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

DEPARTMENT OF COMMERCE

Registration District No.. L.

THE STATE BOARD OF HEALTH OF MISSQURI

BT ™I0L 2 186TANDARD CERTIFICATE OF DEATH

Primary Registration District No_./éo...'..za-

20316
2691

Siate File No.

1, PLACE OF DEATH:

2. USUAL RESIDENCE OF DECEASED:

) County._d8CkSon

(g} County Jackson Missouri
. S o
® Cityor town.. . KAnsas __City @ Sae
(If cutside city or town limits, write “RURAL” and name of township} {c) City or town K@.l’ls 8s C i ty

(¢) Name of hospital or institution:

Wheatley Hospltal

Registrar's Now.oooo..

1408 East 12th St.

(If outside city or town limits, write “RURAL™)

(If not in hospital or inatitotion, write anunWr or lnﬁtion) (&) Street No {If rursal, give location)
{d) Length of stay: In hospital or institution €e . N
(Spetify whether || (¢) Citizen of forelgn country? Q {Yea or No)
1n this community............ L2 _YEBIS

years, imonths or days)

If yes, name couniry.

d

MEDICAL CERTIFICATION

3. {8) PRINT
FULL NAME.._Aurens Hogen
3. (b) If veteran, 3. (c) Social Security
name war. N Q No N Q
' ; 5. Color or 6. (a) Single, widowed, marrieq./
4. SexFema]:' ram.__N_@_gPQ d,worced._M._annie_d
6. (b) Name of husband or wife ... 6. (¢} Age of husband or wife if || 2nd that death OCC'-“’YEd on t
_______ Fred Hogan. . .. alive.... 96 years || Immediate cause of death
7. Birth date of deceased March 10 31899
{Month) {Day) (Year)
8. AGE: Years Months ! Daya If less than one day Due to..
4 7 5 7 hr. min,
[ Due to
9, Birthplace..... Nﬁchﬁds,he? Tﬁxas I et | R bl Al F = ! O 1
(City, town, or covnty) (State or foreign country) T y ¥ é
o T . . .. Other conditio o
10. Usual occupgtion...... L QUAOWI L€ - (Inclode pregnancy within 3 months of death) / %J.%
11, Industry or b £ PHYSICIAN
=1 X o . Major findings: ) A I
gj 12. Name Unknown ! / s} rjns ,,,,,,,,,, 2 .
& / ’ ‘ n_‘_‘wm N Underlutle
# 1 13. Birthplace ; Texa g : v q:::gué::tg
“{City, tow county) {Stats ot forcign couatry} Of AODEY ... ..., P ey a should be
& 14, Maiden name.....oooameeee myuirﬂﬂfeal et 47 e ARt s nrmnn lODSY s ' charged sta-
g _T / tigtically.
& § 15. Birthplace .. ... eX8s ea . i ing:
= {Gity, tawn, or canaiy) Biate ot Torcien outen 22. If death was due to external causes, fill in the following
. - B o . L . s ) if
16. () Info rmanL.._.._.v_.EI!.e.d HO gal"' (8} Accident, suicide, or homicide (specify} 4
@) Address_ 1408 __Fast 12th S t oo || ® Date of cccurrence =
@ . Burial {8} Date thereof... /24/ ....... (©) Where did injury occur? T R T Frr,
o {Burial, mm‘“””' or remaoval) (Monlh) (DAy) " (Yeas) (d)} Did injury occur in or about home, on farm, in industrial place, in public place?
() Place: burial or crem.auon..._.Id C._Q n_.iC en I','y: .......
- ] - s i T Tace) o :
18. (a) Signature of funeral director.. Pt - While at work? g e (SDWI:[:I t(?)m ‘if g:;:q)of 1n]ury,,,,,f_.,,,A......_.L}L.
() Address..._ /7'1 3 7@44/ s : )
25 Signature... dwe?. Lo fon = ML Loyl —
19. (a) o-/EY67 & g et _M L
g {Date received local registrar) {Registrar’'s -mml. ) Address/é e 52 / ...... : ”-

{Licensed Embalmer*s Statement on Reverse Side)




s

STATEMENT BY LICENSED EMBALMER

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 No... .

working under my personal supervision. \

Signed &:‘_.

. / Licensed Embalmer No..

"7 b0, Address. 503

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT[NG.

the above constitutes grounds for revocation of license.) .

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




