MISSOURI DIVISION OF HEALTH —~ STANDARD CERTIFICATE OF DEATH ) —62-031033 v
OEPARTMENT oF Pu BLI:eg:::i:nT:i:?:: :o“ = FAR‘j_ —_FPrimary Registration District No. _[_Q_Q_aff_--ﬂaqh"lr‘l No. -__-__-__4:1!__- STATE FILE NUMBER .

DO NOT WRITE 0 0 ey e nlls oy
ON THIS STUB AMENDE vd
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where decessed lived. If institution: Residence before
VS 300 [a a. COUNTY JACKSON a. STATE m&s b. COUNTY JOMSON adrission)
W -
Rev. 4/59 2 b. C{IDTRY (I outside corporate limits, give TOWNSHIP only) Length of stay in 16 < cmf Inside Limits
i
= TOWN  KANSAS CITY 4 months Town WESTWOOD L. & YesX1 No O
< €. FULL NAME OF (If NOT in hospital, give location) Inside Limits d. STREET {If cutside, give location} Reside on Form
73] | it g e || e 0 Wo (X
2rf 7ol | STTUTON y A HOSPITAL m@& NeO 4903 BELINDER ROAD =0 Mo
3 3. NAME OF DECEASED First Middle Last 4, DATE _ Month Day Year
{Type or print) i f , Dg:TH -
3 WILLTAM S. HASWELL August 13, 1962
& 5. SEX 6. COLOR OR RACE 7. Merried [1  Never Marrie® [8. DATE OF BIRTH | 9- AGE {last birthday} | IF UNhDER 1 YEAR ::UNDER 24 HR
Widowed Divorced Manths Days ours | Min.
5 Male White tdowsd O veredD | 33191 | 70 - | .
--—L 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY[ 11. BIRTHPLACE (City and state or country) | }2. CITIZEN OF WHAT COUNTRY
& e during mo:t of working life, even if retired}
2 Clerk, retired Office & Credit Mex, ' Hardineburg, Kv. | u.sa. =~
7 9 13a. FATHER'S NA,ME 13b. MOTHER’S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE
_~ L 15
e Frank Haswell Minnie Shqll =
8 ! w3 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFO‘R.MANT Address
< {¥es, no, or unknawn} l(lf yes, giva war or dates of service) ’ ,
M‘& YeBC li ). INTERVAL BETWEEN
— 18 AUSE OF DEATM (Enter only one cause per line (4 3
10 < Z oer e WAL AT . " MO P TR Nephritic abscesses and acute ONSET AND DEATH
& ol z IMMEDIATE CAUSE (  Pyelonephritis, rt.
11 [o] O
3|2 Q Congenitel atresia of left kidney
12 (M o Conditions, If any, DUE TO (b)
:E‘; - O v 5 wbl'gr.h gave risa(t)o
T2 Mating the under. sta hypertro and hydroureter.
13 - lyingg cause [ast. DUE TC {(c} Pro tic Phy
g Zz PART Il. OGTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nat related to the terminal PART [il. If deceased was female was
g disease condition given in PART | (a) there a pregnancy in last 90 days.
§ § ! O ves I O Ne I 3 Unknown
w E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART I of item 18.)
g e PRRABRMED? | a =]
2 8 ¥ NoDd |
z < X | "20c. TIME OF _ Hour _ Month, Day, Year
5 a INJURY am.
w g ; p.m.
Z ] 20d. INJURY QCCURRED 20e, PLACE OF INJURY (e.g., in or about home, | 204, CITY, TOWN, OR LOCATION COUNTY STATE
or WHILE AT WORK [J farm, factory, street, office bldg., etc.}
-4 NOT WHILE AT WORK [}
2% | |2
S0 ] 2N sonded th decossed fom— ADTiT 18, 1962 1o August 13,1962 KHIGKHARFEIDH®
a ; o] Death rred ot 00 “ pn on the date stated above, and to the best of my knowledge, from the causes stated.
m —
g E 8 5 —22b. ADDRESS 22c. DATE SIGNED
I
= L . VA Hospital, Kansag City, Mo. |8-13-62
z 73a. BURIAL CREMATION, 23¢. NAME OF CEMETERY OR CREMATORY 23d. [OCATION (City, town, or county) (State)
y o OVAL (Specify)
2 £ remation 8-15-62 Elmwood Crematory Kansas City, Mo.
= =y 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. |26. REG, TRARS SIGNATURE
w >
= % Freeman Mortuary Kansas City, Mo. P LY Ga.

[Licensed Embalmar’s E[ﬂ!uman! on Reversa Side)




-
!

STATEMENT BY I.ICENSED EMBALMER
A - . et

[ . SN . v
-~ Iy P

[N

| 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
Signature of Student Embalmer
. . ) Licensed Embalmer No. 9/7.93
L RS P. Q. Addres;/?/éé %o
oL . Nore The above MUST BE .SIGNED.- BY THE LICENSED EMBALMER in hlS OWN HANDWRITING (Failure to comply
= with the above constifutes grounds for revoiation of license). : I P

If embalmed by a STUDENT, he also shall sign.in his OWN handwrmng

IFthis body is'nét emba!med fact shotld be so stated above, - T




