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

eetfine

DEFARTMENT OF COMMERCE

Recistration District No../. 2550 ..

STATE BOARD OF HEALTH OF MISSOURI

L LB JAN31148 STANDARD CERTIFICATE OF DEATH
Primary Registratinn District No.wZ..é.Q‘Q.z.m

1469
B5E

State File No..

<
Regisirar’s No.

1. PLACE OF DEATH:
{a} County.. Jackson . . ‘;‘
(# City or town.._.. Kangas bity Wty

{1f outside rity or town limits, writs “RURAL” and pame of thwndhip)
{¢) Name of hospital or ingtitution: /

2414 Montegall

(1 ot Fn hospital or ivstitotion, writa strest number o2 locayion)
(&) Length of stay:

{n hospital or institotion

42 wyears

(Specily whether
In this community.
yaurn, mupths or dnys)

2. USUAL RESIDENCE OF DECEASED:
Missouri @) County
Kansas City

{If ontaide tity of town limits, write "RURAL™)

2414 Mentganll

(10 reral, give location)

No

.
2
7

-

Jackson

{a) State

{c) Ctty or town

{d)} Street No.

(¢} Citizen of foreign country?. 4

i (Yes or No)

H yes, name country

3. {a) PRINT
FULL NAME

3. (b If veteran,

Mavy Hornbeck
3. (¢} Social Securivy

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month__ J 811, day_10

year.. __11.9_4@__ _____ hotr ._m_..,.s,zié_._.m!num___é L S,

pame war None No. None
= m certily that I attended 1he d d from
5. Color or 6. {¢) Single, widowed, married. . 19 T to... A - 19 4
Fe \5 1dowead 7 Kol Bt 20 195G,
4. Sex divorceL__.,._,..._..... (hat {last saw b alive on 19.....;
6. (3) Name of husband of wife...oeeeenen 6. (£) Age of husband or wife if [} and that death occurred on theplate and hour stated above. Duratins
Lewis Hornbeck BV oo ieeees s JERT lmmedlateﬁ:f death.— Faaelc e
T - & —
7. Birth date of deceased July 14 1880 EE—— " AT -’-——%
(Month) - {Day) {Yanr}
8. AGE: Years ylcmths Days If lees than one day : ol _..,.........-Z
6 5 v \51 | hr, min f
" 9. Birthplace Greenfield Missouril ,
- {Clty. vawn, or county) {Stata or farelgn country) - LT N =
‘. Olh ditiona
10. Usual octupation AL Home . - : a er CO:':'“M“ within 3 monthe of death)
1. Industry or business - 'ﬁ . Dot |ruvsicun
- ajor findinga: —_
= (12, Name__..__. Alex GI‘ 1 EES8 Of operations 73N
B : Mi : 1 o . [ I Underline
= | 13. Birthplace. ssour 1 3‘1;‘13:1;:2
o (City, 'AH‘:TI"&‘“’- - - @2“-“’-’“‘1&"%“33’).- Of autopsy. sherld be
& ( 14. Maiden pame..._. U— c:hau-zo‘d1 ta-
=3 ~ tistically,
g 15. Birthplace Frrey Mn‘am“’) = \(sm'Hn:kn m) / 22. If death was due to external causes,'fill in the following:
16, (o) Informan e ]. Dgrt g Grahk an o (@} Accident, sulcide, or bomicide (specify)

-y

2414 Montgall
\ (&) "Address
17. (“) \burial - (%) Date thereol. 1/14/46

(Burld.mtha.wrmrul) (Month) -(Day) (Year)

2D, (s} Place: bnrlalorcremaﬁo mgg%

18. “(a) Signature of Eu.nera] direct

iy %
9. @ _.tf.__/ '/M
s recafved local regjetrar) {Registrar’s sfmntore)

Date of occurrence

(b}
{4}
(d)

Where did injury occur?.

{City or town} {County) (Srate)
Did injury occur in or about home, on EW in industria] place, in puhlic place?

(M. D, erother).. ..

2 Date dmad_!,!,‘,}_;zl?/é

(Licensed Embalmer’s Statement oo Reverse Side)




STATEMENT BY LICENSED EMBALMER A

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

b 1., Registered Apprentice No

working under my personal supervision.

Signed..._....,.

4

P. 0. Addreséajgs..

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

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




