8 very important.
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WRITE PLAINLY, WITH UNFADING [INK---THIS IS A PERMANENT RECORD
item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

1

EATH in plain terms, so that it may be properly classified. Exact statement of QCCUPATION

D

N.B.—Eve
CAUSE OF

<o | xtacze

S0M-1-12-38

EE" AUG 7 1939

1. PLACE OF DEATH

() County.JBCKSON. . Registration Distriet No....o....o... ,5? 77 .

{b) Township Primary Reglistration District No............... 160> Reglsteted No..... 2?&.31

o oay.Kanses City . . (d) Swect o, iBKES1de Hospital st
(It death oc in Hoapital or Institution, Write its name instead of street and number)

MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS

CERTIFICATE OF DEATH 02 4n§mL ﬁt -
0 Do 8.

(e) Lengthof ?ddfrﬁg 1n eliy or town where death occurred e mod.

- {a) nemdem.No....aQ.QQ.....San@H?!.}S? Ave".

ds. () Bowlongin U, 8., 1f of foreign birth? ¥ra. mod. . da.

(Ususl place of abode, Il no street address, write eounty or eity)

st D Kansas City,Kansas

{II nonresident, give city or town and State)

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3, SEX 4. COLOR OR RACE

Female White

5. SINGLE, MARRIFD, WIDOWED, OR
DIVORCED (twrite the word)

Married

21, DATE OF DEATH (MONTH. DAY, AND YEAR) Ju]_‘g‘ 66,1939 .1

SA. IF MARRIED. WIDOWED, OR DIVORCED
HUSBAND oF

(R WIFEOF  Amthur . Hag_an__________

22, | HEREBY CERTILFY, That I attended eazed from

P G T 14

......... ) 193-7 Death is said

to have occurred on the date Stated above, at...#... £ . m.

The principal cause of death and related causes of importance were as follows:

6. DATE OF BIRTH (MONTH, DAY, AND YEAR) July S0 1915
1. AGE YEARS MOKTHS Davs If LESS than 1
day, ...........hrs.

23 11 6 L) O, min
4 8. Trade, profession, or particular kind of
] workdone.uuwyoer,bookkeaerper.et-c..................Li,ous.e.mi.f.e..........
: 9, Endustry or business in which work
o was done, 88 saw mill, Bank, B8, .....omrecrmmniren st s e sree Py
a 10. I&a.te deceased last worged at 11, Total iﬁm'l’;igym)
Q ia occqﬁ mapt] spentin t
Q yur)ﬂﬂ?,lgsg ogteupndon.......g ..................
12. BIRTHPLACE (crrvorTowmy Joanaas. City. . (a0

(STATE OR COUNTRY) 4 cgouri

13, NAME B aymond W, House

{ STATE OR COUNTRY)

14, BIRTHPLACE (CITY ORTOWN).........coeeunnecs

16. BIRTHPLACE (CITY ORTOWN)...............
{STATE OR COUNTRY}

MOTHER | FATHER
]
z
=
B
=
=
z
m
h -y : i

(Specify city or town, county, and State}

-
~d

(ADDRESS)
18. BURIAL, CREMATION, OR REMOVAL

mcit Moriah

. inForMaNT Ar.thur.. E.,HagenK

owe_T7/8/39

Spectfy whether injury occurred in indusiry, in home, or in public place,

Manner of injury brerr
Nature of injury e

A

- DANSAaN &Y

15. FUNERAL DIRECTOR wunGeo.H.Long

"%
-

tion of d d? e

24. Was disease or injury in any way related to

2,
Local Regisirar,

d Embalmer's Stat
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STATEMENT BY LICENSED EMBALMER - - .
; _ e Lo, v gy
I hereby certify that the body whose name ia recorded on the reverse side of this certificate was embalmed by me, . -
, or by
. ' i R C ke - ' _ -
Registered Apprentice No , working under my personal supervision. . ) L, - .,' s
Signed -
* * " Licensed Embalmer No...
. ;‘ ; .“ o o -

P. 0. Address . :

Note: The above MUST BE SIGNED BY THE LICENSED EMBALM'ER in his OWN I-IANDWRITING. {Failure to comply
with the above constitutes grounds for revocation of licenge,)

If this body is not embalmed, above space shonld be left blank. ‘4249'1 \.Q,,J %’ Pas 'L&’L‘P’b-

Ct’a,,, Jé"\'h..l (E_JL&(:-




