SSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH =6 !;"'O'H 948
TMENT OF PUBLIC HEALTH AND WELF 5j_5_9 ATE FILE NUMBER

AR
Registration District No. _-_- Y Primary Registration District No. /é_a.&___-_ﬂeglsrur s No. —

I ED DR 271951 - —— -
3. PLACE OF DEATH” ' T30 2. USUAL RESIDENCE (Wherae decoased lived. If institution: Residence before

a. COUNTY J ack sOn . STATEM i ssour ib. COUNTY  Tackson edmission)
b. Ccl)g {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. COI'LY Inside Limits
own Kansas City D.OA., TOWN Raytown YeuX) N [

c. FULL NAME CF {If NOT in heospital, give location) » inside Limits d. STREET (If cutside, give locatien) Reside on Farm
HOSPITAL OR

Wsiion Lakeside Hospital [ wo| 11007 E. 78th Street |wD &

3. NAME OF DECEASED First - Middle Last 4. DATE Maonth Day Year

{Type or print) ° OF
: RAYMOND H HAYNES DEAM  Qctober 15 1961
5. SEX 6. COLOR OR RACE 7. Married X Never Married [1 [8. DATE OF BIRTH | 9. AGE (last birthday) |IF UNDER ) YEAR [ IF UNDER 24 HR
Mal e white Widowed (] Divorced [J 7/6 1 89 6 6 5 Months l Days Hours Min.
10a. USUAL OCCUPATION (Give kind of work dona | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
d f king life, if retired ! : .
D MR RaLpay s v | Market Cambridge, Ohio U, S. A.
12a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

William Haynes Evie Williams Madeline Holt Haynes
15, WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. [17. INFORMANT Address

.; {Yes, Yor unknown) I({Jyu, 1aw r datu if 1arvice) . Madel ine Haynes , 11007 E. 78th St .

18. CAUSE OF DEATH (Enter only ene cause per fine for (a), (b), and (c). INTERVAL BETWEEN
PART |I. DEATH WAS CAUSED BY (ONSET AND DEATH

IMMEDIATE CAUSE (o) M_AMLW’—MSM 2 haq -
Conditions, if any, DUE TO (b} QT WCW - W M

which gave rise to

above cause (a),

stating the under-

lying cause lest, DUE TO {c}

PART 1I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bui net relsted to the terminal PART I, H deceased was female was
dissase condition given in PART I {a) there & pregnancy in last 90 days.

l [J Yes | 0O Ne ] [ ‘Unknown
20a. ACCIDENT SUI%DE HOME|]CIDE 20b, DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in PART | or PART L1 of item 18.)

AMENDED

DATE AMENDED

DOCUMENT

INSTEAD OF

19, WAS AUTOPSY
PERFORMED?
YES [} NOOO

20c. TIME OF Hour Month, Day, Year
{NJURY a.m.
p.m.

20d. INJURY QCCURRED 20e, PLACE OF INJURY {e.g., in or about home, | 204. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [ farm, factory, street, office bidg., etc.)
NOT WHILE AT WORK [J P

21, | attendsd the deceased fromM, 'o_._._iaﬂ%nd last saw himl alive on.._,.gm_

'/;l ﬂ-_ J* m on the date stated shove, and to the best of my knowledgf,-mm the causes stated. i
{Degree or title Z2b. ADDRESS b: DATE SIGNED
"

o , K2 0. Tt ¥0 § .80 XMMevire, 0/6/

¥ ORTE Aic. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, br county) (State)
nmowufwam

Buria Oct.17,1961| Memorial Park Cemeter Kansas City Missouri
24. FUNERAL DIRECTOR L331 BrusﬂDRm-eek B].Vd. 25. DATE RECD. BY LOCAL REG. |26. REGISTRAR'S SIGNATURE

D.W.Newcomer ;sSons,Kansas City,Mo| /s _ - &/

(Licensed Embelmer’s Statement on Reverse Side) '

MEDICAL CERTIFICATION

Desth occurred at

22, SIGNATURE
70,

23a. BURIAL, CREMATION,

+R. Lippman

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




g,

.. I L it .

S.'I'A'I'EMENT. BY LICENSED EMBALMER

or by Student Embalmer No.

working under my personal supervision.

Student
Signature of Student Embalmer
N n . Licensed Embalmer N
P. O. Ad >
.; . Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fallure to compl‘

with the above constitutes grounds for revocation of license).
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.

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






