RECD. BY LOCAL REG,

26. REGISTRAR’'S élGNgEE ?‘ zf’




y £.8 1050

“n
2t

STATEMENT BY LICENSED EMBALMER MAp 23 g
95

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

or by Student Embalmer No.

working under my personal supervision.

Student Signed
Signature of Student Embalmer

Licensed Embalmer N°-—Z,2—,Zi

P. O. Address
Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to com
with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shail sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.




