No. 2

1-4-41 ¥,
17-39 -
- X28390

QLS

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

KN

DEPARTMENT OF COMMERCE

]I_Eﬂ jm riss CENSUS

Registration District No..........z..z.z__...

MISSOUR! STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.____../. @ © }—

State File N 4 0 9 1 8
Rczi:trar's. Mo 4596

1. PLACE OF DEATH:
Jackson.. .
Kansag City

.(lfouuido city or town limits, write “"RURAL"™ and name of township)
{t) Name of hospital or institution:

Menorah Hospital

{If not in hoapital or institution, write strest sumber or locatiou)
{¢) Length of stay:

{u) County
(& City or town

In hospital or institution

24 Years

{Specify whether

In this community.
years, months or dnyn)

2. USUAL RESIDENCE OF DECEASED: 0 fli

@ swmee. Mlssouri.. o (B County..JACKSON 5
(¢} Cityortown Kansas City rd
(If cutaide city or town limlts, write "“RURAL'") =
(@) Street No..._ 2009 Holmes
(1f rural, give location)
(¢) Cltlzen of foreign country? (Yes or No)

If yes, name country

6. (¥ Name of husband or wife......ccerenn 6. (¢} Age of husband or wife if

Eva_Hanick

Austria L

(State or foreign eotintry}

9. Birthplace.

(City, town, or county)

10. Usual occupation Tailor

11. Industry or b

- .

£ { 12. Name Harry M. Hanick .

=

%1 13. Birthplace Austris -
” {Clthtown or county) (State or loreign country)
6l { 14 Malden name Pe

g 15. Birthplace : ABStI'i& L”
= {City. tawa, or county)

{Siate or foreisn mui:wy)
16. (o) Informant MES.. Sophia Eisen
5721 Holmes, K. G. ¥o.

(% Date thereof L&—LE=4) ...

{Month) (Day) (Year)
(¢) Place: burial or cremation .. Sheffield

18. (a) Signature of fgzeaal directorJ .. P?... Laouis. F!mer al. ._Hom

vl T Toesiopd g C- g

(Date rq&:nud local (exinuu) { Registrar’s utnltm)

(b} Address
17. {a} B'U.I‘la].

(Barial, exemation, or remaval)

Y N _Benjamin Hanick
3. {b) If veteran, 3. {c) Social Security
name war. No No None
5. Coler or 6. (a) Single, widowed, married,
i osecilale " | e Fhite|  avorceaWidowed L

alive ... . ._.yecars
7. Birth date of deceased De Cember 12 1872
{Month) {Dny) {Year)
8. AGE: Years Months Days If less than one day
67 11 29 br. min

MEDICAL CERTIFICATION

20, DATE OF DEATH: Month... DEC.. day. ok

year_._lg.ﬂ'.l___. hour..___.._.ﬁ_.._........._.minnteiﬂ ....... Af...m
21, .{ hercby certify that I attended the deceased from
_é'%s....{? Bt /A0 m.mgﬁs....-,.},}m_.,..... Wil

that T last saw bt Y alive on D2e .« 1O e 1981
and that death occurred on the date and hour stated above. Durati
. . ration

Immediate cause of death....... [

Due to....

Other conditiona.
(Ioclude preguancy within 3 months of death)

g F PHYSICGIAN
Mmgg fmding‘s: fl’ e .
opua! ans. .
. [ Underline
the cause to
'which death
Of autopsy. should be
charged sta- ;
tisticalty. '
22. 1f death was due to external causes. £l in the following:
{a) Accident, suicide. or homicide {(specify)
(8) Date of occurrence
{c) Where did isjury occur?
(City or town) (County) (Srate}
{d) Did injury occttr in or about home, on farm, in industrial place. in public place?

(Specify type of place)
{e) Means qf Injury...._._.ﬁ._ ...........

« (M., D.orother) .

_riis Date signed_&.my/

/

{Licensed Embalmer’s Statement on Reverse Side)




- ———

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose natne is recorded on the reverse side of this certificate was embalmed by me, or by

, Registered Apprentice No..ooo e

working under my personal supervision, - - -

. .
. : P}

Signed e ae T aanrAmaane oot eaeniesen eteseantamtemnentans et sene ee e e nanas

* - ’

Licensed Embaimer No... e

P. 0. Address

Note: The aboveé MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to compl
the above constitutes grounds for revocation of license.)
If this .body is not embalmed, fac!; should be so stated above.




