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

e BT 1 AT
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Registration District No..__*

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.__. £.&.©_ 2"

State File No 308553
Raegistrar's No_SE‘-j:Z—-

1. PLACE OF DEATH:
() Couaty..._.JAGKSON
(by City or town.. K&nﬂﬁﬂ Citwy

(IT outaide city or town llm“.l writa “RURAL"™ and name of township)

(¢} Name of houpilaé ggm'goent on Rlvd. /

2. USUAL RESIDENCE OF DECEASED: ‘ P
(e} State. Mi 88 ourl b) County JaCKSOII 4((’

(&) Cityortown Kansas City ) j’-'
{If putaldo elty or Lown Lmita, write “RURAL™) #f

4239 Benton Blvd, 7N

19. (a)

10, Usnaloccupauon.unﬁmeimgﬂl Department..

{If oot in bospital or institotion, write street number or location) (d) Street No {if yaral, give location)
Length of stay: In hospital or inatitution.
(@ Length of may: Tn g 2 Ve sy v || ) Citizen of foreign country? N0 (Yes or No)
In this community Years
] years, montha or days) If yes, name country —
MEDICAL CERTIFICATION
3. (&) PRINT OSCAR HOCHLAND
AME X
3. ) If ver 3. (@) Social Securit 20. DATE OF DEATH: Month.. St d .. . day
. veteran, . (e ¥
- he y inute }40 ?M.
name war. None N&Bﬁ:‘_lg.'_Qs_Q.e year uE m
21, I hereby certify that I-_gt_tended the deceased from

D 5. Color or 6. (o) Single, widowed. married] o 50 A aAr 7
+ seMale.. - meWhite!  dvorced Marpiod || wma st mwh asamiveo o A o 19 7,
6. (b} Name of husband of ¥ift..eeoeee . {¢) Ageof husband or wife if {[ #nd that death occurred on the date hour stated above. Duration
Mrs. Inla. C,. Hochlgnd alive.. 53— Ilzvdlﬂte_f_auae of death : & , ,
7. Birth date of deceased..... AL LS 28 18'75 fe g » _.W

. {Month) (Day) (Yaar}
8. AGE: Vearg Months Days If less than one day Due to !
7
66 | 1 0 e s w?
hr. min FAN )
/ Due to
o. Binbpace__Gincginnati Ohio
{City, towa, or county} (State or foreign country)}

Other conditiona
(Include pr

() Place: burlal or cremation.........-.. W
"fggm as q1ty7, “Mo.

18. (a) Signature of funeral direct
(&) Add

within 3 hs of death)
11, Industry of business. WO QA0 -Wiloa B.:!.acuit L0 1'“5 - A V\ / PHYSICIAN
=1 ajor nRa:
2 f12. Name_Panl. J:Ioch.lam U U— | R T ! D\’ Undertine
>4 %
%115 Biremptace - Cr?gmanx_.ﬁl;r the cause to
town, of _county) State or foreign country - should b

E 14. Maiden name...d.afherinﬁ e KBEEZ2OL e Of autopey. sﬂg}ggﬂd;ﬂf
§{ 15. Birthplace E{g‘]’ni‘itﬂ?ﬁm’? ounty ua?hiig“,_/m 22. 1f denth waa due to external causes, fill In the following:
16. (@) Informont Mrs, Lula C, Hoc&‘ll and (6) Accident, suicide, or homicide (specify)
) Addsen 4239 Benton {#) Date of occurrence
7. @ _Burlial (6 Date thereof 9-)3 ?-)4% ) “ re did tmjury ooene? e industriod place, in public e ace?

(Burisl, eremation, urrumnvnﬁt M th) (D (Year (d) Did injury occur in or about home, onfa.rm. n industri pace. in public place

oriah"témeYery

(8pocify type of plsce)

23, Signatuy.

?/A G/ T, Clpsv—

{Dnte rﬁind local registrar) (Registrer’s signature)

Addrm_&.&g C?

{Licensod Embalmer’s Statememt on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

LY
I hereby certify that the body whose name is recorded on the reverse side of this certificate was émbalmed by me, or by
‘

‘ . R : % Registered Apprentice No e ememeeeeen e eemees e een ,

working under my personal supervision,

\
|
|
; g N
P. 0 Addrcss P4 a f f %
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fallure to comply with
_the'above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be 80 stated above.




