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1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
8 Il @ coumy.... Buchanan @ sae_ Mlssouri . . o coumy.. Buchanan //
a @®) City or town.... o La_JOseph '
O (I omasida city or towa limits, writo "RURAL" 0od name of township) (&) City ar town..... 5t. Joseph ,
ﬁ (¢} Name of hospital or institution: . / (1f outside city or town limits, write “RURAL™ *
/ 72 50. 29nd. Sta _ @ Siret Noooonn 2L _S0._22nd, St, 7
(It pot in hospital or institotion, write strest pumber o location) (I rural, give location)
7 {d) Length of stay: In hospital or institution P (6) Cltizen of forel ) No d
fy whethar ) n of foreign country . Y N
In this community. __ 55 Years (Yes o Noy
= years, months or days) - If yes, name country.
5 MEDICAL CERTIFICATION
3. PRINT
& || 3uff NAme._. Edward Francis Hans. . \
p 20, DATE OF DEATH: Month_ €D 't e v -
3. (b) If veteran, 3. {¢) Social Security 19 4 5 6 ] P
g e war... HOTL© No._llone rour L D80y 4 dipprg— S ominste Ea .
E 21, I hereby certify that I attended the deceased from
5, Color or 6. {g) Single, widowed, married,
. ) S-e-pt—z G 19"4,—- o 19
T 1|« sxMale | ne¥hitel  aoeeSingled|SSPE 238" ™47 o
E 6, () Name of husband or Wife...coeoooeo e 6. (€} Age of husband or wife if || and that death occurred on the «i:zti %:xd‘ hmf stated above. ' .
N ; a Duration
5 aone alive . o....._years || Immediate causi of r!imh
7. Birth date of deceased..... M&ICH 2- 1910 Insuffic ency
5 {Month} {Dny) (Yoar)
= §
4 8. AGE: Years Months Days If less than one day Due to. N
& 35 6 20 i
a PO .| RO o .t . Due to
B | o Birthotaes St. Joseph Missouri.(|
- R 1 S .. -. - {City, town, or county) ~- (maorl'mi;noounuy) — = . N ;
= e it nene - /
0 h d ACTL
% 10. Usual occupation Laborer (%nfl::i:;:gr::nn;y within 3 months of death) 6 L
5 |11 Industry or business.. FOIrmerly, State’ HLwa.y " Depllt . W, PHYSICIAN
1 Major findings: U\ g7
-t E 2. I\-:m- Ernest Hanﬂ f operations —
: 24 ; caete ot g g & e 1 Mo e | Underline
E =\ 13. Birthptace. IJ nknown - Unkno_\m._ﬁ&. o - : : the cause to
. town, or (State igo countey}i ], 4 - tengr T . ne -
E E{ 14, Maiden name.... MQY ‘Frnary.. MLLI‘B.W,S rernselenanssmrisane of autopsy - N . 'houidsg‘f
nstlmlly
E § 15. Birthplace...... { E.%j'w?%gfmﬁ '—Iu%?ﬂm&m 22, If death was due to external causes, fill in the followings =~ *
ﬁ . 1 . ~(a) Tnfnrm'\nl I'T rs pl"&nk S tO Ck () Accident, suicide, or & icide (spcdfy’l
B Address '? 2l SQ P 22]’1(1_. x_).t - {5} Date of occurrence

{¢) Where did Injury occur?

S w
7 N

(City or town} {County) (State)
hY \ . (Burisl, cramation, or removal) (Month) tD"’ (Y"”) {d} Did injury occur in or about home, on ?a:"m :: mdustnalu;l;ce, in public place?
A _\"- _‘)\ (). Place burial or_ cremauon..m
R | SlznaturEL of8 EE)néml Id}mi o7 While 8t WOrk?ue. ooy ‘5@“ A ‘i'igg)of Iafuey... Lo,
) (b) Address n On et Bt A N .
Sep 1 t 25 45 -4 p 23 Signat M {C oroneﬁl D: onthea_......
19. (a) O T 2 King Hill Rlgd
{Date reccived local registrar) ks - ! Address g fi :. Date stgne 11 . .... 4.4
/ (7( )‘3 (Licensed Embalmer’s Statement on Reverso Side) P/
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STATEMENT BY LICENSED EMBALMER .
- . - ) ‘ '

) " I hereby certify that th y whose name is recosded on the reverse side of this certificate was embalmed by me, or-by——"‘
o W ' , Registered Apprentice No . "

working under my personal supervision.

- i o .Slgned/gfg’w %Cﬂ-—:———

e ' “ - ‘ ‘Licensed Embalm :2 é ’7‘ O

the ahowe constitutes grounds ford revocatlon of license. )
If this body is not embalined, fact _should be =0 stated above.




