DEPARTMENT OF COMMERUE

FILED AUE 2T

Registration District Now—..—.... £ L. A

BUREAU OF

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Reglstration District No.......%._daz—- .

T R3742
State File Na.mng.sg

Registrar's No

1. PLACE OF DEATH:

(a) County
(& City or town

{c) Name of hospital or institution:

.K:.Cs. . General Hospital No. 1

(@) Length of stay:

In this community.

Jackson
Kangsas City

(1 ontside city or town limita, write "RURAL" and name of towaship}

(If not in hoapital or Institation. write streot nomber or locaion)
In bospital er institution d ys

52 Ye ars * (Specily whether

2, USUAL RESIDENCE OF DECEASEI:
Missouri

Jackson ﬁLX

{a) State (5) County. J
(¢) City or town Kansas Cit Y -
{if outside ¢ity or town limits, writs “RURAL"™} a’
@ Street No...... 110 Admi ral Blvd.
{If rural, gives losation)
(¢} Citizen of foreign cqumry? - (Yes ot No)

If yes, name country.

yenra, monihs or daye}
MEDICAL CERTIFICATION
Soig FRINT Charles F. Hoffman Tuly 15
e TR 20, DATE OF DEiA614h4Monlh i day BT
3. veteran, (] cia urity
name war No No. 494—16"309& year. hout. minute M
21, I hereb iceml’y that I attended the deceased from
O 5. Color or 6. () Single, widowed, married, 44 July 15 44
19._=3 1923
4. Suﬁ-g-lg--------——-—m mmm& ------- 3.‘ : djvomeanilgng-q-d-—-- that I last saw h._. _im alive on. .Tlllv 15 19_&&
6. (¥ Name of husbandorwife ... . ... 6} (c) Age of kusband or wife if and that death occurred on the date and hou" stath above, Duration
Goldie Hoffmen ative_ 49 years || Immediate cause of death
7. Birth date of deceased..... 3 20 1892 enig . mn@&m ........... .
{Month) {Day) {Year) d%hv&r
8. AGE: " Years Months Dayn I lesa than one day
5@ 3 3 5 hr. min.
6. Birtholace Kansas City Kansas i
(City, town, or county) (State or foreign oofml.ry)
10. Usual oceupation Watc - (Include pregoancy wiﬂnn 3 months of death)
11, Industry or business, SR PHYSICIAN
S ( 12. Name Eirk Hoffman O ODREAIONS...or oo o e e sgnrsrenn|
E ' X r’] E /v Undetline
A EH— Ponn. | = - egess
Ci naty, State or foreign conntry, ne ¥
& [ 14. Maiden name... ﬁr‘i&ge% )D'Lﬂ'kln of autopsy Pi? :gsor:ég stgE
E &5, Birthot ka.nsas ' - : tistically.
2 - birthplace T —— (Siaie or Fveisa cougers) 22, 1f death was due to external causes, fill in the following:
t6. (0 Informant. MTa..Earl J. Hoffman || o Accdentsiicide, o homicide (pecify)—mmomn
(). Adaress____Manhatten Kansas . ... ) Date of accurrence
7o JBurdal (®) Date thereof..... 1=18=1944 || (@ Wheredidinjury occur? Civyoriowal ™ (Conni) IR
(B“Pill-cr'-?ﬂnlm.i- of removal} ‘(Month) (Dey) (Year) (&) Did injury oceur in or about home, on farm, in industrial place, in pubHe place?
(¢} "Place: burial or crematiuth.n..-MBr lah
18, (o) Signature of funeral director._MI'Bs_C,s Lo Forster @

19. (a)‘? _Z’{
Data received locol htrlr

Kansas City , Mo,

Address

e L.

While at WZL g____
23. Signature. ! ]0_/

w A2 L.

(Hegi-ulr lngnnmre)

'l HOSP 2 Date dgned ...........

Address.;..M.e.d.u ..... Uil'-_ A

(Licensed Embalmer’s Statemient on Revorse Side)




) STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate wt'as embalmed by me, crﬁ: .....

> A - . Registered Apprentice No.._..

working under my personal supervision,

- T .‘ Signed! _%”7//

av * Licensed Embalmer N ojﬁf; ................

P. 0. Address % e

Note: The abme MUST BE SIGNED BY THE LICENSED I:.MBALV]I:.R in his OWN HANDWRITING. (Failure to comply
) the above constitutes giounds for revocation of license.)

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




~u, 2B
2.21-40

Kzzewy

[l

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

DEPARTMENT OF COMMERCE

Burravu or THE CENSUS ¢
Registration District No / ;

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primz;ry Registration District No........... /da.-z _

State File No

. Registrar's No 2“9\5_:?

1. PLACE OF DEATH:
{a) County.

(b} City or town

(If outside city or town [imits, writs '

() Name of hos or institution:

(er mot in hospital or institution, wrii‘u
(4} Length of stay: In hospital or institution

‘RURAL’ and name of township)

22/

1 number or Jocation)

In this community.

(Specify whether

yerrg, months or days)

3. (@) PRINT

FULL NAME. LM - ow
jan'ofc
3. (b If veteran, 3. (¢) Social SEeurity
name war. No.
5. Celor or 6, {2) Singte, widowed, married,
4. Sex race divorced
6. (b) Name of husband or wife ..cvuenennes 6. (¢) Ageof husband, or wife, if
— 1 ——, - |
7. Birth date of deceased ._
(Month) (Day) . U\

8. AGE: Years Months Days If less than on ¥

9. Birthplace

{City, town, or connty}

or foreign conntry)

.’ 2

2. USUAL RESIDENCE OF DECFEASED:

(a} State () County.

{c) City or town

(If outaide city or town limits write "RURAL™}

4
: % (Ef raral, give location)
U. .

(d)} Street No

() Ii foreign born, how years.
CATION
—
J— 1 /55
minute M
from,
..... . to 19.d
alive on 19._..._3
ath occurred on the date and hour stated above,
Duration
ate cause of death._.. )
Due to, ,.
Due to.... J/ELY ! 4) ..... M W ......

"""" M ﬁﬂ/ﬁ/ﬁmﬁaw
OtheF conditions
{laclude pregoancy jFithin 3 moaths Ednnh)

PHYSICIAN

of opemuons .......
Underline
ORI . "L 4. o Ithe cause to
which death
Of autopsy. should be
charged sta-
tistically.
22, If death was due to external causes, fill in the following:
(a) Accident, suicide, or homlicide.(specify)
(3) Date of occurrence.
{¢) Where did injury occur?.
(City or town) (County} (State}
{d) Did injury occur in or about home, on farm, in industrial p!ace in pubhc place?
(Speclfy type of placa)
While at work?... reeeeee {€) Means of IDJUTY e s
23. Signature. @ ...... 6
‘Address.... Date signed

10. Ustal 0ccupation.. i N
11. Industry or b A
5 N/
J.

E{ 12. Name y- |
= \ 13, Birthplace u ’
: (City. town, or mnv (State or forelgn country)
& { 14. Maiden name .
=
S 15. Birthplace
= (City, tawn, or county} (State or foreign coantry)
“16, "{a)* Informant:.....o....0. el bt : Y

(b) Address...
17, (a) (¥) Date thereof.

(Borial, cremation, or removal} {Month) (Dnay) (Year)

(¢} Place: burial or czemation
18. {a) Signature of funeral director.

() Address //98
oo Dot T GY L&

{Datcrecoived I5calregistrar) {Registrar's algoature)






