L

MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ~(52—-03R726
DEFARTMENT OF PUBLIC HEALTH AND WELPAH} ? STATE
DO NOT WRITE AMENDED E L Registration District No. y Primary Registration District No. ./D L2 2 _Registrar's No. ___________3 FILE NUMBER
ON THIS STUB hl
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence before
VS 300 a - COUNTY = yo \(SO . S1ATE) } . b COUNTY o | ) edmission)
Rev. 4/59 % b. CITY (If um @ corporate limits, give TOWNSHIP only) Length of atay in Ib <. COITRY Inside Limits
2 Sfbyntas Ok 17_YEARS | 16w, 0 e D
1 E ¢, FULL NAME OF' {if NOT in hospital, give loc{inon) Inside Limits d. STREET (If cutside, givyf location) Reside on Farm
— Ak n?s%ﬂm&o%';gLL lets Hoopidal ool Yo otk
es (-]
221 3 WEES G MY / 14921 West 5 Terrace | Y0 N O
3/ 3. NAME OF _DECEASED First Middle Lasf 4. DATE Manth Day Year
(Type or print) L OF -
0 ylee RAHAM Hai F A JO - 8-  [Qol,
0 5. SEX l 6. coi:g OR RACE 7. Married §f  Mever Married [J (8. DATE OF BIRTH | 9- AGE (last birthday) | IF UNDER 1 YEAR | IF UNDER 24 HR
idowed [ Divorced [ Months Days Hours Min.
s/ Usale white | * 6/19/191p SO
5 " %%HION (Gi}/e kind o.ffworkeg)one l%}f;g& ESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY
orki i en if retir
g FURNITURE SALESMAN™ FURN , LEAVENWORTH, KANS. | U, S. A.
7 ! = 132, FAYHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSHARDY QR WIFE
—_—10
s fd JACOB HAIT IDA WOLFSON MRS, MAXINE HAIT
j w) 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 17. INFORMANT drgs
— < {Yes, no, or unknown) 1[If 23, give war or dates of service Ai &21 WEST SOTERR
950}_0(")& MRS, MAXINE HAIT KANSAS CITY MO,
b | e 18. CAUSE OF DEATH (Enter only one cause per |ine for (ay, 1o, sno (g: INTERVAL BETWEEN
10 E PART |. DEATH WAS CAUSED BY: 4 QONSET Al DEATH
% & z IMMEDIATE CAUSE () L@‘
1 o »
! O la 8 y
o (g I <
]26: é_ -0 ol |y &} Conditions, if any, DUE TO (b}
™ 5 which gave rise to
2 above cause (a)
13 == steting the under-
lying couse last. DUE TO (¢}
i
o] 5 PART II. OTHER SIGNIfICANf C.ONDlTIONS CONTRIBUTING TO DEATH but not releted to the terminal PART I)l. I deceased was female was
- z disease condition given in PART I (a} there a pregnancy in |ass 90 days.
— <
= 3 I ] Yes l O Ne LD Unknown
— E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART 1l of item 18.)
g frd PERFQRMED? a [m] a
o YES NO[]
Z o
z I S| 20c. TIME OF  FHour  Month, Day, Year
o E a INJURY a.m.
W & g p.m.
E 2 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT WORK [} tarm, factory, street, office bidg., erc.)
5 o E MOT WHILE AT WORK [
-4 [a}
L
g (o] = é a 21. | attended the deceased fro A z 1 ZE an last saw hr?himli“ o Ez Z ';Z@iz
w s 9 :,c_u. Death occurred a1 2 ] /o J—m on the date stated above, and 1o the best of my knowledge, frmﬁa causes stated.
P A N
g E § 5 g« . {Degres nr% 22h. ADDRESS ;17 "G‘Mﬁv 22¢, DATE SIGNED
| o w E - Ml hd N W) :M& .
< §0.23. BURIAL, CREMATICN, | 23b. 23c. NAME OF CEMETERY gr/clepafigny 23d. LOCATION {City, flowl, or county}
o a REMOVAL (Specify)
z | _» REMOV. 0CT,18,1962 MT, Z1ION CEMETERY LEAVENWORTH KANSAS
= Cd 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26. REGISTIRAR’S SIGNATURE
L =
= of D, W, NEW

{Licensed Embalmer's Statemant on Reverse Side)




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. /X/f
Student Signed /‘%

Signature of Student Embalmer
Lu:ensecl Embalmer No 4/%

P. O. Address Kﬁ_/, /‘//&"

Nofe: The abdve,K MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING (Failure to comply
t with the above consmutes grounds for revocation of license). - y

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

If this body is not embatmed, fact should be so stated above. C—




