.8 No.2

0OM—~—2-43

v, 5-17-39
+1 X38087

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

DEPARTMENT OF COMMERCE

BuREAU OF mn‘. CnNsus

STATE BOARD OF HEALTH OF MISSOUR)

STANDARD CERTIFICATE OF DEATH

A£0166
State File No.__.. 534.8—_.“_

stauon Dlsmct h-o Primary Reglstration District No.... L8032 _ - Registrar's No.....oooeeeeeooe oo
2, Ix
1. PLACE OF DEATH: Jackson, USUAL :{E.SIDENCEIOF DECEASED: y(ﬁ
{a} County... T (@) State is souri ® County Jackson, -
(&) City or town Kanses. Clhy.,. K Cit :
(I'ouuid. clt)' of town limits, writs “H.Lﬁh\l." and name of township) (¢} City or town.... ansas L. 1 y.. y
(¢} Name of hospital or institotion: 1 {1f cutside eiry or town limite, writs "RURAL™) £ .
. Genaeral hosnltal 12 (@ Street No 623 Euclid,
- (i Dot in huspital or institution, write street number or logation} ~ (] 0 SO POem——es (" raral, give location)
(d) Length of stay: In hospital or institution8inice 12=2=44 no
A 4 »1'2 years (Specify whether || (¢) Citizen of foreign country? bt (Yea or No)
In this community_ .. x ]
years, mouths or duys) If yes, name country
) ) MEDICAL CERT TION
3.8 FHINT Mrs. Hancy Hornbach 1FICA
FULL NAME De CBH‘bB r 28 th
20. DATE OF DEATH: Month
3. (&) H veteran, 3. {c) Soctul Securlty ) 3% K
Al i
game war o, No HO . ¥y Lilitg mintite. M.
21, I hereby certify that I attended the d d from
5. Color or 6. (0) Single, widowed, marged, T to.: W
. ) -5 '% R
4. Sex Female | White | divorcea. Jarried that I last saw b alive on 19
6. (5) Name of husband or wife ..., 6. (c) Age of hushand or wife if || 30d that death occurred on the date and hour stated above. Duration
- E £
BJohn»-.. Hérnba oh Immediate cause of death.
P .
7. Birth date of & d uninovwn 8 Dt it clClottiran
(Month) (Dnay) (Year) O/
B. AGE: Yeare Montha Days If less than one day Due to. i) = 230l tmty
93 -
hr. min,
—— Due to.. Jkcalbcnedd @éféy ,'3 ..............
9. Hirthplace. .. Miséouri i
.- - (Cizv, town, or réung;- - . (State or foreign conntry) |]. AR
a. Dme Othe: rnndlcmnn “,.‘ -
10. Usual occupation |’ T ; ¥ withio 3 monthe of death) I l ke )
re - . P . -
11. Industry or businem £ e : PHYSICIAN
] P Major findings: -
€ ( 12, Name MAKNOWI oy sy g, - Of operations.. Atelotrtu V. Zossn - oo
=] T i N s , L ) S R nderline
£ ) ‘ i+ . unknown, *1 P A 0 the canse to
& \ 13. Birthplace : - ! P which death
o {City, towe, or cquity) (State or foreign country) Of sutopsy=" e o+, /-/4M should be
=] 14, Maiden name : un Ql’m.,._.-'.....;........,...._.............._-n ..... — ( Iﬁzggﬁ ata-
= b1 38
E " T
2t 13, Birthplace. nknown 22, If death was due to external causes, Bl in the following:
- (City, tawn, or county) {State or foreign country) - ‘ ’]
16, (@) Informam_ A ‘;’;;.- He-Hewitt,~ - : {8) Accident, sulcide, or homicide (speclfy).. Tt SxEn s A B
s rman f=] r
608 West GOth St.. Kensas 91ty Yo | @ Date of cccurrence £ 2. = 2 =YY 425 P
(&) Address » A
17. {a) . Yemovel . () Date thereof 12-28- 4% (e} Where did injury occur? £.2 (C?.a.d&:{’ /(( & 3 (L 2“;1}
. J e T S e i City or tow. Caffint:
(n“‘" cremation, ar removal) (Month} (Day) {Year) {d) Did lojury occur in or about bome, on faym, in industrial p!a’ce. in public place?
(€) Plade: buris} ot cremation Fort Scott, Kansas,
Bpacif: 1
18, (a) Signature of funeral director....... Stlaaﬁ 4. MeClure “1 . Wile at workp.... Bt __"__(______’ ‘(‘;‘f "M’;;; of uﬂury_._/__" l—-‘f—;e ______________
Address 3235_Gillham Pleza, K. €., Mol . : . ‘ 2 %
@ O~ (b) - H 23.- Signature_, & =0 Qaaéaﬁ/«m .- (M. D, ecether)
19, (e Syl AN A Y £ AN G O . .
(Date ncdud Socal (Regleirar’s signature) ) Address-. (Al LY /ﬂe{,zwu Date dgned £ 2= 2X¥ ¥

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

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

., Registered Apprentice No . N

, W N Roed

Licensed Embalmer No 3 7 6" ‘)

) : - . P.0. Address/t-{@‘““aj’\w

' Note: The above MUST BE SIGNED BY THE LICENSED EMBALN[EB in h1s OWN HANDWRITING. (Falluri to comply with
the above constitutes grounds for revocation of license.)} .

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

working under my personal supervision.




