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WRITE PLAINLY—USE UNFADING BLACK INK--MAKE A PERMANENT RECORD
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DEPARTMENT OF COMMERCE
BurEBAU OF THE CENSUS

Registration District No........,.j...ﬂ..ﬁ..._...

MISSOURI] STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No..._._. .t Y 7 <77

Regisirsr's No.

1376
State File No....‘..._......_.336_._..

PG OF BTG on .

2. USUAL RESIDENCE OF DECEASED:

{a) County. . .
(B} City or town Kansas Ci tY (a) State Mis SOUIL (8) County JaCKS on Vf
© N . (:_:]ouuide city or town limita, writs "RAURAL’" and name of township) Kans as C i t, v g
¢) Name o it institution: - Cit t
goiy. ﬂaryq s Hospi tal 0 (@ Cityortow {If ontaids city or town limits, writs "RURAL"}
(I7 not io hospital or jnstitution, write strect ber orjlocatiyn)
{d) Length of stay: In hospital or institution ﬁuﬁout ,:5 days (d} Street No, 4100 HOlly - a
Specify whether ]
A N (Specify t {If rural, give location}
In this community. 11 of her life
years, months or days) {e) If forelgn born, how long in U. 8, A.? years.
MEDICAL CERTIFICATION .
3 (o) PRINTE MrsS. Grace Anna Hogrefe Jan 21
20. DATE OF. l&a I: Month day.
3. () If veteran, ’ 3. (o Sod?\]Secuﬁty vear 1u _— ll: A5 A 'Mmm- M
name watr. N 8] No. one
21. T hereby certify that I attended the deceased from
5. Colag ar 6. (a) Single, widowed, rparried, o L AL 4,
Female oﬁﬁli te arrie g! * 1. 0. 18—
4. Sex. race. / divorced..... .2l tyat 1 last saw B2 alive on -1 19[*,_' :
6. (&) Name of husband or wife., oo, 6. (c) Ageof g;iband or wife if || and that death oceurred on the date and hour stated ahgye. _ Duration
Clifford Hogrefe ve P years Al A ;fihﬁhnhwmmmm
7. Birth date of deceased......d 1LY 2 1888
{Moath} (Day) (Year) Jw %
8. AGE: Years Months Days If less than one day . )
52 6 | 19 ) .
T. min

D Missouri

(Stats & foreign country)

Kansas Citv,
(City, town, or county)

At Home

9, B_i[! hplace

10. Usual cecapation

i1, Industry or businecss

William T. Barker

s

. Birthplace O Missouri

. Maiden nama._._.(.c.it.AIlglE_ﬁ, are cHold (State o forsan eoemery)
. Birthplace / Qhio

IS T Hogrepd = e
4100 Holly

burial ® Date thereot. -/ 20/ 41

(Buria), cremation, or removal) (Month) (Day) (Year)
{¢) Place: bural or Mt. Moriah

(a) Signature of funeral director.

3811 Broadway
® ,

. Na.

. (o) Informant.
(¥) Address
. (a)

tlon

18,

19,

o

. & ) o5 aQl .

- %1&/%?7M&u4—
- 1¥2

R, V, Lindsey & Sof

. ] ’17? 2. W’
/}bluraodvdloc{lruktru (R "o ol )

HPHYSIGIAN
Major findings:
Of operationsa
Underline
the cause to
R jwhich death
of autopsy.J.M .{should be
sta-
. tistically.
22. If death was due to external causes, fill in the following:
(s) Accident, suicide, ot homiclde {spedfy) I
(&) Date of occurrence \l
(c) Where did injury occur?. )
(City or town) County) = {State}
(d) Didinjury occur in or about home, on farm, in ind place, in public place?
g (Specity nm‘e:!pha)

@ of tajury. 3

.D.oro

ther)..ve ..

. %%@é‘—- Date sgnetfs 1o A
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. - STATEMENT BY LICENSED EMBALMER

B -
1

I hereby certify that the body whose name is recorded o’n‘the reverse side of this certificate was embalmed by me, or by...

7 ' e ., Registered Apprentice No

" working under my personal supervision, )

Licensed Embalmer Noxy.. St g ... (.

P. O. Address.........

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN WRITING. (Failure ;:.‘nply,- ;
._the above constitutes grounds for revocation of license.) :

"If this body is not embalmed, fact should be so stated above.



