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ey

JACKSON

L. PLACE OF DEATH:
(a) County : ’Q‘-"
Kansas City

(b) City or town
(1f gutside city or town limits, write “RURAL" and name of townahip)
(¢) Name of hospital or institution:

Dixon Hotel

(1f oot in hoepital ur instltution, write street autmber or location)

(d) Length of stay: In hospital or {natitution
About 80 Yrs, (Specify whether

i g o iy

Inthis community
yoars, monihs or deays)

i iy —p—

2. USUAL RESIDENCE OF DECEASED:

59 State

() City or town

Missonuri . () County.._Jackson

Kansas City
(If cotaida city or town Jimits, write "RURAL")

Dixon Hotel. . ... i

(If roral, give location)

(d) Street No.

(¢} If foreign horn, how long in U. 8. A.?

11§

et S— T

8. PRINT
L% JOHN B, HASKRLL 240
3 (b) If veteran, No 8. (o) Sm:la.l Sucur‘.lw
name war No.__ NO
6. Color or . 6. (a) Single, widowed, ml!':ried,
4 Sex. @ le e Wlite divorced_HlaTrried

6. (b) Name of husband or wile....

Mina Haskell

6. (¢) Age of husband or wifo if

68

alive ycars
7. Birth date of deceased...... MA Y C:h_5..,_.15f2__ A LTI SRE
{Monoth) (Day) {Year)
8. AGE: Years Months Days If lesa than one day
7 0 9 28 hr. min.
9. Birthplace Omaha 2. Nebraska

{C.it:. town, or county) {8iate or forelgn country)

10. Usual oceupation._n€RIESeNtative—-1st _
1. Industry or businexs Assembly DlStI‘ lCt ,_

Johp Haskell

16. (@) Informant's own sigcature

{(b) Addre= —
7. @ . burtal

{Durial, cremation, or remaval)

=l

12, Name_

v e
(State or foreign country)
¥

13. Birthplace

(City, town, or county)
14. Maiden name

il

——— =

Y4 ’

(Biate or forsign coantry)

15. Birthplace

MOTHER FATHER

(City, town, or county)

iSQuwuﬂ*kﬁzl
1=A=20

{(Moath) (Day) {Year)

() Date thereof

(¢) Place: burial or crematior vary (e + ,
& [ Y -
18. (a) Signature of funeral director. & ., A : P Bds 27 E.
y=

-
&

w &

I

(Registrar's signoture)

(b) Address

19, b
(ﬂ}{ﬁu&rmunﬂ%hu wtrar t}

"&, -
[ ]

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month e dBY

2 . .
renr.._...l_ﬂ_"ﬁ_ﬁ_.___.h r minute MH
21. 1 hereby certify thet I attended the deceased rrum_j_‘l——h'-"_

. . 9_3_?. to - 9. YO
that I 1ast saw h._42~e alive on.. - S lﬂ.iﬁ)
and that death occurred on the fdite and hour stated nbu*vu

Duralion
Im ijztn canse ﬂf deat9 E i
Due to _g — —
Due to
Other conditions @ﬁb
(1oclude pregnancy within 3 mooths of degth)
. |FHTSI(:MH
Major findings: .
Of operation...ce emerms s v e | Gaderline
Lthe cause to
R wtll'lich Id;nt:h
shou 2]
Ot nutupur_.“...___':l‘!:i!-r pd iy
2 R ___|tistically.
22. 1f death was due to external causes, fill In the {oliowing:
—
(a) Accident, sulcide, or homicide (specify) - -
(b} Date of occurrence i e
c) Where did in} occur? s : . S
) il {City or town) l&ﬂnuntﬂ (Hhuz
(d) Did injury ceccur in or sbout home, on farm, (o industrial place, In public piace?

|

{Specify type of place)
Means of injury.=>

{F?H. D.or nther]_& Cﬂ‘_

. Date uizned_j "'—'7:'_&:"'{

h—-—-"

LY

23. Sigpatur

Address_..... 1115

(Licensed Embalmer’s Statement on Reverse Side)



