VISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

ARTMENT OF PUBLIC HEALTH

Registration District Neo.
AMENDED #

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS l
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AND WELFARE

/ y7 Primary Registration District not OO P

e 15260 R

1. PLIACE of BE 2. USUAL RESIDENCE (Where deceased lived. |f institution: Residence before
. COUNTY . STATE b. UNTY i
’ JACKSON : : MISSOURI ™ “°™™ JACKSON sdmislon)
b. cn;r {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CC')‘I;Y Inside Limits
Town KANSAS CITY 14 hours TOWN  SUGAR CREEK Yes {XNo O
<. FULL NAME OF {if NOT in hospital, give location) Inside Limits d. STREET (1f outside, give location) Reside on Farm
HOSPITAL ADDRESS
tNSTITUl’ION ST. JOSEPH HOSP. Yaa XK Ne O 11216 MORRELL Yes O Ne X
3. (hTIA.ME OF pE)CEASED First Middle Last 4, DéAF'I'E Month Day Year
ype or print
HOWARD M, HAZELBAKER peatTH  MARCH 25, 1961
5. SEX 6. COLOR OR RACE 7. Married KIX Naver Matried [1 [6. DATE OF BIRTH | 7. AGE (losr birthday) [IF UI‘LDER 'DYEAR :: UNDER 24 HR
H i Months ays ours Min.
MALE WHITE Widowed [J Bivorced (] 3-24-1900 61
10a. USUAL OCCUPATION (Give kind of work dones | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY

MAGHTW"&qufdﬁ’ even if retired)

SHEFFIELD STEEL

NOEL, MISSOURI USA.

13a. FATHER'S NAME

HOSEA HAZELBAKER

136, MOTHER'S MAIDEN NAME

MAUDE SWAIN

14, NAME OF HUSBAND OR WIFE
HARRIETTE HAZELBAKER

15. WAS DECEASED EVER IN U.S. ARMED FORCES?
[Yes, no, or unknawn) ‘ {if yes, give war or dates of sarvice)
No

NO

16, SOCIAL SECURITY NO.

17. INFORMANT
Harriette Hazelbaker,11216 Morrell,Sugar Cr

Address

MEDICAL CERTIFICATION

nn

PART L.

Conditions, if any,
which gave rizs to
sbove cavse {a),
stating the under-
lying cause

last.

DUE TO (<)

18. CAUSE OF DEATH (Enter only one causs per line for (8}, {b), and (c).
DEATH WAS CAUSED BY:

IMMEDIATE CAUSE {a)

INTERVAL BETWEEN

ONSET Al DEATH
/ ca Aﬁ.:-mw

4P Koones

DUE TO (5) MMW M
; V=7 =

PART IL

OTHER SIGNIFICANT CONDINONS

/ 2"&“& condition gwen in PART

CONTRIBUTING o] DEATH byt not ¢elated tg .the termlnp

PART 11l If deceased was female was
there a pregnancy in last 90 days.

}[]le] DNnIDUnlmawn

19. WAS AUTOPSY 20a. ACCIDENT SUIC|DE ﬂOMlClDE 20b. DESCRIBE HOW INJURY QCCURR| (Enﬁr nature of injury in PART | or PART Il of item 18.)
PERFORMED? O a [m]
YES[J NOSF
20c. TIME OF Hour Month, Day, Year
tNJURY a.m. .
p.m.

20d. INJURY QCCURRED
WHILE AT WORK []
NOT WHILE AT WORK [

20e. PLACE OF INJURY (e.g.,
farm, faclory, street, office bldg., etc.)

in or about home,

20f. CIVY, TOWN, OR LOCATION COUNTY STATE

Death occurred at.

21. 1 artended the deceased from

l=-r3=-6/ o L=2) -G/

-
and last snwmahvﬂ un_aLg\l_if_'

? w ﬂ m on the date stated above, and to the best of my knowledge, from the causes stated,

22a. 5| ATURE C'J {Degres or title}
m . dw/ “\ga

23s. BURIAL, CREMATION,

G%QAOVAL (Speci

fy)

23b. DATE

3-28-61

[ 23¢. NAME OF CEMETERY OR CR

FLORAL HILLS CEMETERY

236, ﬁDDREV - 22c. DATE SIGNED
g W’EC‘ F-27-6/
EMATORY 23. LOCATION (City, wn, or county] {State)

KANSAS CITY, MISSOURI

ichard W,

24. FUNERAL DIRECTOR

ADDRESS

GEO.C.CARSON & SONS, INDEPENDENCE, MO,

3

25. DATE RECD. BY LOCAL REG.

-2 7. l/

26, GIST ‘S SIGNATz

{Licensed Embalmer’s Statsment on Reverse Side)
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’ STATEMENT BY LICENSED EMBALMER

| hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embaimed by me,
Student Embalmer No. -

or by

working under my personal supervision

Student
Signature of Student Embalmer

Nofte:
ith the above constitutes grounds for revocation of license).

The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING

If embalmed by a STUDENT, he also shall sign in his OWN handwrmng
If this body is not embalmed, fact should be so stated above.
. Cr.
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Signe -

(Failure to comply
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