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CERTIFICATE OF DEATH

1. PLACE OF DEATH

Townsblp.......... K&W .......................................... Primary Reglstration DIStrict Nou.........oooooorooovoveocsiiens Regletered No.......o... ™ toovoscoorerens

-ay. Xansas. Lity...... .. o..¥ineyard Park -Hospitsal St Ward)
2. FULL NAME........oo... Sarah.Elizabeth. .Hanson/ Y2282 o

® m(%[:lfuic;mg‘:)f abode) e m—— e e B - Ward. ‘E;Lnom‘m‘;(?nt g%ggar town nﬂdSt.ate) .......

Length of residence in city or town wheroe denth occurred yra. mos.

ds. How long in U, 8., {f of foreign birth? yra. mosg. ds.

PERSONAL AND STATISTICAL PARTICULARS

LP MEDICAL CERTIFICATE OF DEATH

Exact statement of OCCUPATION is very important.

3. SEX 4. COLOR OR RACE 5 %rf;&g‘?gﬁ'tmmﬁgm 16. DATE OF DEATH (an'u DAY AND YEAR) R - |930
7. v
Female White Widowed | HEREBY CERTIFY. That1 nttended deceased from.,.
5. IFth‘.IASRBRAIED WIDOWED, OR DIVORCED, Ao r/ 1930, 10 AL fondds. 1930
(OR) WIFE or Joh;n c . Hans on that [1nst eaw h, M slive on.. @.u.radf'\ ..... - .(6 .......... , 19, 3 D and that
desth occurred, on the dato stated above, at................. L4 . ij.
pintian
6. DATEOF BIRTH (MonTH. oavannyear)  March 3, . 1861 THE CAUSE OF DEATH#* WAS AS FOLLOWS: ﬁ
7. AGE YEARS MONTHS DAYS IT LESS than 1 , 07
69 5 13 day, ... hre,
.3 JUS mia

upplied. AGE should be stated EXACTLY. PHYSICIANS should state

8. CCCUPATION OF DECEASED

(a) Trade, profeasion, or
parileular kind of work................ At home

" (b) General nature of industiry,
businens, or estnblishment In
which employed (or employer).......

{c} Name of employer

8. BIRTHPLACE (aiTvor Towsy.... . Jnion Star .

(STATE OR COUNTRY)- Missouri

go that it may be properly classified.

N. B.—Every item of information should be carefully s

CAUSE OF DEATH in plain terms,

(STATEOR COUNTRY} Mi ssouri

12. MAIDEN NAME OF MOTHER Angig ook

PARENTS

10. NAMEQF FATHER Thomas Jefferson Shopst

" WaS THERE AN AUTOPSY? .....

CONTRIBUTORY
(SECONDARY)

18. WHERE WAS DISEASE

1F HOTAT SN0 A =

i DID AM,OPERATION PRECEDE DEATHY.. ZM DATE OF. M’ﬂ‘/f,}a

rd
WHAT TEST CONFIRMED DIAGNOSIS? W“"‘"P

(Signed)...... L. RO ST M e

Moy AfE 1980 (Address) /A /Ql.a.,&b) Wq,_

(STATE OR COUNTRY) Kent uckv

13. BIRTHPLACE OF MOTHER (CITY OR TOWR} ...oocvoovimmmrsmmnncemmnssenesssssspisres s o

W o s
TNFORMANT (..«7.,
(eress g EA S 4%

u%ga g Dn. (dulf

eost T

v *State the DISEARE CAUSING DEATH, or in deathas from VIOLENT CAUSJ state
(1) MEANS AND NATURE oF [NJURY, and (2} Whether ACCIDENTAL, SUICIDAL, or
HOMICIDAL.

19. PLACE %SURML CHERATION D R-REMOVA DATE OF BURIAL
/fl?/vf. - 7 . X‘ /é’ 1 F0

AL AR

25 UNDERTAKER ‘ ADDRESS 3.2 3 &~
%x -*7/7 ¢ Qiins, m%
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