No. 300 || FEDERAL SECURITY AGENCY MISSOURI DIVISION OF HEALTH

Siray || gnsiomse or Vial S STANDARD CERTIFICATE OF DEATH su vt e 32334
. 5-17-39 iate [ Sl
T 3008 gﬂﬁﬂ ggn:% No. l,g@?/f__ Primary Registration District No/d.ﬂ_?_. Registrar's No. ... 3951

1. PLACE OF DEATH: ' 2. USUAL RESIDENCE OF DECEASED:

Jackson 51 :
(@) Couaty see OTEY : @ s Missouri ® County. J8CKBOR ¢
(&) City or town = g Kansas Cit T
@ Na fh ([::]uu.r:;‘::;itr.i:l:it;wn limits; write “RURAL" apd name of township) (¢) City or town 8 y ,
c me of hospital o 0. . da *
4017 Main Street / 461% Yain “SFreet " o
(11 not in hospital or institution, write street number or location)’ (d) Street No (If raral, give location) r.)
{d} Length of stay: In hospltal or institution : @ o » No
{Specify whother ¢, tizen of forelgn country? (Y N
In this community. e Jears s or No)
years, months or days} If yes, nnme country.
i MEDICAL CERTIFICATION
3; (8} PRINT
Sl FRINT Charley F, Hogue : Sent 28th
- ——— || 20. DATE OF DEATH: Month Pte. day. *
3. {b) If veteran, 3. (¢} Social Security No. 1948 N
name war No 491-22-4439 year bour.... .S A5 _minuge £
- 21. T hereby certify that I attended the deceased from P f{f//‘
5. Color or 6. () Single, wi wed married, 10 ‘o P/2 g I
. o Male D White g owed?) : o 7 By
. | race v md——~ that I last saw b _ alive nn__;%fal— 1948 .
6. (b) Name of husband or wife.... . oerornremees 6. {¢) Age of husband or wifé if || and that death occutred on the date apd hour stated above.

Immediate cause of death

Mrs. Prances Hogue S
January 24tk 1888

. Birth date of deceased.._

(Month) (Day) (Year)
8. AGE: Years Montha Days If less than one day Due to
90 8 4 hr. fin
Due to
0. Binbplace. Mommouth (Werrem Co,)  I11, i _ . T

{Cily, town, or conuty) (Stata or foreign eo’v.'nlry) -

Usual occupation At Home . L Othereonchtmnn 71 ﬂ

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

10. pregnancy within 3 months of death) Ul =
11. Industry or busiress - e B PHYSICIAN
g 12, Name JOhn N' Hoguﬂ : gfnr‘lr;?ig:nu : o . [ — Undesti
- - . g ot
E 13. Birthplace Illinois / - thrca.uaen&:
CORTE RR Yy - - Ceweorforsimoonaind || Of autopsy.. 44{1:?4 Cuadh . /7/ hoald b
5 1o Motaen a0 ¥ .MW o Kprdiadtly Charged sta-
£ 15. Birtopl Don't Know Y P 2. oo tistically.
. irthplace
g (TTP I Y————— Bun ot conatis) 22. If death was dfle to external causes, fill in the foll/wmx
16. (a) Mformant.._ Mrs, Bessie MacKen zie ', (8) Acddent, suidde, or homicide (specify)
&) Address 4017 Main Street (b} Date of occurrence
17, (a) Removgl g '(b') Date thereof 10-1-48 {c) Where did injury occur?. e p— prom—— vy
(Burial, crematicn, or remaval) (Mszath) (Day) (Yesr) (& Did injury cccur in or about home, on farm, in industrial place, in public place?
() Place: bural or cremation Hutchingon, Kansas
18, (g) Signature of funeril director. Freeman Mortuary we—= (1" 7 \While'at.work

Kansag City, Missouri

i '
19. {a) z—-?_/c ® =k

{Diato receiv {Reristrar's signators)

{Specily Lypé of place) -
2 _/7- o3 of inj nry__.._L.;J_..
ﬁ (M D, or other)

"Address. /L’&m @ﬁé _____ _ Datcsigned. @f

{Licensed Embalmer’s Statement on Beverso Side) /. 730 f 4




STATEMENT BY LICENSED EMBALMER

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

, Registered Apprentice No.

o fu/a,&a Y Enece

~ 7 Licensed Embalmer No ’%3\5 2"'\
* (. 0. Address /(W &

Note: The above MUST BE SIGNED BY THE LICENSED EMBAL!\IER in hls OWN HAl\'D RITING. (Failure ﬁp!y with
the above constitutes grounds for revoeation of license.) '

If this body is not embalmed, fact should be 5o stated above,

working under my personal supervision.




