200 ALED JUN 18 [04g IV DIVISION OF HEALTH OF MISSOURI T 49588

o2 STANDARD CERTIFICATE OF DEATH s iy
* " YeirTH No. " REG. DIST. NO, Zﬂ 2 . PRIMARY REG. DIST. uo._(ﬂ,i&. Registrar’'s No LI
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoassd lived. If fostitution: residence before
a. COUNTY a. STATE b. COUNTY sdwislon).
Jagkson Missouri J on ¢l 7
b. CITY (If cutelds eorpursts Limits, write RURAL and give c. LENGTH OF ¢. CITY (If outaide corporate limits, write RURAL s3d glve townshin) ’
OR towzahip)| STAY tin this place) [ X s
. a , Town  Kanses City 0 yrg,. [|- TOWN Kangas City 1
d. FULL NAME OF (If not in hosplal or instizution. give strect sddress or locatien} || d. STREET (1 rors), give loeatlon} o o/
Q. HOSPITAL OR ‘ ADDRESS
o INSTITUTION 31116 Garfield ’ 3)416 Garfield
ﬁ 3 NAME oF a. (Hirst) b. (Middle) e, (Last) | 4. DATE (Month)  (Duy) - (Yean)
ooy Lou HOFFMAN DEATH
Ff] 5. SEX / 6. COLOR CR RACE | 7. MIJ\R%}EB.ﬁfIE\\;SEECIgﬁ?RIED. 8. DATE OF B '?-l g 53- 9.:.(‘5E (I:Lnn ;; ux.ni 1 TEAR | o weeDEm 1 omas,
B Femle White \ m r. A (Bpecity) Ju]_y Q ﬁﬁ:{j on Days | Houmn ' Min,
; 102. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelesn sountry) 12. CITIZEN OF WHAT
@ dona during most of working Lie, even if retired) DUSTRY ) COUNTRY?
2 || _Housewife Home Unknown
< 13a, FATHER'S NAME . 13b. MOTHER S MAIDEN NAME / 14. NAME OF HUSBAND OR WIFE
Unknown Duke . Unlmown Charles A. -Hoffman
;} IS. WAS DECEASED EVER IN U, 5. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
- (Yes.n0, orunknown} | (If yes, zive war or dutes of service) NO. )
= Yo - Lolh-30-7L33 | Chase A. Hoffmen 3L16 Garfield K.C. Mos
| 18, CAUSE OF DEATH . DISEASE OR COND MEDACAL CERTIFICATION . '31?3’?%3%‘5%"
‘i ||. Enter ority onecaussper | 1. DI ITICN
7 Iine for (), (b), and (¢) DIRECTLY LEADING TO DF.ATH‘(a)
- ’ r
[ “This does not mean ANTECEDENT CAUSES . 7’
v the tnode of dying, such | Morbid conditions, if any, giving DUE TO {
3 as heart folture, asthendia, | rise to the above cause (a) stating .
= de. It meana the dis- | the underlying cauae laat. MM"L, + .
| ot lnfury, o complel LUE T () MM S
P tion whick equased death, | 11. OTHER SIGNIFICANT CONDITIONS . / p I
= Ovnditions contribubing to the death but not w) T
% releted g:ut.a‘l.e disease orﬂmdiﬂm mudn; death. e fq x
[ 19a. DATE OF OP.F%A"; 19b. MAJOR FINDINGS OF OPERATION : 20. AUTOPSY?T
B L O w0
= YES NO
21a. ACCIDENT (Bpecity) 21b. PLACE OF iNJURY (sg..inorabout | 2Tc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
© SUICIDE bome, farm, {astory, strest, sffice bldg., e10.)
= HOMICIDE )
g 219, TIME (Menth)  (Day} (Year) (Hour) 2te. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
WHILE AT[] NOT WHILE
J_' INJURY m | woRK AT WCRK
Bl 2. I hereby certify tha I atlended the deceased from &) o 2, 19 lo ST & 19#. that I last saw the deceased
E' ,/alive on a3~ , 19 , and that death occurred al : ., from the causes and on the date stated above.
o B TURE X rtitte) | 23b, ADDRESS 2. DATE SIGNED
ny O o o 30é&-Eola- /20 e | v />8/45
E zﬁadHBgERquA#.A.LCREMA- 24b. DA 24¢. NAME OF ETERY OR CREMATORY - WL?N ¥, town, 0r county) (Btato)
~ . (Bpealiy)
z Burisl 5.._3]-14’ .,0 ¢ ’ ]
DATE REC'D BY LOCAL | REGETRAR'S SIGNATURE 25, FUAERAL DIRECTOR"S 81 GMATURE ADDRESS -
. -~
3% P0-#9 ZQM Aol1ody=YoCilley-Eyler Eanses City, o

Tic d Embalmet’s § on Reverse Side)




o
Comet o

STATEMENT BY LICENSED EMBALMER

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

..... Student Embalmer No.

working under my personal supervision,

Student soicevecncessncanss terabaretantanent
Student Embaimer

P. O. Addres SN

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (le to comp?y wit
the above consmutes grounds for revocation of license.) - BN - S

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




