DFPA%’I‘MFNT OF ((Z:OM MERCE STATE BOARD OF HEALTH OF MISSOURI 3 6 2 3 8
UREAU OF THRE CENS -

n‘ £ 9EC 7 042 STANDARD CERTIFICATE OF DEATH Stote File No........: 44

3 ™ o"-

.Registration Dmmct No/ﬁ/f _ Primary Registration District No/@ DZ.- Registrar's No........ fe )
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: %f
{a) County Jackson T§ @ sacdissonri .. @) County.FRekSON. ¥
() City or town.. KBTS, as.C ¥

(If cutuide city or town limits, write “RURAL" und nume of townahip) (s} City or town Kans as c i tv
(¢) Name of hospital or inﬁum}t(mens d (IT outaide city or town limits, writo “IRURAL"} -
L. LUKES : (@ street No....0l@Lhe. Kansas
(If not in honpital or institution, write street number or lncolion) ¥ (If rural, give b
(d) Length of stay: In hospital or inatitution........z.....da\y..s ............................ N
(Specify whather || (¢) Citizen of foreign country?, Q (Veg or No)
In this community...... & _years : d
yuears, montha or doys} If yee, name country.
' . MEDICAL CERTIFICATION
Uit NAME. Norma M. Hessenflow
TR R, 20. DATE OF DEATH: Month NOY day... 28

3. If veteran, 3. {c) Sociz curity

No ‘ -NOIIB year. 1942 hour. 4 minute,... o2 A aM.

name war. Na.
21. I hereby certify that T attended the deceased from
5., Color or 6. () Single, widowed, married, 19, to M 25 19 ‘f};.
e / Wh : Married o
4. Sex race. divorcedtiER 22 202 || (hat 1 last saw h gy . aliveon........4# . ﬂ?. l#‘q
6. () Name of husband or wife... - 6. (c) Age of husband or wife if and that death occurred on the date and hour stated above. Duration
_Hareld. Hessenflow .. live.. Immegiate cause of death
7. Birth date of deccmd..Dec- - 28 th 0 S S | e e sttt
(Month) (Dnr) Am.“,-
8, AGE: Years Months Days 1f less than one day Due to
26 1\ o | he. i, i
Due to.. {ﬂ\ A
9. Birthplace Missouri. . ¢/ .. |
. {City, town, or ecounty) {Stata or foreign country) ) . - - - e e R
10. Usnal occupation Hous eWife : I! : ?Ehe'r "“::imnm within 3 ks of deaLh)
ks S - B | SR .

11. Industry or business Home : e !ﬁ " PHYSIGIAN

ajor findings: —

ﬁ 12, Narne............Hean B ) Mann {f operationa i

E R R T _-Mj Ce oy, - vy e ot . hUnderhne

Z 1 13. Birthplace : .(_i!d.l._s...ﬁ.Q.lJ.IZ .. i on e o

ty 0. or eata or foreign conotry Of auto, . should be

5 14, Maiden name.. _ﬂﬁﬁﬁ vﬁughn d charged sta-

=) ﬂ tistically.

§ 15, Birthplace Mi-ssouri -1} 22. 1f death was due to external causes, fill in the following:

= (City, town. or county) {Stata or loreign country)

16. (s} Informant ... HaI‘Qld Hes Senfl oW (e) Accident, suicide, or homicide (specify)

®) Address........Q1kathe Kansas {8} Date of oocurrence
17 @ . BARdad o Dae thereor. NOV.o. B0 =48] (9 Where did injury occur? T ) T
Hlusiairmwemwtina s romoval}t {Month) (Day) (Yeur) (d) Did injury ocecur in or about home, on farm, in industrial place, in public place?
_ (¢} Place: burial ot ¢remation. Buckner N.i Ssouri ﬂ
38, (e) Sipnature of funeral dm:ctolRose & Hende rson While at wirk? /4. mr’ t(y,‘)'e ‘}','1::;) of injury.._.. ____________ .
) Addrcsa.....,alﬁth’ s QKS ' e S
// g - W 23. Sig S (ML D, mmh
19. (a) D ®
{Lota rectived Tocn rexul.rlr) {Registrar's xixnnlore} Addr .. 9.4 (oL Date signed._. &
(Licensed Embalmer’s Smu-.menl on Reverna Slde)/{/% ﬂ{o




T e

+

STATEIWENT BY LICENSED EMBALMER

f
f
}
 I'hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by%

working under my petsonal supervision.

Note: The above MUST BE SIGNED RY THE LICENSED EMBALMER in h.s OWN HANDWRITING. (Fallure to (‘:omp:
the above constitutes grounds for revocation of license.) !

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

+




o mmmm ra At

—IT "A1idavits céntaining erasures will not be accepted; draw one line through error and writé ébove it.

2. An item already amended once by affidavit cannot be amended again by affidavit,

v V.S, 460

3. A surname is changed by court order or by edoption or legitimation procedures.

: - “The Division of Health of Missouri
State of Missouri ;.- . BUREAU OF VITAL STATISTICS State File No3$‘23f"jé?
ss. _— :
County of..... Ja.cks(;)n ...... } AFFIDAVIT FOR CORRECTION OF A RECORD Local Registrar’s No..... 1-1112 8.
On lh-ls ....... '%h'day of June 1058 .., before me appears...... ..., %
.............. John B. Earp , whe, upon........hi8 oath, states that the original record o Renetic
£Or. o Norma. M. Hessenflow .. m?: Nov. 28, 19L2 . ,19...... in the State of
Missouri, and which was filed atmm“owx ...... onm',‘;o'l@ 19 , should be CORe ted as follows:
item No.......@...... should read. ... Olathé,A...Kansas ________ Johnson%awx’;sa ...........................
Instead Of i - Olathe’ Missouri
Item No.....oooooovoveeeeshould read o
Instead of ..
Item No...ooooovre should read.. ... . -
Instead of o s s u&htgt ............ wnereaf ..
Item No.ooooooooeeeeee should read. . e MDMQ ....... . Jeu*ax ....................................
Instead of e e ten e an b e ettt arss s e
Item No.o.oshould read. .y b e me b e

INSLEAA OF ...ttt et e e emeaesnae ea s m s okt ees e emns e ek R SRe bt acdereens oo a1 nvamnree

Item No..oooriere should read.. .. . . S
Instead of .
Item No..oas ShoUld TeAd.... oo ot et s st bt s
IRStead Of . oo n et eaee —memeariee e s s rens seeeseens e sereacar s o
Item NoO...ooe should read . ... ... eveeeere et e aeoeetrasaeaaetans |\ eediraeem.seeraeeeTais e bet A ek 4Rt nes s e stk -

Instead of
The above is true to the best of mv knowledge, information and

(SEAL)

Subscribed and sworn

My Commission expires.. &
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