ISSOURI DIVISION 'OF HEALTH — STANDARD CERTIFICATE OF DEATH Y R v
RTMENT OF PUBLIC HEALTH AND WELFARE
. STATE FILE NUMBER
AMENDED Registration Oistrict No. "/7 Primary Registration District No. -{_Q__Q.z_.._g,gi,,,,,,. N°§.‘ar-—---585
“1. PLACE OF DEATH hd 2. USUAL RESIDENCE (Wheore decesssd lived. If instifution: Residence Gafore
. COUNTY . b, COUNTY issi
z : . JACKSON * MYSSOURI UYJACKSON xmiwier)
% b. C(l)'l;!Y (If outside corporate limits, give TOWNSHIP only) Length of stay in b e, CCI)LY Inside Limits
]
= owN KANSAS CITY 38 year TOWNKANSAS CITY Yos f Ne O
: [ ;lg.épﬁifld% {1f T in hospital, give location} Inside Limits d.:[';RDEEET {If cutside, give focation} Reside on Farm
ot n ruac
= ST S B e 11th Street  U™p ™0 5231 East 29th. Street |0 Mg
3. (P:AME OF DE;:EASED First Middle Last 4. DOAF‘I'E Month Day Yoaar
ype or print
ARVIN EARL HAYNES A anuary 31,1961
5. SEX 6. COLOR OR RACE 7. Morrled 1 MNever Marrled [0 8. DATE OF BIRTH | ¥ AGE {last birthday} [IF UNhDER 'DYEAR IF UNDER 24 HR
. : i Mo H in.
Male White Mﬁ&wiﬂféd Divorced [ Q/l 7/1 901 5”9; nths l ay3 ours I Min
10a. USLIAL OCCUPATION [Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY_' 11, BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY
n ring giost of working life, even if retired) - - 1. .
2 Meehanic K.C.Transit Co. |Morgantown,Ky. A.
3 13a. FATHER 5 NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF H B WIFE
pd -
P Leslie B. Haynes Beul ah Wade yrtl.e Haynes
1f) 15, WAS DECEASED EVER EN U.5. ARMED FORCES? 17. INFORMANT J@"CIMV, SSOI}PI:
: (Yes, nhg unknown} l (If yes, give war or dates of service} MYI"t le Hayne 5 523 E- 9 t treet
? = 18. CAUSE OF DEATH (Enter only one cause per line for' (a), (bl, and [c}). INTERVAL BETWEEN
uz.: PART |. DEATH WAS CAUSED QNSET AND DEATH
% o) g IMMEDIATE CAUSE (a)
2 g
¥ é a Condirions, i any,)  DUE 1O (6
ich gave rise to
o 2 :vbolvq gcauu (a), v
E = stating the undaer-
lying causa last. DUE TO (¢}
% g PART 1). OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relsted to the terminal PART HI. )f deceased was female was
= disease condition given in PART | (a) there a pregnancy in last 90 days.
n
2 § J:D Yei I 0 NoTU Unknown
g é 19. WAS AUTOF;SY 20a. ACC&JENT SUICDIDE HOM[:llCIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 11 of item 1B.)
PERFORMED
3 § YES[] NO
3 I | 20c. TIME OF Hour Month, Day, Year
% & INJURY a.m.
o p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [ tarm, factory, street, office bidg., etc.)
E NOT WHILE AT WORK [J
2 D her
ﬁ 3 21. | attended the deceased from 3 35 and last saw hlm alive on
o | Death octurred at P M «__.m on the date stated above, and to the best of my knowledge, from the causes stated.
= .
8 6 s | 235, SIGNATURE {Degres or tille) [ 225. ADDRESS 22c. DATE SIGNED
I e 1.7 -
w3 =
>
; S MOVALf(Specify)
2 =™ Bur F eb 3,1961 Fl oral Hills Cemetery Kansas City Missouri
= <C | "Z4 FUNERAL DIRECTOR 1 3 3] Bruslhm?ereek BL VA .25 DATE RECD. BY LOCAL REG. |26. REG)STRAR'S SIGNATURE
wi >
= %] D.W.Newcomer 'sSons,Kanaas City,Md R - 7.6/ (;é.< 77

[Licensed Embalmer’s Statemen? on Reverse Side}

A




STATEMENT BY LICENSED EMBALMER

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

or by : Student Embalmer No.

working under my personal supervision.

g * F i
Student Signed
Signature of Student Embalmer

Licensed Embalmer No. ?‘ L ?A:/
- . - P. O. Address. /ﬂ Padl %_f

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

t T - -





