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573 || FILEEDEC 2 1 1942 STANDARD CERTIFICATE OF DEATH s e

o F 32873 Ay
|. Registration District Now.... £ ¥ ... Primary Reglatration District No....&. 0 0 2_ . Registrass No ZE ol o
‘ 1. PLACE OF DEATH: — 2. USUAL RESIDENCE OF DECEASED: - f?j
= {a) County Jackson . ;
Stateu.. ... Jackson. =
8 || ® civareown... Kansas Uity (o) State Missouri.. @ Couny
=] {I cutside city or town limits, write “RURAL" and name of township) (¢} City or town Kansas Cl‘tv
g (¢} Name of hospital or institution: - lﬁ‘mdc clty or,tawn limits, writs “EURAL")
k.G, General Hospital Nosl @ @) Screet N 2627 e’
= (l!'nnlin huph.ll or imumﬁnn write -magbmhaor lucnhn) reet Now—o... (iFrorsl, give location)
E (d} Length of stay: In hospital or nsttufion e g () Citizen of § )
Specily whather ¢ en of foreign country (Yes or,No}
5 In this community. L/O 2. . 4
E yanrs, months or days) v [ If yes, name country
‘% 4) PRINT MEDICAL CERTIFICATION
& NAME Anna  Hogan D 23rd
< S PR —— 20. DATE OF DEATH: Month €C. . diy...23
. veteran, . (g a ¥ . 1042 . 12 15 Aule
a name war, Pl e} ) No......... m-—-r year our m
] 21. I hereby ceru'!é that [ attended the decensed from,
E’ 5. Color or 6. (s) Single, widowed, masried, 12-3- B to.. L2342 9.
g || 4 sex-.Fa mace H e&lvorced-»-Widow--—------- that T last saw h..... STilive on.... k2= 2 3=l 9o
& 6. (b) Name of husband of wife .o 6. () Age of husband or wife if || and that death occurred on the date and hour stated above. Duration
[T | [ e K. . . BHVE...oo v Vears || [tmediate cause of death, /r
g 7. Blsth date of deceased April.10th 1877 Metastatic carcinoma of. liver,. [t
= (Montk) (Day} (Year) Dlabetes me llltus
1) 8. AGE: Years Months Days If less than one day Hppartensive heart..diseas@ o
= 6 ]
=] 5 8 13 hr. min L?[ / (L
- Due to -
= 9. Birthplace Kansas ﬁ ~ I)
7 .
= {City, tawn, or ¢ounty) {8tate or foreign conatry) U
4 Othi diti
c;g 10. Usual mpaﬂon,....practlcal..ws& ([me]{,::,e‘;::, within 8 months of death)
= |l 11. Industry or business s PHYSICIAN
S 11§ 12 Name.......George MeMannis ST everans _ _ . —
3 |2 o | TR I e
& |15 U1, Birthplace IF and. ool which death
o (Clty. mw&a I-ﬁ State or forelgn country) Of autopsy.. should be
5 14, Maiden name wyer ' charged sta-
-9 K l d :None tistically.
15, Birthpla relan : ==
E 2 » Birthpiace. P o Bt e 22, 1f death was due to external causges, itl in the following:
= h 16. () Informant ecor cnierk . (6} Accident, sulcide. or bomicide (specify)
B () Adgress K.C.Gen.Hospital () Date of ccourrence
17 e () Date thereof. ! ’/a ‘I/ y2- {9) Where did izjuty oecur? {City er town) {Con (State)
" {Borial, cramation, or ""‘""") (M‘"“"‘) (Day) (Year) {d) Did injury occur in or about home. on farm, in industrial place tn public place?
(¢) Place: burlal or cremation..... __.M  Eethfctlrn_
] E a Ei Aw.'l’ (Specifly typa of place,
18. (o) Signature of funeral director. While nt wagk? Means of INJUTY.emurmmrrosssrre oo
T, s R VA
Y R e AN Wy Dol A
19. @ L2 3-Y2w 7 I, ‘5’7’%‘—\ Simtg Dir. kLG (M D. or other) —.
Date recelved lockl regitrar) (Registrer's rignetars) AT 7‘2 en,Hospital Date signed.....___ -

(Liconsed Embalmer’s Statoment on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

-4

......... , Registered Apprentice No....ooorromiires s dvemnens ey

working under my personal supervision.

Licensed Embalmer NOSSO ...............................

" ! ’ | ’ ls’-w'g /(@

P.O. Address__ 1. 3.4 9 i

Note: The abov;e MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

the above constitutea grounds for revoeation of license.)

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




