" RLED APR 8 1949 _JHE DIVISION OF HEALTH OF MISSOURI

. Mo. 300
- e STANDARD CERTIFICATE OF DEATH Stote il N
? BIRTHMNO. ______________________ REE. DIST. NO, _ZZL_ PRIMARY REG. DIST. uo/‘od-—- Registrar's No...... 1, L(iiﬂ.
. ‘% 1. PLACE OF DEATH : 2, USUAL RESIDENCE (Where decoased lived. [f izstitution: residence befors
- . . mImi.l
| ; a. COUNTY JACKSON a STATEOKLAHOMA b. COUNTY ; - on).
/ b. Cé}?' (11 outeide corpurate Hmits, writs ROURAL and rive i ?rAl;fENGTH OF c. ng {If outaids corporate limita, write RURAL and cive township) 5) g
in h
town KANSAS CITY 19 R P ‘}{’1‘“” . TowN  WATTS
d. FULL NAME OF (If oot in hoapital or instivgtion, give streat add ar |k d. STREET (I euaeal, giva location) :
HOSPITAL OR ' ADDRESS 25
INSTITUTION SAINT MARY'S HOSPITAL
3. NAME OF a. (First) b, (Middle} T c. (Last) 4 DATE (Montlh) (Day}  (Year)
{ Type or Print) CURTIS MANN HOGAN peark Mareh 13, 1949
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 5. AGE (Io years| IF UnDER 1 TEAR | W OWDER 22 mas.
C) . WIDOWED, DIVORCED (8peoity) : Last birthelay) uonu:-l Days | Hours | Min.
male wnite married / Qctober, 1889 59 l
102, USUAL OCCUPATION (Giwe klndof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelen gountry} 12, CITIZEN OF WHAT
dobe during c:ost of working Life, even if rvtired) ; RY COLINTRY1
Engineer | Railroad Kansas U 8Lk
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14." NAME OF MUSBAND OR WIFE
W. D. HOGAN 4 MARTHA KING MBS, AGNES HOGAN
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 5 S1OGNATURE OR NAME ADDRESS
(Yes, 0o, or unknowa} | (If yee, sive war or dates of servioe) .
Ner 702-12-0396" | /Nna Watts, Oklahoma
DICAL CERTIFICATION INTERVAL BETWEEN
18. CAUSE OF DEATH R i INTERVAL BETWEES

| Enter only onecausoper | 1. DISEASE OR CONDITION

o
line for (&), (b), and (c) DIRECTLY LEADING TO DEATH, 2) 7

*This does not mean ANTECEDENT CAUSES

the mode of dying, such | Aorbid conditions, if any, giving DUE TO (b)
|l a8 heart fallure, asthenio, rise to the above cause (o) Haling | | - . ,(o‘ x e e e ia e

ete. It méana the dla- | the umderiping cause last. - -
ease, infury, or complica- D_UE TO {¢)
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contribuding to the death but 7
related to the disease or condition ca

19a. DATE OF OPTE'IFE)APE 19, MAJ FINDINGS-OF OPERATION

Ty

& 2rb

20. AUTOPSY?

PRI ¢

Pk ) 557

-,
21a. ACCIDENT (Bpeciiy} INJURY {e.g..incrabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE bome, farm, Ratery, street, offies bidg ., eta.) . .

HOMICIDE
210, TIME (Moot (Day) (Year) (Houn | 2te. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

WHILEAT NOT WHILE
INJURY m. | "woRrK D,nwnm( O —— P :
2. I hereby cerfify that I atlended th deceased fro (24 M) I last saw the deceased
- —r

from the causes and on t date stated above.
| Z3. DATE SIGNED

1256 2

| 24c. NAME OF CEMETERY OR CREMATORY - ON (Oit¥, ¢

TIGN, REMQVAL (8peeity:
removal o 3/ 14@9

DATE REC'D BY LOCAL | R E 25_FUNERAL DIRECTOR'

3‘_/}('{/? REG

WRITE PLAINLY-——USING UNFADING BLACK INKE—MAKE A PERMANENT RECORD

Heavener. Qkla.
$1GNATURE ‘ADDRESS /

MJ_L”/2O West Limwood

fcensed Embalmer’s Staternent on Reverse Side)




—

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, orzbywc=..

- - eru s R e a8 0 s 420 i R 4250844 A7 R 44 4RER S SR A SRR E AR RS 424 e e et . Student Embalmer No.

working under my personal supervision.

STUdONE wevrrarenroerarssases Cerererarinass Signed. MM W W/

Student Embalmsr
Licensed Embalmer No LPZ/ 3 C)/

P. O. Addressﬁm G}?
[{

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to cémply with
“the above constitutes grounds for revocation of license,)

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




