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

DEPARTMENT OF COMMERCE

il mummnmes

Redstration District No

MISSOURI STATE BCARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District N&_ZQ_QL .

5364

1. PLACE OF '
{a) County. ?]Ea&son
® Chy or wwn @n828 City Mo.

© N llfouh{ldu city or to'n limits, writs “RURAL" and nams of townakip)
£ & 08 r n:ut
el ey Hospitar o
(I{ not in hospita) or institution, write street o n)
(d) Length of stay: In hospital or institution 45 Yays
30 YI‘S . (3pacifly whotber

In this commnnity.

State File,No

Registrar's™ Nﬂ 840
2. USUAL RESIDENCE OF DECEASED: T
Missourl Jackson = >

(s) State (¥) County,

(¢} City or town Xansas City Mo. %

(I outside city or town limits, write "RURAL")

@ sweetno 521 East 11th, Street.
7

{1f rura, give location)

16. (o) Informanl Blanche T. .cHanson. ]
o Assrg B 21 East llth, Street .
" (a3 (b) Date thereof 3/ 2/ l}-d

yoars, montha or days) (e) If foreign bom, how longin U, 5. A2 years.
MEDICAL CERTIFICATION
s @ PRINT . Helen Mary HANSON. 5 2
20. DATE OF DEATH: Month day 7
3. (B) If veteran,- 3. () Sec . y
natne war. None WE-E.(S’-EE] 9 mr.____‘i.g_.honr 3 mlnutc%g_
2t, I hereby certify that 1 ded the de from
P 5. Color or 6. (a} Single, giiowed. ]J:narrlcd. oV YD 19._.:
Sex emale ;j race @V°r°¢dw--"gg-"m§"- that 1last gaw h alive on 19 _;
6. (b) Name of husband or Wifew...eecceemereseeee.e 6. (c} Age of busband or wife if {} and that death occurred on the date and hour stated above, Duration
None Immegiste cause of death - i
7. Birth date of dma_n_iun_e__ lztl'h 19 11 N —---M PA\MJ-M&LL__ _______
(Doy) (Year) ' . Y
8. AGE;: Years Months | Days If lesa than one day Due ML&&W).
30 g 10 ht. min - r{)/
Due to — :
. BinnpceKaNSag Clty & Missouri T - ] a4l
= (City, town, or county) - 77 "(Stave or fursign country)” 7 s
Private Secretary Other conditlona S
10. Usual mumrlnn c (. fide p within 3 s of dﬂﬂl) -
11. Industry or business. 7. ¥ i She T BOdYM‘?_Y__P.‘ PHYSICIAN
g 12, Name_ 2264 H.. Hanson. ) e — =
S 15, Birepimee_LOU18aNA ¢ Missouri. ”‘EZ%E’EE
P -. foraign d A (F‘ﬁ ey pwi ea
ﬁ 14, Ma!den narm-- (Bi m@lﬁ) MCInt{i‘ré oountry) Of antopay. o :msa:
E{xs srnpace._cansas Clty ¢ Missourl. ottt tistically.
= (City, town, or wm,.,) (State er forslgn congtry) 22, If death was due to external causes, fill in *he following:

(e)

Aceldent, sulcidg, or homidde (egecifitoe o

Date of occwTenes

Where did injuj-coomsh
(City or town) 1 enry) tate)
Did injury oceur in or abott home, on farm, In ind place, in publfc place?

{Burial, cramation, of remey. (Month) (Day) (Yoar) 7))
| ¢ @ P bu,m,,mmﬂ,...d)Elm‘VOOd G;zlmetery.
18. (a) Signature of funcral director Me:{-lgdy‘aO?G‘illey . While ot wor Soucly type o) E—— 1)
(5) Ad "W‘”‘“‘_ .y
. M. p
| 10. (G)#F{ [ﬂ? /7? ém 2 . ( 030%
te race; I { Reglstrasr's eixnature) Ad Date dmd,,m__g),

{Liconsed Embalmer's Statement on Revem%ldo)

T



.- STATEMENT BY LICENSED EMBALMER

!‘ ’
y - o

P. 0. Address

k‘(

Note: The above MUST BE SIGNED BY THE LICENSED EMBALM;ER in lus OWN H.ANDWRIT]NG (Fnl.lu.re to co%ﬂ

the above constitutes grounds for revocation of hcense.)

If this body is not em.balmed, fact should be so stated above.

-




