l MISSOURI STATE BOARD OF HEALTH Do not ase this space.

gé éﬂf/ BUREAU OF VITAL STATISTICS
el CERTIFICATE OF DEATH .

! 49 1oy 4464
'g‘ Q 1. PLACE OF DEATH 3[‘ j ? F UL
g County....on. AMBCKBON .o, Registratian Distriet No File No .
@ - vy
2 g SRR S ¢ -\ . S Primary Registration Dstrict No............ L9 277 | RegisteredNow... ...t i Ton
g ﬁ ... Kansas. City.... N0 BBE L BLPOSPRE L e o St o e Ward)
i

[=]
S 2. FuLL Name.....0le P, Hanson
E = (a) Residence, No..............covrernne aﬁZLPrOBPthSt, ............................ Ward.

N g (Usua! placa of abode) (If nonresident, give city or town and State)
S 8 Length of residence in city or tlown where death eccurred ¥Ta. mod, ds. How long in U. 8., if of forelgn birth? yra. mos. da.
HO
Eus PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH

- - .
ﬁ g 3. SEX 4. COLOR OR RACE | 5. g‘,*;g“ni-:‘."‘p'g‘,“,ﬁ';’-t";“ggﬁ? oR 21, DATE QF DEATH (MONTH, DAY, AND YEAR) f‘\d‘t/ > 156

r' »

§§ Mﬂ’le '{hite i d'owe 2. 1 HEREBY CERTIFY, Trot I attended deceased from
3 SA. TP MARRIED. WIDOWED, ORDIVORCED. ] Lz 228 = 936 to L T B, 19. B
ﬁ § {OR) WIFE oF Ella C Hanson Iinst5aw haam... aliveon.....l.&. = 2 7 2193 5. Deathissaid
El 6. DATE OF BIRTH (wonTh. pav.axovear) 08y & 1806 t0 have oceurred on the date stated thove, at... 2.9, SO,
ﬁ 'E,.’ 7. AGE YEARS MONTHS DAYS If LESS than 1 |[ The principal canse of death and related causes of lmportf::ce were 03 followa:
g ‘g 8 0 7 0 ¢ |Date of onset
%% .Q./MMA LW /l ....... qu,o. .. J\..@_uu..ﬂb—on.#—-‘ S W S A

— 8. Trade, profession, or particular

. PP Al Lc"3
iz (3| eiduiimemee Shoe Maker .
2. 2 = | g Indus r business in which

& E E wort;nga done, as gilk mitt, |l

o o, =] saw mill, bank, ete.
=2 8 [ 10. Date deceased last worked at 11. Total time (years)

B b 8 is gecypation (month and spent in t
‘D = FOAT) covsvrearnns oecupation

18 Denmark

p] 12. BIRTHPLACE {CITY OR TOWN) enmar
24 (STATE OR COUNTRY)
=g [ T N | PO

S o u | 13. NAME Hans Petersgon -
_8 “ E Name of operation...............on... E

ot E < | 14. BERTHPLACE (CITY OR TOWN) ‘What test confirmed diagrosis?... — ... Was there an autopay?..Ja......
S5 ‘1- (STATE OR COUNTRY) Neanmarik I . 7o .

H ey [ . wzas due to ﬁl

£8 4 | 15. MAIDEN NAME Unknown Accident, suiclde, or homig

S = ™ 1 |nk110wn i
¥ ;‘ Q | 16. BIRTHPLACE (ciTY 0R ToWN) Whero did injury occus?... g
s m (STATE OR COUNTRY) Specily whether injury occurred in Mndustry, in home, or in public place.

gg 17. INFORMANT Mrg Grace Lovell
;ngs (ADDRESS) 2621 Proapect Manner of injury

bﬁ 18, BURJAL, CREMATION, OR REMOVAL ' Nature of injury.

5 . r=__lac 4 3¢ |

59 -——PLA—‘:—-E_P-————-——&M& 24. Wes disensg or injury in any way related to occupation of deceased?.. M4=a..

o2 .

LB || 10.unverraen....... Eylar. Funeral Home.. .|| 1sospecity

2 (ADDRESS o .

I N DYIERETS i < 7 RV 1

20. F1 7 lé_.. ' (Address)........2.. 0.
Regisirar,







