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FEDERAL SECURITY AGENCY

HiEa Nov 1 f/”’““'ﬁ‘““?”?@z

Reg:stratton District No........ ..

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No{.a.d_‘_;_:.-'._

36618

State File No

1. PLACE OF DEATH:
Jackson
Kanses City

{Lf outside city or town limits, write * RURAL and name of township)
(¢) Name of hospital or institution:

D 0O A at General Hospital #1

=== {If not in hoepital or institution, write street number or location)
(d) Length of stay: In hospital or institution no

(a} County
(8) City ot town

2, USUAL RESIDENCE OF DECEASED:

r
Registrar’s No. 4"335
MiS.S_O_UIi ....... . () County

Jackson 5{’?
Kansas City

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

4006 Central

{If rural, give location)

{a) State..

{c) City or town

{d) Street No.

Datis received Joca) registrar) {Registrar’s signature)

(Specify whether [| (¢) Citizen of foreign country?. no (Yes or No)
In this community 57 yrsa
yenrs, months or duys) If yes, name country,
MEDICAL CERTIFICATION
3. PRINT
Fuif FAMe. MINOR _J. HOOVER .- 10 -
3 Month
3. () If veweran, 3. (¢) Social Security No. _ || 2% DATE OF DEATH: Mont day ;
vame war_ XEKETIXX pr0 Unk. year.. . JO48 _  hour .4 minute_. 30 P__M
21. T hereby certify that I attended the deceased from
Vel O 5. Color or “h 6. (g) Single, widoy;;;damarﬁed. 30 19.*‘, to o~ B % 19...&‘..8
' ; n_ - :
4 Sex. MBAE | race divorced It E00 S that 1 last saw b Adda. alive on _M._Z.i':‘.l‘z__ 19.......;
6. (b) Name of husbandorwife_.......__ ... 6. {¢) Age of husband or wife if and that death occurred on the date dnd hour stated above, Duration
rals
Opel Hoover alive____DECs years canse of death .
7. Birth date of deceased 4/1/1891 Fastune _
- “(Moathy (Day) ear) ! baatove )
8. AGE: Years Months Days If less than one day Due to I v
5 % Rj_’)"’ hr. min,’ g {
. v Due to
- 9. Birthplace Kansgs City Mo i ol hod Wj M .
{City, town; or county) {Stats or foreign country)
i int » [ rd - B QOther conditions d—w-‘m
10. Usual occupation P& inte - Li ! " {Inclnds pregnancy within 3 months of deathf
11. Industry or business =7 2| i (1 PHYSICIAN
o . . ] o oy jor findings: . . . —_—
- < 1% e ) Of operations..c..... . -
g 12. Name Jemes Harrison Hoover r operations TR A Usderine
# | 13, Birthpiace. M._(’élgnsa_ ﬂitx,_ﬁo.. . - i R
¥r L o country Of ‘autol hould b
B { 14, Maiden e ‘KetrETne &, KEYRTfER autopsy Charasdata:
istically.
=
1S, Pirchplace: Bgadxgww.ﬁmﬁ .‘.n_’) s=:E8. gt wmm}! 22. I death was die to éxtenal caises, Sl1n the followlags  ~ "
16. (g) Informant John E. Hoover, (o) Accident, suicide, or homicide (specify)
(®) Address 3420 Penn, (#) Date of cccurrence
17 @ ..Burial &) Date thereot.___10/26/48 @ Where did lajury occur? ity or vows)  (Cowniy)
(Burial, cremation, fazemay: (Mouth) {Day) (Year} (d) Did injury occur in or about home, on farm, in industrial place, in nu.bhc plaoe?
{) Place: burial or cremation.. .St ‘._L.axy Lﬁem._ Indep._. Mdg R /\
. ochert U Prav 15 Sace:
18. (2] Signature of funeral director......JObT P_-Shﬂll ............. —_ - While at w,,,.:? g g t(’ge ﬁ;m)of wm—y_____
® Address_____Kanses Cliv
19. (2) _:;L\f_’f_/g

(Licensed Embalmer’s Statement on Reverse s..le)
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STATEMENT BY LICENSED FMBALMER

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

Registe'red Apprentice No ,

%/ Y. %

Licensed Embalmer Ncpgé 2\5 .....................................

. P.O. Address....{ / an

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.) .

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

working under my personal supervision,




