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

i

DEPARTMENT OF COMM!Z:RCE
BumEau oF THE CENSUS

EILED £EB.24 BT

STATE BOARD OF HEALTH OF MISSOUR]

STANDARD CERTIFICATE OF DEATH
Primary Registration District No...._. 7/_&0”1-—-

6102
618

State File No.

Registrar’s No.

1. PLACE OF DEATH:
Jackaon
Kangas Clty Mo

{¢) County....

2. USUAL RESIDENCE OF‘ DECEASED:
@ sae.Mlpsouri

7

(b} County. Jackson >

b Ci t: -
® iy or town (If outalda eity or town limits, writs "RURAL" and name of townakip) i Ka‘rl 848 C i t’y F
(e} I\nme of ho}spéts g inﬁttuﬁo& 1 d_ A / (@ City or tawn {1t outside city or town limils, write "RURAL™ ™

Home oodland Ave 06 W :
{If not in houpitel ot inatitution, write street number or location) (d) Street No 3 5 6 = Odu];i,r},_d;mﬁxfn)
{d} Length of stay: In hospital or institution Wity vhas (9 Citlz £ Forei ? no
o 26vear‘s pecily whether (3 en of foreign country {Yes or No)
In th {3 0 (¥4
nnnrlf. (’:"O::'I.J:.u:r ds:y.) If yes, name country. no
MEDICAL CERTIFICATION
il MaMe__Mrs Eva.C.Hanson Feb S5th
20. DATE OF DEATH: Month

3. (b} If veteran, 3. {£} Social Security

name war. no No. no
5. Coler or 6. (a) Single, widowed martied,
4, Sex Fe race ozmvorced_ — .d.o.wed

6. (b) Name of husband or wi (£} Age of husband or wife if
Henry Hanson ('D'e ceased°) ears
Bprii 15th 1861

7. Birth date of deceased

day,

year_,; 1.9.{‘.{:5_..._.....,.......hour.........__.___.-...2..._..minutL_.....l.E5.A.. M.

21. 1 hereby certify that I attended the deceased {ro; .
(=2 N W Y T
that T tast 2w h..‘.e__/g{ alive of.we g 2—“? 19, ...y

D:'mmou

and that death occurred on the datt’and ho stated & ¢
Immediate cause of death ## e < L B N

9, Birthplace

{Month) (Day) {Yeor)
8. AGE: Years Months Days {f less than one day Due to.. ‘/
8 2 9 20 hr. min
[OSSRURRION - | (T . Due to___ 7 i é L
Michigan /e z—zf-{/z 3"‘ L ?ﬂ L

{City. town, or county) (Stata or foreign counlry)

_ajfﬁm:/ A

. N Other conditions_._. =
l?' Usual occupation. Home e . (lncludg prtcn?mcy wiyhin 8 mooths of death}
11. Industry of business e P PHYSICIAN
r : PR — iy
£ ( 12 Name._ - G_Smith 51 operations
E ' ;. /‘ . -] Underline
2| 13. Binbplace Vermont -+lthe cauee o
. City, to t State ar foreiy: try) .
5 14, Maiden name. (G Ahoffan ﬂarv:Le ¢ © forctem coan Of autopay _'hnuldsbus
& { / : tiatically”
E irthol .
g 15. Birthp! ““(E.;L“ﬁzf"ﬁ;?m et oo fovien ) 22, 1f death was due to externial causes, fill in the fnllcwing Lo
16. (,,')‘ Informant.... Miss -Mabel Hans on- ) “(a) Accident, suicide, or homicide {specify).. R . v
(8) Address 2506 Woodland Ave (#) Date of occurrence
$7. (a2} Burial (b) Date thereof. 2-T7-1944 (€} Where did injury occur? i ; P o
. - to t tate
(Darisl, cromation, or remaval) (Mo, {d) Did injury occur in or about home, on ga:"m i':tndnstdalac;l;ee. in public place?

