WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

U
DEPARTMENT OF COMMERCE HU.ED JUN 1 1541
BUREAU OF THE CENSUS

Registration District No..__...éf?-__.

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Reglstration District Nu.__,__l..a_.__.

s e v 0 L1 6)
P4l T

Registrar's No........

1. PLACE OF DEATU:
(@) County j‘ acksoh

(b) City or town KXansas C'}'bu
{If ontside city or town Limits, “writs "RURAL" and name of township)

(c) Name‘fglgﬁlal mst.i umZ?th Steeet/
(If pot in hmmbnl or {natitution, write strect number or location}
{d} Length of stay: In hospital or institution

92 _years

(Specify whather
in this community.

2. USUAL RESIDENCE OF DECEASED:

®) County Jackson 2/57

T
{¢) Cityor town Kansas ¢ ity
(If outalde city or town limits, write "RURAL")

(@ StreetNo. 4223 West 47th Street

(o) state M1 830UTT

([t rurel, give location)

(£) If forelgn born, how long in U. 8. A2,

yonrs, months of daya) years,
. MEDICAL CERTIFICATION
S {o PRI e Julian L. Hoagland
20, DATE OF DEATH: Month Ma y day_ 4
3. (b If veteran, ————— 3. 2—0§a61 dﬁt£224d~ l 941 hour. ? minute, 55 -FM
name war. No|
21. I hereby certify that I attended the deceated from 3= 2 8’
5. Color or 6. (a) Single, widowed, married, 1 . e 1#’ i
B e A
o salfole () | nalhite |  awmadlerrieds|| e ot
6. (b) Name of husband Of Wife.....cmmmummee 6. (¢} Age of husband or wife if || and that death occurred on the date and hog stated ?)ove. Durats
Bernice Hoagland Immediate cause of deat el Y raten

Y ggg=—

7. Birth date of deceased 2 €D T UAT If

{Month) (Day) (Year) .
8. AGE: Yeara Months Days If less than one day Due to
52 2 20 hr. min I Q v g
Daue to 23,
9. Birthplace._ 0 Sedale / Kansas PN " -

(City, town, cr county} (Stats ar Grejgn country) )

Usual cccupation Manaae T'-SBC re te T'y

Other conditiona,

10, .
. : {Include pr withio 3 bs of death)
1L, Tndustry or businessRGC R €t _Merchandise Companly " o HYSIGAN
féf{ 12. vame___Danial Hoagland Major Bindings: —
2 13, Binthplace / New Je rsey %:?‘Er*gé
foreign wl eal
=) name. CT‘:.’I ?é'wr‘é) -Pa qe (Slll!u mm) of autopay. shonld be
E 14, Maiden De
Bta-.
8{15_ Birthplace__de fLerson City Missouri ) tiatically.
= (City, town, or county} =" (State or foreign country) 22. If death was due to external causes, fill in the following:
16. (a) Informant J{L‘HS B rnic e H []03 1 an(_i_ {a} Accident, sulcide, or homicide (specify)
(&) Address 1223 est 4?th’ -C-EO. (& Date of occurrence.
17. {(a) B urit al {5) Date thereof 5/6/41 {c) Where did injury occur? @ =
(Barin), cremation, or removal) (Moath) (Day) (Yenr) (d) Didinjury occur in or about home, nn fa.rm. in lndmu&l place in public place?
(¢) Place: burial or cremationd{€ Pa rk Cem- yd
18. (a) Signatare of fuperai™y b~ While at work? (smr,(‘:)"ﬁg::gf injury.

r other).._a._
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! PR
o e STATEMENT-BY LICENSED EMBALMER -

* I hereby certify that the body whose name i‘a recorded on the reverse side of this certificate was embalimed by me, 0t bY... o

Reg’iS'tered Apprentice Nn

. working under my personal supervision. .. B
S sm%M

4/ os 5

. . .o . Llcensed Embalmer No

R o e P. 0. Address_ - 7/'[’%

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING . " (Failare to ¢omply
the above constitutes grounds for revocation of license.) i

33 thl.s body is not embalmed, fact should be so stated above.




