DEPARTMENT OF COMMERCE
BUREAU OF THE CERSUS

Registration District No.

MISSOURI STATE BOARD OF HEALTH 5 U 4 7

STANDARD CERTIFICATE OF DEATH Stats File No
3 Z?........... Primary Registration Distriet No.__ /.02 >

Regisirar's No.im_éﬁgg._

1. PLACE OF DEATH:
{a) c.mmJaClcson

W0y 14 oy

# CityortownK AN SAS..C issourd

(I outaide city or town [imits, write "RURAL" and name of township)

{c) Namoe of hospital or institution:

2634 Denver

(It not in beapital ur fnstitution, write street number or location)
(d) Length of stay: In hoapital or institution

(3pecily whetber

Inthis community.

2. USUAL RESIDENCE OF DECEASED:

Missouri/ Jackson

{a) State (b} County

"© Cltyortown_cansas City

(I curalde city or wwwa limiie, writs "RURAL™}

@ Street No._ 2624 _DNenver

(If roral, give locatfon)

years, months or days) (e} If forefgn born, how long in 17 8. A.? ...yenrs,

MEDICAL CERTIFICATION
8 (o PRINT __Mrs. Rachael F. Hogue 2an October 19th

20, DATE OF. D&%’g‘ Month____a__m dl

3, (b) 1t voteran, 3, (c)- Social Security m,'“um M

name war No None 2L 1 b rtify that I attend d the d
ereby certify that I attende e deceased fro e e e,
T e — d d.?‘ 1935,

..~ Female
4. Sex

8. (b) Name of husband or wif
yilliam P. Hogue

7. Birth data of deceased . NOVGIIIbeI' 18

6. Color owh t4 6. (a) Single, wﬁnw& marriad,

d.worcad____,, _______
8. (¢} Ageof huuband or wifa if

.15\ £ OO,

that I ldadfsaw h..25.... sliveon M / 7 . 19.3.?,

and that death ocenrred on the dat; and hour stated above. .
L2y g A

Duration
Immediate cause of death

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
N. B.—Lvery item of information should be carefully supplied. AGE should be stated EXACTLY, PHYSICIANS should state

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

Rev, 5-17-39

TERe 1 g1

(Moath)  (Dayy & & .
-
8. AGE: Years Months | Daya I fexs than one doy Due to_. 4%@ . d«__{g_»;:chz.-—v L =7
77 11 1 . 57 () /
L. Z Viea / Lpéfmw
L £y

9. Biréhn!nrn t * Joseph Missouri O Pue to fi\

i A Ly, n or eonnty) {Stato or forelgn wnnuj? {Z

. . Oth nditiona.
10. Usual occupation (I:cl;::a pregnancy within 3 months of death} [
t1. Industry or business i PHYSICIAN
5[ 12. Nomo. William H. Burns Mol e, /7. C S
[
& \13. Birthpiace S Kent;u_‘:ky S Z/ p :::ﬁfﬂ:i&é’ﬁ
. or foreign tountry, -
% ¢ 14, Matden name A2 L LITE 'MUKittré@T{‘ v Of sutopsy Eﬁf% i’“’:
e ¥
entucky

g 16. Blrthplace Tiere or Toraivn sommeror” || 22- 11 death was due to external causes, fil in E"’m;’;“’ PO

{City. town, or county}
16. (a) Informant’s own signature. Pl M
(&) Address 204 Denve'fj

17. (a) Burjal (® Date thereot DCT o 21/39

(Burial, cremation, or tetoval)

(¢) Place: burial or cremation.

Floral Hil

iMonth) (Day} (Year)

director. R‘ V Lindsey & b

18. (a) Signature of funeia.l

() Addgems. . Broadway - K Cc ,MO.

19. (a) 5‘/5"0 /3f (b)/}) /)7

{Dato séoaived local }&m.m)

(Huhuu ‘s signatore)

(a) Aceldent, sulcide, or homlclde (spocily) 7"
() Date of occurrence ——
{¢) Where did Injury occur?
{City ur tawn) {Cuonty) {State)
{d) Didinjury oecur in or about bome, on farm, in Industrial plnee. in public place?

(Bpﬂ:if’ type of place}
(&) Meam of Inj

While at work?_ .
28 Signatur M, D. or other}. :E

Address (/r%'? £ / {24 - Date dznedlﬂl_f ‘3;’

(Licensed Embalmer's Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverseside of this certificate was embalmed by me, or by
: e
JVO L/&Z/ Registered Apprentice No...,éé é/ -

working under my personal supervision.

“Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fdilure to comply with
the above constitutes grounds for revocation of license.) |

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




