- MISSOURLDIVISION” OF ]
FILED VS JAN 3

Registration District No. . ____

ITE
8

AMENDED

T

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

DATE AMENDED

leTH

STANDARD CERTIFICATE OF DEATH

/_yz____.anary Registration District Ng. .

F

_=61<001421

O

_____________ Registrar's NgFe__ NPT

STATE FILE NUMBER

1. PLACE OF DEATH

JACKSON

a. COUNTY

2. USUAL RESIDENCE (Where daceased lved.

if institution: Residence before

> SAT OKLAHOMA ““““™ OKLAHOMA

edmission)

b, CITY (If outside corporate limits, give TOWNSHIP only}
OR

TOWN

KANSAS CITY.

Length of stay in ib

1 WEEK

. CITY
OR

ToWN_QKLAHOMA CITY

Inside Limirs

Yes 5 Ne (O

¢, FULL NAME OF {If NOT in hospital, give location)

ROSPITAL OR

INSTITUTION ST. JOSEPH' S

Insicle Limits

d. STREET
ADDRESS

HOSPTTAL| YKo O

(If cutside, give location)

2500 N, ROBINSON

Reside on Farm

Yes Nom

INSTEAD OF

SHOULD READ

ITEM NO.

DOCUMENT

BY AFFIDAVIT OF

3. NAME OF DECEASED

{Type or print)

First

HUGH

Middle

PRESCOTT

Last

YNES

4. DATE
OF

DEATH JANUA

Month

RY

Day

Yesr

1961,

5. SEX

6. COLOR OR RACE

WHITE

7. Married XK Never Married [
Widowed [J Divorced (]

8. DATE OF BIRTH

1./15/98

9. AGE {isst birthday)

IF UNDER 1 YEAR

IF UNDER 24 HR

62

Mantha

Days

Hours Min.

10a. USUAL OCCUPATION [(Give kind of work done

g'ﬁ:ﬁﬁﬁm"g life, .ven&fée%ﬁ)

MW“‘SQ%WXN

13s. FATHER'S NAME

FRANK

HAYNES

SARAH

11. BIRTHPLACE |

ORA SPRING

l3b MOTHER S MAIDEN NAME

UNKNOWN

ity and state or country}

12, CITIZEN OF

S‘ IOWA E'ly‘(if S. A,
7. NAME OF ApSHA WiFE

MRS, ROSE HAYNES

WHAT COUNTRY

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

(Y?Eosor unknown)

(I‘t;fes g-li_\:e war ar dnas-]::f service} |

16, SOCIAL SECURITY NO.

17. INFORMANT

256

0 N.
MRS. ROSE HAYNES OKLAHOMA CITY, OKL|

ROBINSON

PART |.

Conditions, if any,
which gave rise to
above <cause (a),
stating the undar-
lying cause [ay.

DEATH WAS CAUSED
IMMEDIATE CAUSE (a}

|

DUE TO (¢}

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

BACTEREMIA, STAPHYLOCOC

STAPHYLOCOCCAL, PNEUMONTIA

suetow _ ABSCESSES~-KIDNEY, PROSTATE, & TESTICLE

INTERVAL BETWEEN
ONSET AND DEATH

| 11 Days
| 11 Days _

11 Days

PART Il

OTHER SIGNIFICANT CONDITIONS "CONTRIBUTING TO DEATH but not related to the terminal

diseass condition given in

PART | (a}

PART 111, 1f

deceased was
there a pregnancy in last 90 days.

female was

lDYes l O e

I O Unknewn

PE
YE

WAS AUTOPSY
RMED?

NO O

20a. ACCIDENT  SUICIDE
O ]

HOMICIDE
]

20b. DESCRIBE HOW {NJURY OCCURRED. (Enter nature of injury in PART { or PART I of item 18.)

1NJURY

. TIME OF

Houl
&.Mm.
p-m.

Month, Day, Year I

. INJURY OCCURRED
WHILE AT WORK [
NOT WHILE AT WORK [

20e. PLACE OF INJURY (e.q.,
farm, factary, street, office bldg., etc.}

in or about home,

2. CITY, TOWN, OR LOCATION

COUNTY

STATE

.

1 attended the decessed from

Death occurred at

Dec, 31,1960

9:15 A

to@_‘i—l%l_lnd last saw .o alive on.

m on the date stated above, and 1o the best of my knowledge, from the causes stated.

Jan,.8,1961

-

J. Cuteliff wmeoical certtrication

22a. SIGNATURE |

or_title}

22b. ADDRESS

1222 McGee St.,K.C,,Mo.

22c. DATE SIGNED

1-9-61

JAN,11,1961

¥4D,,
Z3c. NAME OF cmnenvpp’gﬁyﬁﬁﬁsﬁ
MT., MORTIAH CEMETERY

SAS CITY

23d. LOCATION ([City, town, or county)

MISSOURI

(State)

24. FUNERAL DIRECTOR

5. DATE RECD. BY LOCAL REG.~

: 1 3357 BRUSH CREE]F
D. W. NEWCOMER'S SONS KANSAS CITY /-1, bf

Tlicansed Embalmer’s $tatement on Reverse Side)

.| 26, ;ZISTRARS SIGNA'I'U?

VA




.
A
Y

t

STATEMENT BY LICENSED EMBALMER:

| hereby certify that the body whose name is recordegl on the reverse side of this certificate was embalmed by me,

, Student Embalmer No.

or by
working under my personal supervision.

Student

Signed %,/75‘_, A M

Signature of Student Embalmer

Note: The above MUST BE SIGNED BY

Licensed Embalmer No. y? .3//
S P. O. Address /ﬁ © D

THE LICENSED EMBALMER in his OWN HANDWRITING. ({Failure to comply

with the above constitutes grounds for revocation of license).
. + If embatmed by a STUDENT, he also,sha]l, sign in his OWN handwriting. '
If this body is not embalmed, fact should be so stated above. ’

- t -






