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1. PLACE OF DEATH: 2, USUAL RESIDENCE OF DECEASED:
o con JACKSON ~ S
y KANGAS OTTY to) State MISSQUEI . ) county_. JACKSON 79
() City or town 5 - KANSAS  CITY 3
(!fouuid.o cil.‘y or town limits, write “RURAL" and pame of township) {c) City or town
(s} Name of hospital or institution: {1F ontaida wity o town Timite, write “RURALY) f
GENERAL HOSPITAL NO, 2 @ Seeet Mo 916 EUCLID
(Il not in hoapital or institution, write street nomber or location) {1 rural, give location) 0
{d} Length of stay In hospital or msutution..._.ll _HBQ = 0_5 MIND ! NO
T (Bpocify whether || (¢) Citizen of foreign comntry?. (Ves or No}
In this community. 50 years .
years, months or days) , If yes, name country.
MEDICAL CERTIFICATION
Suil NAME. WILLIAM ___ HANLEY . )
. - 20. DATE OF DEATH: Month FEBRUARY 4., 22,
3. If veteran, 3. {¢) Social Security No. g: ) 16 p
name war . no 496 ._og _481_9 year..........lgb.ﬁ... hour. a minite. M.
21. I hereby certify that I attended the deceased from _EEBRUARY
j, 5. Color or 6. () Single, widowed, married, 22, 1948 w_FEBRUARY 22, 148,
5 MALE 7 | nollBGRO | aivoroed MARRIED A ot 11astsawn 1M ativeon FEBRUARY 22, 18,
6. (5) Nameof husbandor wife.._ .. _..... 6. {c) Age of husband or wife if and that death occurred on the date and hour stated above. Duration
H Immediate cause of death _4&AJDIAIL 1IN SN NSO
Ells Hanley alive__ T8 seary LOBAR PNEUMONIA.
7. Birth date of deceased.....DECEMB
{Month) {Day) {Yaear)
2. AGE: Years Montha Dayn If less than one day Due to
66 2 h hr. min D
ue to
o metome. HODGINSVILLE — KENTUCKY . /.| -
(City, town, or county} {State or foreign country)
. .o L. her conditions. . NI LTTY
lo.wmlpnﬁnn LABORER. : 0& ﬂ-t Ao 1 it + within & be of death) CL
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. . e . or findings: . B ) R
8 e ol HANLEY - : : ,/ " Of operations : S
1}, ¢ Blrthplace : 2 . KENTUCKY : :lheig?i::g
{City, town, ar county) * (State or forelgn ccuntzry) Of antopsy should be
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‘ o = 1{3’ () Where did Injury occur?
17. (a) y s o (Clity or town) {County}
{Burial, eremation, or removal) (Bonth {d) Did injury occur in or about home, on fann. in industrial place, in public place?
(¢) Place: burial or cremation {f]. . g6 [ W i SE—
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STATEMENT BY LICENSED EMBALMER

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

. Registered Apprentice No.

I

f__}&[brking under my personal supervision, - - . . . g
- signed... (4. 1IW IS
Licensed Embaimer No /Q ?A‘,{ :

P.O. Address.....ooooveeeeee.

" "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.) ’ . :

L]

: -; If this body is not Fm_bahimd, fact should be so stated above.
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THE STATE BOARD OF HEALTH OF MISSOURI
BUREAU OF VITAL STATISTICS
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Instead of s - e et et amaeoem e eoem e se ot et et nanms e eeecennens

The above is true to the best of mv knowledge, information and belief,
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