 No. 2
~1-4-41
5-17-3%
1 X2e3%0

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

DEPARTMENT OF COMMERCE

LETES T17842
2.9

Registration District No..... &2 .

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

~Primary Registration District No._.j.aa_;aJ

1262
159

State Fils No.

Registrar's *No.

1. PLACE OF DEATH:

{a) County dJ ackson
(b) City or town.._ S

@ x f P%Whmu fu ‘RUHAL" and name of township)
£} Nam 3
¥ ?}‘e 6spital No,1
(If not in hoapitnl or inatit st number or lncation)
(d) Length of stay: In hogpital fﬂt}?ﬂéﬂ_ — _day..........m
$ )

Tn this community..._.___..aimzﬂarﬂ

yours. months or doyn)

2. USUAL RESIDENCE OF DECEASED; % f

(@ Suate....Missourd ... & County.Jagkson i

B Kansas City s
“{1f outsida city or town Limits, write "RURAL"™) -

5;515 Forestt Avenue

(If raral, give locntion)
No

-

(¢} Cltyortown. ...

(d) Street No.

(¢) Citizen of foreign country? (Yes or No)

If yep, hame country

e
MEDICAL CERTIFICATION
3 @ PRINT MI'e  Walter,Hoa
A
:"U:;‘ : AME i g e 20. DATE OF DEATH: Montb.... 930 day...22th
. veteran, B {2 urity l .
L2 hour. X, LA M, M
name war None No...onea year R our mmutm .M'
21. I hereby certify that I attended the deceased from
5. Color or 6. () Single, widowed, married, 1-11=4 2 9., go__.lw__ _____________ 19, s
4. Sex Male b te jdf‘m‘“dvilg‘gﬂgg‘"" that Tast saw b 210 alive on_L=]2wls2 19,3
6. (b) Name of hl{é%/%/mre :M_r Boa. 6, (0) Ageof hu:bnnd ar wifeif || and that death occutred on the date and hour stated above. Duration
Hoag alivp___— B ...ycare late qse of death
pbstruction ‘of commen duct by st W]
7. Birth date of deceasedQF . 1870 t by stone with
(Manth) (Den) (ren _ |lagute cholecystitis and acute pancreatitic..
8. AGE) Years Months Days If less than one day Due to necrosis
71 7 1.4 o, i || ~Chronic-cholecystitis
Dus# ta
5. Birthplace__ AMETricus Kensag /

{City, town, or county} {Stats ar foreign country)

10. UsuatoccupationR@ Eired R.Re. Track Foreman
Indusiry or bumnessFr:i.SCORailroad‘ ................................

Name Willliam. Henry. HOag
dolliet

(City, town, or county) (b!.au or {ureiga covolry}

. Maiden name.A}n.j_..a__AnnRobins D o
Ohio /

(3tata or foroign country)

—
-

12

o —
@

. "Birthplace

. Birthplace

MOTHER FATHER

P,
U
[

(_Cil.y. tawn, or county}
Informant. Mra.. J.eﬂn Strauss

rens D15 Fo,z;c;:: i
Add Bur‘iaq 8 Avenue:r T4 T

{Burial, cremution, or removal) (Month} fDlI) (Year)
Place: bmﬂ'é‘gyé/@rest Hill Cemet,e
18. (a) Signature of funeral directo AT A

Address PR

(b) Date thereof.

19. (@)

Other conditions.
(Include pregoancy within 3 months of death)

-\
l}"
n

i PHYSICIAN
Major findings: \ —_—
Of operations. y 7]
: - . H 1' }.-4‘( Undertine
o3 ‘ thecause to
N v which death
Of autopsy uhnuééi Pe
See above Charged sta-
22. If death was due to external cauzes, fill in the following:
(6} Accident, suicide, or homiclde {speciiy}
(b} Date of occurrence
{¢) Where did iajury occur?.

(City or town)

(County) {State)
{d) Did injury oceur in or ebout home, on farm, In industrial plaoe in public place?

{Specify type of place)

_ While at k?... ....___’_;; ?c) Means of injury...o————— .
-r &mtm% y(M D.orother) ...
asdresdled Dir KB, Cen Hospital  pleddwh2

- 1401 Brush Craek. %
:LL'#&.. @ .2 ....h-,h.ﬁ..m o
{Dats recelved local rextacrar) (Rexistrar's rignaturs)

{Licensed Embalmer’s Statoment on Reverse Side)




1
- r

i

\ .

0 L F
‘ N ;
e
' STATEMENT BY LICENSED EMBALMER e

1 hereby certify that the body whose name 13 recorded on the revez‘-se side of this certificate was embalmed by me, or by.
.., Registered Apprentice No

working under my personal supervision. ' —y e
o ' é.w&’ ﬁvl
D50 .6

Licensed Embalmer No...

. P. O. Address f( QJ M

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT]NG. (Failure to comply w
i ‘

l.he n.bove consututes grounds for revocation of license.)
If thls body is not emba.lmed, fact should be so stated above.