) (Day) (Yemr)
em

(¢} Place: burial or cremation Green lLawn
18. {a} Signature u!‘ funera] director. Ey lar Fuge ral Home
@ address. L1800 _Lanwood Blv

- Iy
19, ol = () J— e, m
(@) {Nats rt:ﬂivad ngy( ) 7 (Rez&mr s signatire) c A

A f
. —_—
. While at wor 11 [+ o /A
</
23. Signaturex 37T @ﬁ oroth#f___..

pDate dl‘ntd.z....t?..#,

(Liconsed Embalmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

1

A | Eereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, ot by

Registered Apprentice No

working under my personal supervision,

Note: The above I'JUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi
the above constitutes grounds for revocation of license.)

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




. No. 2B DEPA%TMENT OF %OMMERCE THE STATE BOCARD OF HEALTH OF MISSOURI
! UREAU OF THE CENSUS
543 STANDARD CERTIFICATE OF DEATH Sute Bite No._LPPHrs
1 X36930 & 6
Regiatration District No. ._.__/ _#i Primary Registration District No._‘é.,.........o_z Registrar's No / f
1. PLACE OF DEA »‘- 2. USUAL RESIDENCE OF DECEASED:
[ .
g ||'@ Comaty-——— (@) State (8) County
(=) (d) City or town..
[ 5] (¢) City or town
g {c¢) Name of hosp (If outside cily or town limits, write “RURAL")
E (If not in hospital or institotion, writs street mumber ar location) (@) Street No (1f rurad, give location)
= (d) Length of stay: In hospital or institution
(Spocify whother {[ (¢) Cltizen of forelgn country?. {Yes or No)
E In this community. {r
E yonrs, Monthd of days) If yes, name country. A_ 11
= MEDICAL CERTIFICATI(
= 3, (¢} PRINT g
& || #ol2 NAML_M___Q__MN
< O I ) T Seennit 20. DATE OF DEATH;, Mon !
N wveteran, . (c) Social urity
§ ycar.____l__ / "\‘
name war, No.
21, 1 hereby certify t! <
S > 5. Color o 6. (o) Single, widgwed, married, <L 5 lgigéz
é 4, Sex . wf race.... A ﬁvorm.
[ 6. (b)) Nameofhusbandorwife .. 6. (¢} Age of hushand or wife if
” Yo
g 7. Birth date of deceased.... .._‘..._.__ 5
(Dpy.
-]
4] 8. AGE: Years Months emth:m y r ”
g &L |9 — *
= 3
in.
a Due to /\ (\j
B [t o i L\ 4
S (Sulacul’uﬂsn couaptry) \ J {l
10. Usnal occu inn 01.he|r foadltion.l e : 3 *
% . ‘@_1 \N—- ¢ ¥ within § of death) i \ : —
jo] 11. Industry or busi PHYSICIAN
' Ma)oo}‘ ﬁndlnizs: 3 —
operptions
s § 12. Name v hUl:ldefline
Z ||& 13, Birthplace ) {which death
{City, town, or county) (State or forsizn cogolry) Of autopsy should be
5 é 14. Maiden name charged sta-
[-™ [5 tstically.
15. Birthplace ing:
E 3 FToT p———rge rate o Forelgn sovatrs) 22, If death was due to external causes, fill in the following:
= 16. (2) Tnformant (2) Accident, snicide, or homicide (apecily)
B %) Add (&) Date of occurrence
17. {a) . - (¥) Date thereof. () didinjury ? {City or towg) (Corm
(Burial, cremation, or removal) (Bloath} (Day) (Yemr) (@) Did injury occur in or about home, on farm, in industrial p!ace. in pubhc pl:we?
(¢) Place: burial or cremation
18, (a) Signature of funeral director.
(&) Address
19, (a) @ .
{Data reecived local reaistrar) {Registrar's signatare}
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