WRITE PLAINLY—USE UNFADING BLACK I&M A PERMANENT RECORD

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

MIE SEP 12 1

Registration District No........2%.. ..7- .....

MISSDUR! STATE BCARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.....

i 27586
3244

Joe s

Registrar’s No

1. PLACE OF DEATH;
Jackson
Kansas City

(If outside city or town limjta, write *INURAL’ end neme of towaship)
(¢} Name of hoapital or institution:

7999 Karnes Blvd.
(If oot in bospitnl or jostitution, write sirect number or locntiun)

(d) Length of stay: In hospital or institution

(¢) County.
(&) City or town

2. USUAL RESIDENCE OF DECEASEIh

{a} State*........M 1 S30U I‘j_ . () Couva‘-‘L C.}\ S Qll..~........~.._.::
) City or town, _-B1158S Ci Ty
{1{ outside city or town limits, write "RURAL") -

{d) Street No

3229 Kernes Blvd

(1 rural, give location)

(Specify whether || (¢) Citizen of foreign country? (Yes or No)
In thi it 55 WJ/ .
nm‘r:.cn?;?.m?: guya) | If yes, name country 2
- MEDICAL CERTIFICATION
SELTRNT WILLIAM E HOGAN - -
3. (b) If veteran, 3. (¢) Soclal Security
-~ name Wal. lo No.... -
@ 5, Color or 6. (a) Single, widowed, married,
eseMale V | welihite )] wwomailarried. _
6. (b) Name of husband or wife.... oo 6 (€} Age of husband or wife i curred on the date
Mrs. Maey L Hogan.. AIVE, e e Years
7. Birth date of deceased Feb 17 18 7 5
(Month) (Day} (Year}
8. AGE: Years Months Days If leza than one day
66 |6 11f i A
' * 1 . Due to.
o. smmpce. Tippecanoe. _ 'Ohio / 77 L
(City, town, or county) . (State or foreign country) LA VL' /
10. Usuatoccupation Betired 7.years O(theréﬂ.dl'_‘""" T p——— T {/ \.")‘
11, Industry or busi Dierks TLumber Ca. i) PRYSICIAN
. . M findi —_—
& { 12, Name Malachi Hogan I (e u&é’ﬁ'm ML 4 51/ Undertine
] .
o i lreland Ad AT S
iLy, town, or ¢ounty, or coun hould b
& (14, Malden name... ALY, JC Dannell i Of autopey :}:a?gleg sta.
=] tistically.
. : 1: =
g{ 15. Birthplace {City, town, or egpaty} :([SLI-':TW ﬁicrilmdmt,,) 22. If death was due to external causes, fill in the following: *
16. (a) Informant Cg ; ' (a) Accident, suicide, or hemicide (specify)
® Addnu_',.?ﬂ%_‘_ﬁ __|| & Date of oocurrence
17. (a) Burisl : (3} Date thereof ALLE .. .3..0_,. .Ail {e) Where did fnjury occur? (City or town) (County) (State)
(Burial, erematlon, or remaval) (Month) (Day) (Yoer, () Did injury occur in or about home. on farny, in industrial placc in public plnce?
{6} Plase: burial or cremation Calvary Ceuetery
18. {a) Signat f funeral di'rectur CU1 rk & TO blﬂ CO 2. While 2
) Add West J,mwpod P 1 -
23. Slign
19. (a) )‘9/ o w /7. /2 Cirzan s
(Raxntnr 's signatore! ] Addres

Dnhﬂalnﬂ foca! rexistrar)

{Licensed Embalmer’s Statement on

Foverse Side}



'STATEMENT BY LICENSED EMBALMER

4

-

I hereby certify that the bc;dy whose nal!ie is recorded on the reverse side of this certificate was embalmed by me, or | 2

......... , Registered Apprentice No

Signed G/M

" Licensed Embalmer Ne¢ #d 7/
P, O. Address...... 4@’%;

working under my personal supervision.

Note: le above MUST BE SIGNED BY THE LICENSED EMEBALMER in his OWN HANDWRITING. (Fa:.[ure to comply w
the above constitutes grounds for revocation of license,) . . . .

* If thig body is not embalmed, fact should be so stated above. - - -

A ' . .y




