. 8. No. 2
M—0-4-41
5-17.39

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

FIED. JUN,..7 1888 . 7

e

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Regiatration District No........£. .00 00

15973

State File No

Registrar's No..o......... f=!

1. PLACE OF DEATH;

{a} County....... J ACKSON
KANSAS..CITY

(&) City or town...

2. USUAL RESIDENCE OF DECEASED:
e MISSOURT JACKSON £¥

)

(a) (%) County.

KANSAS CITY

4. SchemﬂleE) raceue.gro orced.. . Widow. ..

([f oullide city or town li im u. “write “RURAL" and name of township} H
() Name of hospital or institution: @ Cityor town If ouzside city or town limits, write "RURAL") y
...GENFRAL HOSPITAL #2 0O |, ceero... 20294 Troost
{If not in bospilal or institution, writs street numbe ot loauon) {(Uf rural, give location} 6
(d} Length of stay: !In hospital or {nstitution......._... mina
(Spuclry whether (e) Citizen of foreign country? NO {Yes or No)
In this community. 25 YG&I‘S
years, montha or days) If yes, name country.
MEDICAL CERTIFICATION
3. {a) PRINT
T e 20. DATE OF DEATH: Month... Mag Skh
. veteran, . (¢ eia. urity . e
None 495-03=2090 © veor— L1945 _hour S minute....od. A M,
name war. No.. BV IR
21. I hereby certlfy that I attended the deceased rrom._..M&Y.....5.,....l.9.4:5
. Color or 6. () Single, widowed, married. || | 12100 Bele . E. . t0. . 1:05. . a.m..m

May 5

that I1ast saw h. & 1. alive on

Borpg=

{Rurial, eremstion, of removal) L coln M
(c) Place: burial ar o:remat.ionﬂﬂ!;1 S
. {a) Signature of funeral dLreM

) Add 1729 J%‘%&) {an s
. -Sy7 FIET .

tyfraceivgl local minl.n.r) (Registrar's nignature)

6, (b} Name of husband or wife.. ..o 6. (¢) Age of husband or wife if || and that death occurred on the date and hour stated above. Duration
Linwood . Hogan.. alive... oo years || [mmediate cause of death qute Congestive
7. Birth date of decensed FEDTUATY 8 1891 heart failure
(Month) {Day} {Year)
3. AGE: Years Months | Days If less than one day Due toHypertenﬁivatth&rt .................................
52 2 | an ) . disease 0
T. mip
]~ 1] Due to - .
9. Birthplace... iCCOTA Arkanna§ AR S
(City, town, or county) {State or foreign country) Ul 7 ’ (¥ 4
3 - Oths ditions. 2

10. Usyal occupation Housewor.R i (ltu:lfl:‘l::m;re;nancr within 3 months of death) ' V

11. Industry or business Nisir i FHYSICIAN
= ajor findings:
=) (12 O S Sto vall.. S operations, Underti
= Arkan sa : ' the caase 1o

13. Birthplace. k
: . (CLYU.‘G?‘“ county) o (Sun. ar fommn r:nuntrr) Of autopsy.... sSame as a bOV'e :ﬂcﬁlaeagg
g{ 14. Maiden name. . . 5, c.harzeﬁutn
) 4? . tiztical Y.

Eg 15. B“’“’D'a"" o u; s (sufﬁﬁgnllii) 22. If death was due to external causes, fill in the following:

16, (a) Informa.nt _— Be GQrd .C.l Erk et eaee et e (d). Aceident, suicide, or homicide {specify)

5 — e heral Hospital #5 @) Date of occurrence
17, (a) burial (8) Date thereof. 5/8/1943 {c) Where did injury occur?. Ty o G
(&) Did injury occur in or about home, on farm. in industrial plm:e in public place?

(Specxl'y typo of place)
- Means of inJury....m e
I

: While at work?.....ccovreiocera
[o ke

.D. ool .

Jos
siscenlns, Zr

-

{Licensed Embalmer's Statement on Reverse Side)

yé%qg’.z- 60U E Lnae s S=6=K7



(2"

' STATEMENT BY LICENSED EMBALMER

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

b

Regist Apprentice No.... - .

working under my personal supervision.
T : e Licensed Embalmer No 57¢f/ P
P. 0. Address L5 0 3

Note: The nhovc MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of llcense.) ‘

If 1his body is not embalmcd fact should be so stated nbou,

v



