PHIYSICIANS should otate

Exact statement of OCCUPATION ig very important.

u e Bteted RAALTLY.

[1]

it may be properly classified.

MISSOURI STATE

Do not use this space.

BOARD OF HEALTH

BUREAU OF VITAL STATISTICS |

CERTIFICATE OF DEATH

1. PLACE OF DEATH .

2012

County Jackson Registration District No... Z ¢7 File No. ze, '{\
Township..... Key.. Primary Registration District No........ L2083 Registered No. 418 y -
....... Kansas. City (No ste Marys Hospital 8t. Ward)

2. FULL NAME.....

e Brry. Hagebuah o,

 Restdence, No....... 2121 ABTROR...o.roce St D Warde A A

(Usual place of abode)

(If nonresident, give city or town and State)

Length of residencee In city or town where denth accurred yra. mes. ds. How long In U, 8., if of foreign birth? ¥I8. mos. ds.
PERSONAL AND STATISTICAL PARTICULARS { MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE | &. %fv%‘é&?f:‘?ﬁk?‘fﬂﬂﬁ?“ 16. DATE OF DEATH paoum.mv AND YEAR) _ 2 // 2 1!.%
Male White Married 17.
I HEREBY CERTIFY, ThitI attended decensed from.........c.oovvvevernnne
SA. IF MARRIED, WIDOWED, OR DIVORCED 19
?U)SBV?IT—'% oF —r - . dh
OR OF af ast saw IO 118 L I O S19... . and that
Veria Hagebush death oecarred, on the date stated above, ot m,

6. DATE OF BIRTH (MONTH, DAY AND YEAR) Iﬁn 14_1 9Q5
7. AGE YEARS MoONTHS DAYS
28
2B 0 b v 4

‘THE CAUSE OF DEATH®* WAS AS FOLLOWS:

———

8. OCCUPATION OF DECEASED

(a) Trade, profession, or
pariicnlar kind of work

City Fireman

Wyl ‘,)/V/b

2 !
CONTRIBUTORY
"\.l‘ (b) General nature of Industry, {SECOKDARY)
N business, or eatablishment in
which loyed (or 115 13 ) T U TPRTOSEYRTOOUURUPRIN | RPPPOON ura I.lon) yra maos. da,
(e) Name of employer Station #4 18. WHERE WAS DISEASE CONTRAGTED
9. BIRTHPLACE (CITY or Town).......Deadwood,, - IF MOT AT PLACE OF DEATH. ..oovovvoormghay s sassisssssscesoeseessnebess e st seesbstiesmaassssessoses
‘v ATE OR COUNTRY, ;
i (STaTE ) S Dak. f'} DID AN OPERATION PRECEDE DEATHY. &7 Date oF
. NAME OF FATHER
0. NAMEO Henry Hagebush WAS THERE AN AWOPSV?%
E 11. BIRTHPLACE OF FATHER (CITY OR TOWN)
z (STATE OR COUNTRY) 111
o |l——— - 424 @000 e | ., (Signed) MATHTLLL
&
< 1. MAIDEN NAME OF MOTHER  Dioy E. Cusler
13, BIRTHPLACE OF MOTHER (CITY OR TOWN) _.oooooriscacssssnnsssnssssrenes oo *State the DISEASE CAUSING D aths from VIOLENT CAUSES, stato
(STATE OR COUNTRY) Towa g:)::;r:i AND NATURB oF INJURY, and (2) ether ACCIDENTAL, SUICIDAL, or
14, ’ -
INFORMANT. C(ry o282 \ {ZMN 19. PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL
——— -
(Adaress) , K, bt~ Yo . Fofest Hill Cemetery Feb.14 1,30
35 >77, ‘77g . W 20. UNDERTAKER | ApDRESS

15, e 117/ 3’— 19..=

Wﬂc ISTRAR

R. V. Lindsey & Sons.» igOJZ;mty_%

‘!I-———
L
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MISSOURI STATE BOARD OF HEALTH :;'.; msg:ng:u%r: T-?Q,'."'::
BUREAU OF VITAL STATISTICS O SUPPLEM AT

CERTIFICATE OF DEATH

397 ere... 3 O3

1. _PLACE OF DEATH,
Coanty.....occovane. Registration Disirict No..
Primary Bedistration District Na........

PHYSICIANS chould state

bR o VI R 7. 1., 7 -G 0. B Tl S S O SN 0 ot oo W5 22 ¥ 14 ot . = S S SO OO OO SS
(2) Resid Ne.... (SRRSO, B, W Ward, e trererearrrssnesarane s avarrasnsveTEesn
{Usual place of abode) {If nonresident give city or town and State)
Length of residence in city or town where denth ooturred yra. mos. da, How long in U.S., if of foreign birth? 8. mos. ds.
% PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
=1
g 3. SEX 1 4, COLOR OR RACE | 5. %?M?Z%?a‘!‘ﬁ??&? OF || 16. DATE OF DEATH (WoNTH. DAY AND YEAR) }. bg_ [ D— uig -
1
M 727 | L I .
2 SA. If MARRIED, WIDOWED, OR DIVOREED
- HUSBAND orF
4 (o) WIFE of
a2
- 6. DATE OF BIRTH (MCNTH, DAY AND YEAR)
E 7. AGE YErRS MoNTHS Davs If LESS then 1
[.CY A—— N
2..._A._..m|'.n.

8. OCCUPATION OF DECEASED
(2} Trade, profession, or
particular Kind of work ........... .o e e
(b) General pature of indasiry,
business, ot esteblishment in
which employed (or employer)......ccoeoirireiciiie st

{c) Name of employer

{(dimslion)............ ¥ 1 roririinans

,............(dml'nn)............yrl.&(.{....-l.. ........... ds

18. WHERE WAS DISEASE CONTRACTED

Q.+ CERTIFICATES UNTIL THEY ARE COMPLETE AS PRESCRIBED BY LAW

9. BIRTHPLACE (LITY OR TOWNY ooronsrme e iosinacsames s sersssrsgc s o IF MOT AT PLACE OF DEATHE........ [( ______

1 (STATE QR COUNTRY) A ) 'ﬁ
: Sy N DID AN OPERATION PRECEDE DEATHT....c0virrers E W eereres e rs e st e
Ly 10. NAME OF FATHER Q " \ \
M - N | PO, TOR., ~ SIUUUUTRIRP S
D@ 'AS THERE AN AUTOPSY \
\ E Ie 11. BIRTHPLACE OF FATHER (ciTy or K WHAT TEST CONFIRMED DIAGNOSISY......o.coviimivimmmiisenrminsasrsnssss D ......................

e || &1 {STATE oR GounTHT) 4 (suud)r)/. M.D

a
~'&¢|[ &1 12 MAIDEN NAME OF Mongﬂ\é o1 (Address)
Y
- Wé; a“ *Gtate the Dsmass Civimg Dramt, of in desths from Viowsr? Cavzzs, state
3. BIRTHPLACE OF MOTHER L U TPTI

§ ! ¢ (1) Mzarm axp Narvmz or Imrvay, sand (2) whether Acx TaL, B ke OF

r {STATE OR COUNTRY) Hoatetoat

o

2 N

g INFORMANT cerersrsrnoen| 19- PLACE OF BURIAL. CREMATION, OR REMOVAL DATE OF BURIAL

e {Addrezs), &, V4 19

g |5 }% . )/),' WC/ 20. UNDERTAKER ADDRESS

T FILED.. /& ..... 39.?&... JOT. 0 A SUUTPINS AR I erimaesananaasssan Nuillen

L gy TR







