'. 8. No. 2 DEPA%TMENT OF %OMMERCE THE STATE BOARD OF HEALTH OF MISSOURI 2(- 8 4 f‘
—_ UREAU OF THE CENSUS
M8 43 0 ] STANDARD CERTIFICATE OF DEATH State File No 2 4
! __‘_.l;lm Reg%yauon%hmct NO--»»------Z—-{f--—T-- Primary Registration Distrlct No........ .d..dL- Registrar's No... ,,3231
1. PLACE OF DEATH: . 2. USUAL RESIDENCE OF DECEASED: %
a (@) Coumy""Ja Cks on {(a) State... ﬁﬁﬁr il ty . (5 County. Jackson g
=] (&) City or town msas Citv
9 ” =] ¢t ontaide ¢ity or town limita, write “RURAL" and name of township) () Clty or town..... Kansas C:Lty
g (¢) Name of hespital or Institution: i (1f outalds city or town limits, write “RURAL'"} -
General Hospitel  0) @ Street No..._3202 East 12 St
(If oot in hogpital or institution, write street m or location) - {If raral, give location) -~
(d) Length of stay: In hospital or institution. .- m’ﬂ
(Specify whetber || te} Citizen of forelgn country? : (Yes or No)
In this community 2 5 yrs f }
years, months or days) If yes, name country. .
& MEDICAL CERTIFICATION
3. PRINT
& {{ NamE.Dr,.Charles C.Hansell ) —
- 3. (8 If vet 3. (c) Social Securit 20. DATE OF DEATH: Monu..@,u ........ day .5
. veteran, . e al urity
E name war. ne No.. . NO Y""""/ﬁ“ ... hour.... ¢ «. 5 ...minute.. .l,?_._.-_ ....... M.
- 21. I hereby certifyAdmt 1 attm.d.:d-t-he-d sed from
~ m 5. Color or 6. (a) Single, widowed, married, ||~ sAer por b %h 10
MI s sex Male (] rce. that I last saw h ahve on 19._.... ;
E 6. (&) Name of husband or wife .. ocereirmerenae . 5 ife if || and that death occurred on the date and hour stated above. Durati
" ura
i _I&B.Udc_-—— Hansell ane_______§_§ _____________ vears || Immediate cause of death fon
ot 7. Binh date of deceased.... Dec AN . 18BS o
g Oicai) ) Vv |\ Zlale. caeernts, 2e0lkaces.
B . || SRR e LT S
L) 8. AGE: Years Montha Days If less than on:’da; Due to
E 54 7 2 5 RN  URTURUURI. « 1 N
a Due to /. -
= 9. Birthplace _Missenri T 7
- % . - {City, towp, ar counly) R . (Stgugr_fagzm countryy || 7T X N
N Othet conditions......o—ooinvsre g e Ll N W
% 10. Usaal occuDﬂuurLA.-.........PhMS.i.C-iBn. s | R erzgn::;, ",
:? 11. Industry or b S - : i CIAN
s {18 {0 Nome.¥im Nedoson Hensell. . ... . . : _ P
E ) - ' ‘Ohio I- ’ - - A, ...|the cause to
=  13. Birthplace & ; o : : ; ‘whichdeath
City, town, or gounty tate or forcign country £ ‘2’!‘( m 1
5 E 14, Maiden name. ... ucy Qrrence Of autopsy A & - - .wsas
[ g ’ ............. tistically.
15. Birthpl _ - P— —
E g irthplace. pEre— prepr—— T ot ox foreign comiey) 22, If death was due to er_ternal causes, fill in the following:
B l'is. @ tatomanic Mra. Maudelu Hansell . .......||( Accidest suicde or booicide (speciiy) e
Bl @ Addres 3202 East 12 St Tl @) Date of occurrence
Removal -9_1844 || (@ Wheredidinjury occur?
7. @ —Removal . @ Datethereof _Aug- 9 1044 e o T
(Burial, cremation, or removal) . (MeouB) (Day) (Year) (&) Did iniury oecur in or t home, on farm, in industrial place, in public place?
0] Place: burial or cremation SDI‘ ingfie 1d MQ"‘
V- 18 (cJ Slgnature of funeral d:recr.or MI’S C I.u Forster Whlle at wol (s s
’ (b) Addr ' 918 BrOOkly'n 3 & ' .
19()_8"-2#_(&) '(_p ﬂkﬂzﬂ—;ﬂ - Signatoge T
. a e e
{Date received local tstrer) {Regisirar = si Address j‘?ﬂ!’m m ..
3 ~ { (Licensed Embalmer’s Statement on Reverse Side)
W




- h}" ; + “: i
s = - -
T Tl ; ' LY
) > SO
RPN T - , ' , Zo e oA
I 3 ’ .
. ] B ) NP u
. - , " .
N - ’ -
- - e - r, P
. . . - » ‘a . PV
1 P T, * .
I o.:
TR S o , 5 o
' . b
. - Fra -9
}
L s, .
STATEMENT BY LICENSED EMBALMER ‘
r - . . |
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by
...................... Registered Apprentice Ne . .

working under my personal supervision,

e ST
Llcensed Embal %

w Y P 0 Address y

Note: The above MUST BE SIGN'ED BY THE LICENSED EMBAL_MER in his OWN H.A.NDWRITING (Failure to comply with
the above constitutes grounds for revocation of license.)

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




