. No.300

. 10.48

WRITE PLAINLY--USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD

- BtRTH NO.

HLEDFEB 14 1949

THE DIVISION OF HEALTH OF MISSOURI 138*?
STANDARD CERTIFICATE OF DEATH Sta2e File Nowormreressssnon
296

REG. DIST. NO. / z i . PRIMARY REG. D1i5T. M._Lﬁg_l_fdeyiﬂrar'sl\’n

1. PLACE OF DEATH 2. USUAL RESIPDENCE (Whem d 3 lived. I lasti idence before
8. COUNTY Jackson s. STATE M4s gourl b. COUNTY Jackson‘“'l‘j"‘j’,
b. CITY (I putside corpurata Umits, writa RURAL and give ¢. LENGTH OF ¢, CITY (If ousaide corporate Limits, write RURAL xnd give township} i j
town Kansas City roweahia | SIAY “Yral  voun Kansas City S
d. FHé.'!s.Pllﬂ_.rRAb!l_EOOF (If et in bowplial or institution, give strect sddress or location) d.ASDTI?éZ% (If rural, give location )
insntorion 7 West 70th Terrace / 7 West 70th Terrace
3. :I;QEACIEES%FD a. (First) b. (Middle} ©. (Last) 4, 03}-5 (Month)  (Day)  (Yean)
( Type or Print) LOUISE MARIE HOHENSCHILD | peamy 0o 49
5, SEX 6. COLOR OR RACE ) 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years|  unoER | TEAR | o UNDER M Has.
Fe L Wh ED, DIVPRCED. (Spacify) oo 26- 1865 Liat. day) Mnadu, Day» mm.l Min
102, USUAL OCCUPATION (Ciive kind of work t0b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Bute or forelen conutry) 12. CITIZEN OF WHAT
dnn-durrgmﬁnrm; Sifg, sven If retired) % DUSTRY Germany u c{)Lﬁ‘!;ng.A .
13a. FATHER'S NAME ' 13b. MOTHER'S MAIDEN NAME ~ 14. NAME OF HUSBAND OR WIFE

No Record

No Record August Hohenschild

-

15. WAS DECEASED EVER IN L1.S. ARMED FORCES?
[Yew, na,qr unknowa) ] (1f yos, give war or dates of sorvice)
o xx

16. SOCIAL SECURITY
None

17. INFORMANT'S SIGNATURE OR NAME ADDRESS
Mrs.John Boosinger Kansas City,Mo

18, CAUSE OF DEATH
. Enter only cnecats per
line for (a), {b), and {c)

*This doex not mean
the mode of dying, such
a2 heart foilure, asthenda,
ee. It means the diz-
care, injury, or complica-

ME

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH'(a)

ANTECEDENT CAUSES

Meorbld conditions, if any, gleing DUE TO (b)
rise to the above couse (o) slating
the underlying cause last,

£
$AL CERTIMCATION / é :. INTERVAL BETWEEN

ONSET AND DEATH

DUE TO (¢)

tion which caused death.

Fi

11. OTHER SIGNIFICANT CONDITIONS . R

Cemditions contriduling to the death bul 2ot
related Lo the disease or condition cousing death.

1107‘

19§ DATE OF, QP ﬁ 196, MAJOE FINDINGS OF OPERATION/ / - 20, AUTOPSY?
,ﬁ ves L] o IE
ACC (Bpecity) Zlb PLACE OF iNJURY, ,z nbom 2ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE hnm- furn, factory, o
HOMICIDE
21d. T(!#E (Month) (Day} (Year) (Hour) 21a. INJURY OCCURRED 21, HOW DID lNJURY OCCUR?
WHILE AT HILE
INJURY m, WORK ORK { 3
2. [ hereby certgly that T attende deceased from , lo J/LL 19£Z— kat I last saw the deceared
alive on, , gnd that death occurrcd at the causes and on the dale stated above. -

2%a, suWr

0
.‘Will . Korth @ or title)
I%»ufjaguég;ng j%;

”WM

%_Aa BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CRE ORY 24d. LOCATION {OQity
(Bmd! }
BhEFEL-e=>1 1.24-49 l Forest Hill Kansas Xy Mo.
DATE REC'D BY LOCAL yl\n-s SIGNATURE 25. FUMERAL DIRECTOR"S S| GMATURE ‘ADDRESS .
/-2/-47] A ittt/ /AR o
7

i

(Licensed Embalmer’s Statesfeslt on Reverse Side,




STATEMENT BY LICENSED EMBALMER

1 herebyyy that the body w f ﬁ,recorded on the reverse side of this certificate was embalmed by me, of by e
. Student Embalmer No. " _7‘ / 7 ,

working under my pérsanal supervision,
Signed (s 7 /g %@W

Signed =V, IR ARl T Licenzed Embalmer No. é"/\ﬁ f

Student // %_
P. Q. Address cEed ST

Note: The above MUST BE SIGNED BY THE LICENSED EN[BALMER 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. -




