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

DEPARTMENT OF COMMERCE
Buyngay oF THE CENSUS

EILER 0°5

THE STATE BOARD OF HEALTH OF MISSOURI

ggANDARD CERTIFICATE OF DEATH
1
Primary Registration District No._ 2 0.8 2

State File No. 297(’3
Registrar's No...~_.____4hq.§18___

1. PLACE OF DEATH:
Jackson

Kansas City
f outsids rity ox town [imits, write “RURAL” und name of township)

() Name of husplr.al on)éh% VC Q z /

(If not in bn-mulur Institution, weita strest nomber ar location)
(d) Length of stay: no

{a) County.
{¥) City or t.ovm

In hospital or institutlon

35 yrs

(Specily whether

In this commugnity.
years, months or days)

2. USUAL RESIDENCE OF DECEASED:

@ s, Missouri & County____JaCkson & F
() Cityortown__Kansas City 3
(1f outside cily or town limils, write “RURAL™) f
(d) Street No... 16¥h & Blue
{If rura}, giva location) 0
(¢) Citizen of foreign country?. noe (Yes or No)

If yes, name country,

3. (a) PRINT
FULL

NAME Charles L. Hogan

3. (b) If veteran, 3. (¢) Social Security

MEDICAL CERTIFICATION

L& &

20. DATE OF DEATH: Month,

ear.. L Z Y5

day.

minute. M.

name war. no No. no
21, 1 hereby certify that I attended the deceased from.
O &, Color or 6. {a) Single, widowed, marrled.d L
W ; divorced|<
4 SB.M..ale Tace hite L divorced i that [ last eaw b alive on._
6. {») Name of husban: Wife..ooooooeee. 6. {¢) Age of husband or wife if and that death occurred on the date and hour stated above, Durati
uration
alive...........years || Immediate cause of death
" 7
7. Birth date of deccased Tnk. Unk 1869 [ .- Z2
{Month} (Day} {Year) -
e ’
8. AGE: Years | Months | Days If fess than one day Due to. JU M. Ltrntion cediston
76 hr. min
9. Birthplace......Carlaville 111/ ¥ W’““
(Ciuy, town, o coaaty) (State or foreign country) I e
10. Usual occupation c it;pent er — L e || Ggher conditions. .. e
11, Industry orb Q. v PHYSICIAN
. . o . [ Major findings:. . . . LO ) -
g 12. Name Thomas Hogan - - L o Of aperations. : - -
B / q Underline
£\ 13. Birthplace Unk : LI Ky v ;vhlﬁccﬁlcll:iﬁ
a (City, town, or county) (State or forcign cuuntry) of aumpsym/a should be
§ 14. Maiden name K Bncy y . -+ icharged sta-
= e M Yo Fonrnrd ~ltistically.
=] 15. Birthplace .nnk - n re 22. If death was "due to external causes. ﬁll in the fo]]nwmg
- {City, town, or county) iy (State or [oreign wunup
16, (a) Informane._Ghester H, HOE:BI"[ ) (s} Accldent, suicide, or homicide (specify) M ¢ {
0 Addres... 3832 B_15th_St., ) Dute of geours /O/C(f’ S G JA3
1 @ . Burial (5) Date thereof... $1075745 || Wire'did injury occur? B o vy, (Couniy
(Burial, cremation, or ramaval) . Qeath) a3y (Yead || () Didi injury occur in or about home, on farm, in industrial place. in pubhc place?
(c} Place: burial or eremation.. Oreenlawn_Cem. .
) ) X e - 4 r.4
18, (a) Signature of fum:ral director. John P. Sheil While .nt. wark?__M___E.._. ‘:pe i ::1.;’01' m;uryfﬁ. _
- . A
) Address_...Xansas. &}ty-,—ﬁc, ------------ Lhttem P %3: -
9. () L0~ ~ A ) =

(Registrar's n:zmlure) T

{Duta roceived Jocal registrar)

(Licenaed Embalmer’s Statcment on Revexu Side}
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STATEMENT BY LICENSED EMBALMER - ) N ’ . .

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

.

- Registered Appreﬂtit_:e No : -

:
working under my personal supervision,

: ) ~+ |} - Licensed ‘Embalmer No.... .5 ér.jss
e ' " P.O.Address........ /(é ....... 4 D

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

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




