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» 1 X367

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

DEPARTMENT OF COMMERCE
BurEaU OF THE CENSUS

FILED 119

Registration Disttict No..........L. L. fo...

THE STATE BOARD OF HEALTH OF MISSOURI

gANDARD CERTIFICATE OF DEATH

Primary Registration District Nc_l.é_o..L..'-'

State Fite No...._.. _,3,3596
4302

Registrar's No...

1. PLACE OF DEATH: 2, USUAL RESIDENCE OF DECEASED: ?
Jackson f
(a) County Gty (a) State.. . . Kansas_ . @ County...dohnsen’ /_ . __
(b} City or town Kans as C "/
(Ef gutside ¢ity or town limits, write “"RURAL" and name of township) () City or town.. Kans as ity / 4
{) Name of hosmtaj or institution: {If putside city or Llown limits, write “RURAL™)
rinity Lutherasn Hospitel] @ street Mo 4906 State Line -
{If not in hoapital or institution, write streot gm? or location) {If rural, give location) =
(d) Length of stay: In hospital or institution No. ’ N
b (Specify whethee {| (¢} Citizen of foreign country?. {Yes or. No}
In this community ... ag above
yoars, mouths or days) If yves, name country. 9
MEDICAL CERTIFICATION
il BRNT  Mrs, Maude S. Hoff
FULL NAME I'Se e 9. HO '
: o s 20. DATE OF DEATH: Montn O0¥ODEE 10
3. (B) If vet N . . (e al Security
@) If veteran o, 0o year__ 1946 nour._. 7,340 minote___Ae .
mme vt Ho 21. 1 hereby certify that T attended the deceased f e
. 1 here y,that I attended the deceased fro
emale /| % STy po | (@ Snsle widowed, martes, < M o
emea le e ¥
4. Sex b race divorced Married that I last saw h. @#_aliveon.._ ¢ A S
6. (5) Name of husband ot wife......_._ 6. (c) Age of husband or wifc if || and that death occurred on the s‘late and hour stated above.
Elton Hoff alive MDKNOWA pears jate cause of death 2,
7. Birth date of deceased...... S U9 11 1897 || A .. Ao
(Month} {Day) (Year) P T T e
8. AGE: Years Months Days If leas than one day Due to..
49 5 '5'9‘- [RRRRTOTTIN 1 | SRR .|+ . B
Due to.
9, Birthplace Missouri
{City, m‘"i:l or connty) i f‘ . * (State or foreign country)
. ous ew; Other conditi
10. Usual occupation us b " {Include I.!n:::y withiz 3 months of death) —
11. Industry or business._........ x ST ()\ ‘FHYS]U.AN
or itnaings:
§ 12. Name._ _--Edmund Speck P Of operations...., f% 3 < Undert
> N & n nder’ rtle
=\ 13. Birthplace ) Mis BQ u ‘ls'l . ) the cause to
{City, D, OF 1y, ' tate or foceign cowntry Of auto should be
E 14. Maiden name e, NIF. Ta-ylo r .1 autopsy charged sta-
. U ; tistically.
51 15. Birthplace Missouri - 22, If death was due to external causes, fill in the following:
= {CiLy, town, or conaty) (Stato or forcign conatry)
16. (a) Informant -Elton Ho £f, , (s) Accident, suicide, or homicide (specify)
(5) Address 4905 State Lina._.Johna on. GO, K.anaa@ Date of oocurrence
17. (a) . — ) B b 17 R 1L ._.10_.12!'4.6.._...-... (&} Where did injury occur? (City or wvn) (County) {State)
“(Burial, cremation, of removal} Month) (Day} (Year) (d) Did injury occur In or about home, on farm, in industrial place, in public place?
(© Place: busial or cremdtion... FOTe8t Hill Ceme tary "
£ ol
18. (@) Signature of funeral director. Stime & MOC].“I‘B - .....Ep..il:,“?n g:;)of In)ury o __(/_’__ -
3235 Gillham Plaza, K Lo, M ,
() Addr 2 -2 . (M. D, OM

Lo-12-Fb (b)Qj

19. (a)
{Date received bocal registrar)

o (.ﬁ'l;lstrnr-"u danal;rn)

(Licensed Embalmer’s Statement on Reverse Side)

M . Daté signed. fofrs /fﬁ-
/g,......._ aq“/ua



STATEMENT BY LICENSED EMBALMER

-

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

, Registered Apprentice No

Slgned...éA%.,,.W

Licensed Embalmer No / X 4 X_
P. O. Address ]Ha Ce- )%fl

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN I{ANDWRITING. (Failure to comply with
. the above constitutes grounds for revocation of license.) - Pee '

working under my personal supervision,

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




