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

DEPARTMENT OF COMMERCE
BURBAU OF THE CENSUS

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No../OQL

Slate File No

- Registrar's No.

L

16990"
29523

FILE) JUN 181 %
Registration District No.... 79
1. PLACE OF DEATH;

{a) County Jackson,

(&) City or town.....-o- Kensas City., .
{If cutside city or town [imits, write “RURAL" and name of towaship)

(¢} Name of hospital or institution:

The Kanses City Club,

(If not In bospital or institution, writs street pumber or Jocation)
(d) Length of atay: In hospital or Institution X

28 _years

(Specify whether

It this community.
years, months or days)

() State.

() Cityor town

2. USUAL RESIDENCE OF DECEASED; {’?5 /i’
Missouri ) County.... dackson, :;

Keneas City, a

{If outaide city or town limjta, writa "INUNAL") )

648 Romany Roead,

o8 Py John J. Hasburgh,

3. (b) If veteran, 3. (¢) Soclal Security
vnr Moo . A87-07-5554
. 5. Color ar 6. {g), Single, widowed, married,
o Male O e White | Favees. ¥arried

6. (b) Name of husband of Wif€......couvcccrreemeeee 6. (€} Age of hushand or wife if

(d} Street No
(If rursl, give location) D
() Citizen of forcign country? No, (Yes or No)
If yes, name country. X
MEDICAL CERTIFICATION
20. DATE OF DEATH, Month___ 9408 " day. OB
vear... 1942 .| hour...1.31Q minute... Lot M.
21. I hereby certify th ed the deceased from. ™~
..... A SN £+ N
that I last saw h. alive on 19........

and that death occurred on the date and hour stated above.

Duration

Phyllis Hasburgh, ative Unknown ..., p
October 18 1892
7. Birth date of deceased .
te e {Month) {Days (Yaar) ».ALL.
8. AGE: Years Months Days If leas than one day Dypelth .
49 7 |93 " o || - M ... Ao Dnsorse L 2 =T -
Due to
9. Birthplace Nebrasgka, / ! S
. (City, town, or county) R (State or foreign eulll;l:ry_) | o5 (0 6’
10. Usual occupation Sales Menager, Other conditions. , v }
Sh Prield ‘-St 1 o rati ‘o, s (fnclude pregnancy within 3 months of death) v ﬁ
11. Industry or business eliie ee. . rorporation - ' - ! L PHYSICIAN
(12 Name... John W, Hasburgh, Maer findings: - —
B . Wi / Underline
= { 13. Birthplace L) cons ln 2 4 the cause to
- ) (Ci Lown,OF 6ol } (State or foreign cuuntry) M -which death
5{ 14, Maiden namie’ .jvénn‘l “Ea;ren, Of autopay..... oA E T wline
. Birthplace Wisconsin Z " :
E 15. Bist . (City, town, or county) (State or foreign :’aum,,) 22, If death waa due to external causes, fill
16. (o) Informant.. Mrs, Phyllis Hasburgh, (a) Accident, suleide, or homicide (
() Address 648 “omany. Road, Kensas-City, Mo.|| @ Date of occurrence.—... ._1 F - -
17, @ __Barial () Date thereof.. 840 =42 || (0 Where did injury oceur !%?&m* )
(Burtal, tion, os removal) ) C (Moath) (Day) (Yemr) (@) Did injury occtr in or gbogt b o ,fa.rm. in industrial place, in pubhc nlaoc?
(¢) Place: burial or cremation Calvary Cemetery L m N
18. {a) Slxnature of funeral lirector. _Stine & McClure, (Sn-c:f:(h)'m ﬁf e-::;:.z) fin 4&?
G hdie., 3235 Gillham Plaza, K. C., Mo. N B ’Em ¥{
19. (3) (2- ? -2 ® 7y . 3 . T——
(Data recrived local regiatrar) - {Regisirar's sigoature} —

c2icf

(Licensed Embalmer’s Statement on Reverse Side)
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) STATEMENT BY LICENSED EMBALMER . .
I hereby certify that the body whose name is recorded on thlé reverse side of this certificate was embatmed by me, or by eemregesnaggeeacenasneneees
. . - Registered Abpr'enﬁce [ . TeoeeeiZanrear ,..: ................ N
working under my personal supervision, - " ' ‘
ce . . ] e
" H lg._;__

Y. e

. the nbove constitutes grounds for revocation of license.) !

lf this body is not emballued fact should be so stated above.
s

Licensed Embalmer No

P. 0. Address...., £15.
Note: The above MUST BE.SIGNED BY THE LICENSED EMBALMER ix: bis OWN HANDW

I'I‘II\G. (leure to comply with
. P *




