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N. B.—Every item of information should be carefully gupplied. AGE should be stated EXACTLY. PEYSICIANS should state

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

=1 xiwcmn

[
2. PRINT FULL*NAME.......

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

B DEC 4 4 B5D

1. PLACE OF DEATH

2

3201

1 4
(s) Connty.... J gtison = Registration District No .-?, 7 7
(b) Townshlp...............lg.aw Primary Registration District No..........,.. /ao"-“ Registered Nn&évgs
© ony... Kansas City . (d) Street No.., 3311 Montgall st
(1f death oceurred in Hospital or Institution, write its name instend of street and number)
(e) Length of residenceln city or town where desth oecu.rrodl 7 yro. mos. ds. yra, moa. ds.

595  Frank Joseph HORNING

{f} HowlongIn U.8.,if of foreign birth?

T MEREEATT KV ST

{a) Residence, No

{Usual place of abode, il no street address, write county or city)

. D """""" (Il nonresident, give eity or town and State}

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3, SEX 4. COLOR OR RACE | 5. SINGLE, Mmmi::n. \:mowgn.on
m-al e Whit e DIVORCED (write the word)

Married
SA. IF MARRIED, WIDOWED, OR DIVORCED

21. DATE OF DEATH (MONTH.0AY. Ano veAR) NOVember 16 v 38
22, I

28 0 193

HEREBY CERTIFY, That I attended deceased l’runZ

HUSBANDOF 19 & ot dele tlmamrn & o mm Jeene e nvesrs s e , 194 eeer ey e ’
Gmwireor Elizebeth Horning : Y4
Ilastsawh BUHVE OB i ittt saenae , 1977 Death is sald
6. DATE OF BIRTH (MONTH, DAY, ARD YEAR) OCt - l 7 2 18 60 hd to have occurred on the date stated above, at60me
7. AGE YEARS MONTHS Days If LESS than 1 || The principal eause of death and related causes of importance wera as follows:
78 0 29 arr i Rt L Larde gD [t
Z | 8. Trade, profession, or particalar kind of con Ml S N .
] work done, as aawyer, bookkQOEper Gten... ... Retired . _.§ / v f lllllllllllllllllllllllllllllllll
B | 9. Industry or business in which work Farmer
f was done, 88 BAW Mill, BOBK, 618 ..........cccoevv st e e irseees e i
a 10. Date deceased last. worked st 11, Total time (years) || e r /
3 this occupation {month and spant in this (l’ &
Yeary...... ! pation /
12. BIRTHPLACE OR TOW| A )
(STATEOR CO(UCI'H;Y) Y VL0 f
&li.name  Nicholas Horning
X
: 14. BIRTHPLACE (CITY OR TOWN) ; !
u ( STATE DR COUNTRY) Germ any »
x
W | 15. MAIDEN NAME Elizabeth Knapp 23, If death waa due to ex (viol 4 e), All in slso the followia:
E | 16. BIRTHPLACE (crrv om Tow) i :;:iad:n;;\:::ida, ar hox:;!cida? ...................... %! SO e 19,
b3 (STATE OR COUNTRY) Ohlo ury ’ y city/or tqwn, county, and Btate)
hether Inf in 1 ,or i blle place.
I7. INFORMANT...... Mrs Elizabeth Horning,. wifl&""~ i . i S
ADDRESS
3311 Montgell, XK.C.Mo. I 7 N\ X
18. BURIAL, CREMATION, CR REMOVAL o Nature of injury 4 N~ \
race__2%._Marys e 22wl 7 38 " w — et o X
D 4. Wea disease or [njury in any way r to occupation of deceasedT............. .
19. FUNERAL DIRECTOR (HAME) Mellody-McGllley . 1

{ ADDRESS) K.C.Mo.

Local Registrar.

L d Pmbzlmer's Stat

t oo Reverse Side)
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STATEMENT BY LICENSED EMBALMER
1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, ’
................. : ., or by R
. , ‘ . « - . e '
Registered Apprentice No , working under my personal supervision.

-1

Signed

- » .

* Licensed Embzilmer No.

P. O. Address.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Failure to (:Omplyl
with the above constitutes grounds for revocation of license.) : J

If this body is not embalmed, above space should be left blank,




