ERMA’I ENT RECORD

1.

INLY, WITH UNFADING INK--THIS.IS

WRITE

stited EXACTLY. PHYSICIANS should state

n.y\b?_;sroperly classified. Exact statement of OCCUPATION is very important.

AGE should be

v supplied.

N. B.—Every item of information should be carefull

CAUSE OF DEATH in plain torms, so that it m

w % .

1. PLACE OF DEATH

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

40980

County... ]OcKa0N Registration District No. 229 Flla No. PESEY
h

Township........cee AeBETo i Primary Reglstration District No. Registered No, € )f)hlj

ay.....Xansas City ®o... 4 E.AGth. St Ward)

2. FuLL Name.. . Hongs Honagen

(=) Rfsldenee No.... l‘g:E 66 th..

Usual place of abnde

(If nonresident, give city or town and State)

Marie Haongen

6. DATE OF BIRTH (MOKTH, DAY AND YEAR) nr 16

7. AGE YEARS MONTHS Davs

Leun!: of residence in city or town where death occurred ¥TE. mos. ds. How longin U. 8., If of foreign bicrthT yre. moa. ds.
PERSONAL AND STATISTICAL PARTICULARS f MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE | 5. SINGLE. MARRIED. WIDOWED OR 16. DATE OF DEATH (MONTH.DAY ANDYEAR) Ty o 203 ¥ og
17.
Male ihite Marniad HEREBY CERTIFY, That1st
5a. IFI-HIASRBR;ED WIDOWED, OR DIVORCED Y AT A T 1924, to.
{OR) WIFE OF that [ last saw ht.20,... alive on

death occurrod, on the dats stated above, ot

f4 2} 14

8. OCCUPATION OF DECEASED
{a) Trade, profession, or

particular kind of work..._ L3 L LE TN Ma ker'

(b) Genernl nature of industry,
business, or establishment In
which employod (or employer)

[

{c) Name of employer

18. WHERE WAS DISEASE CONTRA

Sel f
9, BIRTHPLACE (CITY OR TOWN) 1F NOT AT PLACE OF DEATH
STAT Y
(STATE OR COUNTRY) Denmark 0 DID AN QPERATION PRECEDE DEATH?
10, NAME OF FATHER
“pnwy Hangsn WAS THERE AN AUTOPSY?

11. BIRTHPLACE OF FATHER (CITY OR TOWN} WHAT TEST CONFIRMED DIA
g (STATE OR COUNTRY) Denma i (Signed) 73 M.D
4
< | 12 MAIDEN NAME OF MOTHER Ma  paeand 35 19 27 (Addres) G /7 W’M_f

7
13. BIRTHPLACE OF MOTHER (CITY OR TOWN) /*Stata the Diuseass CavsiNg DEATH, or in du%ymm VioLent CAUSES, state
(1) MEANS AND NATURE oF INJURY, and (2) Whether ACCIDENTAL, SUICIDAL, or
(STATEORCOUNTRY)  Tye gy ric HOMICIDAL.

14,

wrormant..... Mra Maris Hansen 19. PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL

(Address)
= 114 B _AATth E: + ‘LT - '[,,,..'n “29

i _[_ - el
20. I.INDERTAKER ADDREg
FiLeD. -—~/-— w2/ 22, 72, W
REGISTRAR . . "
H. ¥ .Gntea ¥ oK,
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