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UNFADING BLACK INK--MAKE A PERMANENT RECORD

»
H
v

WRITE PLAINLY—USE

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

FLED MAY 7

Registration District No.__

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No......,

. 42629

State Pite No "' 1 A}

1767

LYo

Registrar's No.

1. PLACE OF DEATH: 2, USUAL RESIDENCE OF DECEASED: o
SON ¢/
(a} County... J AC}S - (a) State MO. (8) County. JACKSON ¢
(b) City or town KANSAS CITY -
{If oustdda ity or town limits, write “RURAL" and nome of towcship)} {¢) City or town KA NSAS CITY 3
(¢) Name of hospital or institution: A (If cutaide clty or town limits, writs “RURAL™) ~
wonrn3a, MARYS HOSP o @ street No._... 1119 Ea_8STa 4
(If Dot in hospital or institution, write street number o location) (If rura), give location)
() Length of stay: In hospital or imt!tuuon..._l ._MINUT_EIS____... — . .
(p {Specify whether |f (¢) Citizen of foreign country?. A/ﬂ (Yes or No} O
1n this community ...
years, months or days) [ If yes, name country.
MEDICAL CERTIFICATION
3. (a) PRINT
FulL Name._ MR. JAMES R, HOOG . A
20. DATE OF DEATH: Monzh_._......m.lm......__.day 21
3. (b) If veterom, 3. {¢) Social Security 19),8 B 8 : Lo A
enr, minu
same war N o r{ A ¥ OUr, te, M.
1. 1 hereby cectify that I attended the deceased from
M O 5. Color ow 6. (a) Single, wimﬂgéd 7 h- 19_&,_7 LAPRIA 2/ :ﬁ_.g
4. SeX e FRCC.coisrairrirsssssnsrrran divorced. .. that [ last eaw h_ 4. Y alive on 2/ A P R ri L 19%,_.6/
6. (1) Name of husband oF Wif€.......ccoeer. 6. (€} Age of husband or wife if }] 2td that death occurred on the date and hour stated above. Durai
wralion

ative_ & ?years Immediatg cause of death a PN ¥
. th date of deceased ACR 6 (855" || eada Coraraisy LA
(Mnnlh) {Day) {Year) I . '/ ~ "
8. AGE: Years Months Days If leas than one day Due to e" OV “’“"'ld M 7/ ‘ _______

o

ar: /5 b

min

Mmoo

9. Birthplace
(State or foreign conntry)

{City. lown, ot eounty)

10, Usual occupation_ (= 4 £EG LA

7/

palf -

Due 1o, FE LAt A o -

di

Other conditions

{lorlude pregnapcy within 3 months of desth) %
A

11. Industry orb ' Yoy PHYSICIAN
jor indings: —
g 12. Name \‘ oK N H [ a OFf operatons.
Z —eEny. I Mresied
=S [ 13. Birthplace 1 ftt
: ‘4. Maid (Ciuﬁ’;wn.keo ty) Ig v JSuu or foreign country) Of autopsy The A L oV e F}/Y n/ N’ . :l'lllf)cll;lctliﬂl:l:
= . en name ___ LTIMY 6. harged sta-
E ] m o /7 Sevie Pul.ma;yhky —OJN;"_C.LTII.& [tiscicatly,
g 15. Birthplace (T T Pt Bt o b ey 22. If death was due to external caum fill in the following:
16. (o) Informant__. !y (& L) _..L,.._.__t _H-am.ﬁ.‘._.ﬂ...._..__...._...._,.._. (@) Accident, suicide, or homicide (specify)
) Address jdl q E £ () Date of occurrence
17 @ DubiAl @) Dae thmof¥ 2R -KE || @ Where didinjury occur T e o)
{Buriat, cremation. or remaval} Mant) (Day) (Year) (d) Did injury occur in or about home, on farm Ln industrigl place, In public place?
(© Place: busial or cremation. T @ELEN. L B2 o _ .
18. (o) Signature of funeral director STINE & MCCLURE While 3t work?_. (Specity ?,'j" 'i':l::;;, of Infury... &% o
® Ad __MKAHSAS_CITI 0. _
19. (@) ~=ry Sigoa; (M. D ampbivati ...
© 7 (Datd received loca) ru’hblr) (Dlewlatrar's aipnutiive) Addre q_...b Wt&. “_KQ .. Date -imﬁ‘_..'_!!.{_':yr

{Licensed Embalmaer's Statement on Reverse Slde)9



-.d.-

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,

rmt emereme et e . . Registered Apprentice No...... ...

working under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {Failure 16 comply with

the above constitutes grounds for revocation of license.) . * »

s

. If this body is not embhalmed, fact should he zo stated above.




