. No. 2

17 BURRAY oF 8 Cansus STANDARD CERTIFICATE OF DEATH
4139 e
' d)—u ﬁt‘") trB.in}DEu}g’:;J /y'f Primary Registration District No...........

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

DEPARTMENT OF COMMERCE

STATE BOARD OF HEALTH OF MISSOURI

Ak

State F!;l Ne, | 5 2 1 5
Registrar's No... '_198‘5_

L0032

1. PLACE OF DEATH:

2. USUAL RESIDENCE OF DECEASED:

3. (&) II veteran, 3. (¢) Social Security

nAame War. No No486.."pl‘4"54§_
5. Color or 6. (a) Single, widowed. married,

6. (b) Name of husband or wife......... - 6. (¢) Age of husband or wife if

Jaclcaon f’;’

g; gxnnty Kérgas OIty (a) State Misgsonri ) County Jackson et
it t e
yor own( I outside oity or town limits, write "RURAL" and name of towpship) (¢) City or town.......... Kansaﬂ c"t y (;
{¢) Name of hospital or Institution: (If cutaids city or town Imits, write “RURAL")
2928 Forest Ave. / @ Sueet No.. 2928 Forest Ave,
{If not in bospital ar |astitution, write strest aurmber or location) (If raral, give location)
(d) Length of stay: In hospital or Institution,
(Bpecify whether || {¢) Citizen of foreign country? {Yeaor No)
In this community...... 20 years ﬂ
yeors, months or duys) if yes. name country,
MEDICAL CER
3oi% PRINT  Myag Anna Lee Hane
20. DATE OF DEATH: Month /2 7

year_/?“.B ....... hour......... .../-3;..

T hereby certify that [ attended the d
0 19.%2, 10,
that I last saw h. €. alive on....._

21.

e . dan alive.......m ..years
7. Birth date of deceaged Mardl 15 1913
(Month) {Day) {Year)
8. AGE: Years Months ye If Yess than one day
' / Zr 4
28 11 hr, min o I
Due to ]
o. Birtholace... Kirksville Mo, (]
(City, town, or county) (State or fureign conatry) N
10. Usual occupation....... WA ehboard Operator .| Qoo condilons o o sty
11. Industry ot business.. CCune—Caldwell & Downing — PHYSICIAN
] di : —_—
8 ( 12. Name Emerson B, Hane 01 operations
E ’ t g Linderiine
2\ 13. Birihplace Eirkaville Mig eou.riﬁ 7 the cause to
& (Ci w'n or countﬁ {State or loreign country) £ autapsy.._( - ¥ _lshould be
E 14. Maiden name ... 7 2- : :{h?{glc]l sta-
N T. & . . ..-itis y.
g 15. Birthplace (f;"ay ti];aaﬁim’) rETa rﬂif:‘:w) 22, If dﬂth was due to externa} causes, ﬁu in the follo‘{ldrz
16. (2) Tofa t._Mrs. Eva Hene (8) Accident, suicide, or homicide (specify)
® Address_.. 2928 Forest Ave. (8 Date of occurrence
17. (@) Cremation (5) Date thereof. 3-3=43 (¢) Where did injury oceur? - -
(Barial, eremation, or removal) (Month) (Day) (Year) (d) Did Injury occur in or about home, (on‘f;mb?: )lndu.m(-lal ;123& in D“él!:.'l;l)au?
{¢) Place: butlal ar cremation._... 21Mwo0d Cemetery .
18. (a) Signature of funeral director. Frée}!—!a'n Hor tuary While at work}. ... £ ... OF INjUTY.cccorrrermsrrernrns
® Address. Kansas City, Mo, P, N 4o o B
23. A 4 i -
19. {a) 3:—3""&" w L LU, O rapen. e X (’ ﬂ o
{Date received locdl refflatear) {Reglatror's signature) Address y_ﬁ I L 4p .a .. Date mx‘ned,& {"'ﬂ"_?

(Licensed Embalmer's Statement on Roverse Side)



STATEMENT BY LICENSED EMBALMER

'

Raddd

working under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED FMBALMFR in his OWN IIANDWHITING (Failure to comply witl
the above constilutes grounds for revocation of license.) . .

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




