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1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: P /
E (a) County Jackson () State Missouri ) Co Jackson ~
] (8} City or town, Kansag City { - anty -~
0 Irau limits, writs “HURAL" and name of township} (¢} City or town Kansas City -
w (c) é\lame of hospltal 0 g ’Gﬁﬂn d (1f cutside clty or town limits, writs "“RURAL™) d
& t. Mary's Hospital W) Street No... 0244 Troost Avenue
E (If aod in bospital or institntion, welte -um or location} (I roral, give Tocation)
(d) Length of stay: In hoapital q{ jﬁ/tjty{],‘ 9915':?’____._____ ......
B - (Specify whotber |{ (¢) Citlzen of foreign country? (Vea or No)
< In this community 35 _Years
2 years, montha or days) If yes, name country
-] MEDICAL CERTIFICATION
= 3. PRINT )
B uig FRINT Mrs, Frances Catherine.Hanson.. ! Anpi
- 20. DATE OF DEATH: Month ADT11
3. (b) If veteran, 3. {q) Socla! Security 943 12
5 NO yeart. hour.
narme war. Ne way
- 21. I hereby certify that I attended the deceased fj
_-‘.-‘E‘r“ -; F Color or 6. {a) Single, wldowed, married, 19 to
.‘: 4. Sex emale /"“’" Yhite Ozdd”‘”“m‘iowed' — || that Tlast saw h-=%=_ glive on Y25 194 "
- —
Z 6. (b).? Name of husbandorwife ... 6. {c} Age of husband or wife if || and that death eccurred on the date and hour stated .
s Frederick Henr Y Hanson alive. .o oT== __ years || Immediate cause of death . &7 ki)u:_al:on
b 7. Birth dote of deceased November 27 1s60
E ‘ Month) D) (Yeur) )
. 'W’
o B. AGE: Yenrs Montha Days If less thao one day Due to W‘f /MO’/
Z . _—
3 B2 |4 |26 win || e il P A A
- - ~ N Due to.
& 1l o, minnplace Near Higginsville Missouri |
: % .- - (City, town, or county) (Stats or forsign country) U ; 7
Other conditi & ?'MMW
ug'; 10. Usual occupation l\one . {Include :runol‘!::y wiithin 3 months of death) t
2 || Lt todusey or busdnes 4t Home P v § POYSICIAN
- 0 n H R
s 12§ 12, Mame....Ba. G Moshy Of operations { o
[ . . . ] nderline
= <\ 13. Birthpiace Kentucky Va4 the cause to
- (cl i ty] tata or forelign ) -
5 E{ 16, Malden came... CHLRGTING Raglapd oo et Of autopsy.——.- harmed sto
B = tistically.
E X 7/
15. Birthplace entucky e
E g P O e ve—————" Erate e f prmrra 22. I death was due to external causes, fill in the followlng:
& |l 16 (o) Informant Mrs, J. S. Snider (@ Accident. suicide. or homicide (specify)..._
B (&) Address 5905 Central - f{ ® Date of ocrurrence "~
1. @ _Burial ® Date therest ARTA1 26, Jaar} (0 Woere di laury ot e
’ ¥ {Couvty) R,
{Burtal, cremation. or removal) sh) (Day) (Yeur) (d} Did injury occur in or about home, onl;a:m. rn industrial ;!Ia,ce. in put(ili::.:l)act?
(¢} Place: burial or ctemat!on_}!_‘_l_-l_nﬂg od C_ﬂﬂlﬁtel'.y___.. —— —
18. {a)} Signature of funeral’ dxrecm . aLW While at worl — m t(“. 'ﬁm of Wty oo
(&) 1401 Bm 3 C%k_% [P, }y &—
9. @ & 2_ ® W 23. Signature_ X reneeen (M. D o7 gther) e

( nte ucllud Tacal regists b7 {Recistrar’s dzneture)

Address q«..‘?f&{ p a8 _umﬁ;gg“—?gj Date «ign _f‘.zz.%f

{Licwnsed Emhalmer’s Statement oo Reverse Side’) /



STATEMENT BY LICENSED EMBALMER

Y

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

, Registered Appfenﬁce No e e e e m e ,

working under my personal supervision, \

s,g.,.,dEM(Lm %M G

Licensed Embalmer No... ‘é SOL:; ............................
P. O. Address K- Q (4.9

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI'I\NG (Failure to comply with
the above constitutes grounds for revocation of license.)

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



