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Bureav of 1B CENSUS

Registration District No............:;.g.g............

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE_OF DEATH

Primary Registration Diatrict No....lQQg_.__

»
State File No. 1769"’
Registrar's Na....&. .ﬂ_,.' v

1. PLACE OF DEATH:

Jaclcaon

(a) County.
(#)- City or town Kanaas City

If outaide clty or town limita, write “RURAL' and name of to
(c) Name of hospital or institution:

1720 _East_ 4'71"h !S+'rlr=;e1' 'T'a'r"r'noa

2. USUAL RESIDENCE OF DECEASED:

(a)bmm Missouri o comwy.Jdackson ...

Kanaes City

(¢} City or town
{If outside city or town Hemit. write "RUHAL™)

(If oot in b writs stroct ar
(d} Length of stay: In hogpim] or institotion s e @ sweet No_ 1720 East. 47th Street Terrace
-(Specify whether - {If rural, give locativn)
In thi P TS AR £ 4 51| V4 775 1§ o
“':- S:"rs:nh:‘ﬂr days) ey (¢) 1f foreign born, how leng in U. 8. A.2 e fothond vears,

[~ !
e rame_Mra, Katherine  Hossfeld

8, {(» If veteran, 3. {¢) Social Security

name war. None No..None ...
N 5. Color or 8. (o) Single, widowed, married,
4 s Female | nefihibs.l divoreed_WAAQWEA

6. (i) Name of husband or wife....M.r...______ 6. (n:)h Age of husband or wife ii

MEDICAL CERTIFICATION
20. DATE OF DEATH; Month MAy .. day 28%h
year. 1 Q40 hour. A1 minute. 95 P P
21, I hereby cerufy that I attended the deceased mer[ ¢36

1 todrmet . A Y 19¥0 ;
that I last saw €Y __ alive on... 5. = R L 4 1979
and that death occurred on the date and hour stated above. D
. - uraiion

WRITE_PLAINLY—-USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

Henry.... Hosafeld . . allve == ==__yoars | Immediate cause of death. (=7 Ohda -y !/’
7. Blrth date of d d April 4 1863 ootammiit
(Month) {Day) (Year)
8, AGE: Years Months Days If less than one day Due to
77 1 o4 . min
1 V Duoe ton ey
9. Birthplace Oh iO -

(City, town, or cosaty) {State or foreign ecuntry)

10. Usual occnpat.ion__..._.._...At Heme .

- . I

11, Induetry or business
-]
: { 12 Name__Fredericlk .. Becker . {,
E 18. Birthplace Ohi Q
(Ciey, town, or county} (Btate or foreign conntry)
8 | 16 Malden mme_(atharine
5} 15. Birthpiace Ohin
3 N {B1p18 or foreign country)

18, (a) Informant

(8) Address... A T~ .
11. () () Date thereof 'E__ﬁl,.lﬂé
- = m?u. or remaval) Moo {Day} “(Year)
1 = -

Other conditions.
(Iaclude pregnancy within 3 montha of death)

PHYSICIAN

Underline
the cause to
which death
shounld be

charged sta-
tistically.

Ma}nr findings:
Of operations,

Of autopsy.

19. () M&Lﬂﬂz;lQA% O] . <
(Dae. ived et (Ragistrar’s dgnatrw)

22, If death was due to external causes, fifl in the following:
{0) Accident, pnicide, or homiclde (specify)

(b} Date of occurrence.
<) Where did injury occur?.
(City ez town} {County) (State}
(&) Did injury occur in or about home, on fa.rm, in industrial place, in public place?

Bpecify t [ place)
¢ ,(,)mh‘f}eans of injury. '

(M. D. orothu)_d.a.o
aw. K.CHM], Date ugmed 2759

While at work?.

28, Signat:
Add (o3

{Licensed Embalmaer’s Statement on Reverse S!J.) »
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STATEMENT BY LIC}ENSED EMBALMER : j‘

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by....._._.--...........‘ ..........

, Registered Apprent:ce No !
working under my personal supervision.
Signed M ( f—%—#’
- . B L:cenaed Embalmean \.?4?3;

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITH\G. (leuro to comply wif
the above constitutes g'ronnds for revocation of license,)

If thia body is not embalmed, above space should be left blank. T




