ISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

RTMENT OF PUBLIC HEALTH AND WELFARE

N

DATE AMENDED

INSTEAD OF

SHOULD READ

ITEM NO.

DOCUMENT

BY AFFIDAVIT QF

Registration District No, ---_--_--Z.V ——-2Primary

-61—-036945

1

- STATE FILE NUMBER
Registration District No. __/a___d__.-z_:{-keginrar'l No. .- --Q._Q..z

l—ll_l"l)ﬂl'l I‘-I'IUI'-:i

(Yes,ﬂo, or unknown} I {If yes, give war or dates of urvi:e)

1. PLACE OF DEA'I'H 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
a. COUNTY JaCkS on a. STATEMiS sour f: COUNTY Jackson admiasion)
b. ng‘f {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CCI)TRY lnside Limits
own Kansas City 35 years oo  Kansasg City Y ¥ NoO
[N ;ngpl:lTAMEOOF {If NOT in hospital, give location) Insice Limits d. EIID'RD%EELS {If cutside, give location) Reside on Farm
iNsTiTuTioN 4869 Eastwood Drive Yes 0 No O 4869 Eastwood Drive |vep nexg
3. {l:ma OF _DE;:EAsEn First Middle Last 4, Dé\FTE Menth Day Yoar
'ype or print
EDWARD LEROY HASSIG eeai Qctober 7 1961
5. SEX 4. COLOR OR RACE 7. Married2E]  Mever Married [J [8. DATE OF BIRTH | 9 AGE {last birthdey) | IF UNDER 1 YEAR | IF UNDER 24 HR
}iale White Widowed [] Divorced [J 3/4 /74 87 Months | Days Hours I Min.
10s. USUAL OCCUPATION (Give kind of work dene | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY
d king life, if retired .
Retired Jéweiler — = | Jewelry St. Paul, Minn. U. S. A.
132. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Edward Hassig Mary Jane Floyd Nora Hassig
1%, WAS DECEASED EVER IN LM.5. ARMED FORCES? 16. S0OCIAL SECURITY NO. | 17. INFORMANT Address

Nora Hassig, 4869 Eastwood Drive

Rl CREMATflvoN, 23b. DATE
ﬂEM V. [+ ify)
HBurial o Det.l0,l

18. CAUSE OF DEATH (Enter only cne cause per line for (a), {b), and {c). INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: - ONSET AI‘{D DpATH
IMMEDIATE CAUSE {a) At Ly
. - Cl N a o ?(
Conditions, if any, DUE TO (b} e - . T laiy ,
«Lhich gave rlu(t;) 7 N [ 4
above ceuse (a),
sbove “couss fa), VU otgule. Clilo g
lying causa [ast. DUE TO (¢}
z PART I1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 111, If deceased was femals was
g disease condition given in PART I (a) there o pregnancy in last 90 days.
w
1::1 l O Yes I O No I [J Unknown
E 19. WAS AUTCPSY 208. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART 1| or PART 11 of item 18.)
& PERFORMED? a [m} 0
Q YES[] NOL[J —_ ————
-
Z | 20c. TIME OF  Hour  Menth, Day, Year
o INJURY a.m.
w p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or about home, | 20/, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [J farm, factory, street, office bidg., eic.}
NOT WHILE AT WORK O e et e A ST T
Ia] 21, ) attendsd the deceased fro#@“ xa /9_]"8 L@cwnd last saw hlm alive on_W--? / q& /
. Death occurred o, UA?. e W N m on the date stated above, and to the best of my knowledge, from the causes stated.
<N e .y
22b. ADDRESS / N 22c, DATE SIGNED
»,
g > &rrPteshybn L KO w0 Por2%

AME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county)

Mt.Washington Cemetery Kansas City Missouri

{Srate)

24 FINERAL DIRECTOR 1331 Brugﬂbﬁ%ﬁre k BlVd 25. DATE RECD. BY LOCAL REG. |26, REGISW
D.W _ Newcomer'sSons KarrSasClty,Mo .| JO - ?, 74

{Licensed Embalmer’s Statement on Reversa Side}

4




STATEMENT BY LICENSED EMBALMER

| hereby certify 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.

Student

Signed hd

Signature of Student Embalmer

Note: The above MUST BE SIGNED BY

Licensed Embalmer N
P. O. Address

THE LICENSED EMBALMER in his OWN HANDWRITING. -(Failure fo co%

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.






