. Mo, 300 FILER SEP 2 1949 THE DIVISION OF HEALTH OF MISSOURI

 ro.as STANDARD CERTIFICATE OF DEATH  suwrie 4. 26918
: ¢
' BIRTH RO. REG. DISY. NO. sz PRIMARY REG. OIST. wo.__ /007 Reau’umr'm_{o._..,if-)gi_.........
| 1. PLLACE OF DEATH 2. USVUAL RESIDEMCE (Where decoased lived. If Z tution: rewldence befors
a. COUNTY JaCkSOH #. STATE . MiSSo - b. QQL_INTY Yoy adiniminn),
b. CITY (f ontside limits, write RURAL and . LENGTH OF . CITY (I-ooudde .
on! cotpurate limits " te R ':::Mp) gTAY uﬁ-ﬂ“" c oR ¢ corporate ilmits, -m.nulul.mdn&L-up; 4{)
TOWN Kansas City . Q yrsi| TOWN . Kansas City - 1n .
d. Fil'.ilésl.P:!lJ_\Ah?—EooﬂF {If not in hospital or Lastisuti L,;-V atreet add or locatlon) d'AsDrDRREéTs' (I rura!, sive location) I - :}
institution  Commerce Bldg. Kansas City M . 4800 Jefferson Ave, Ped
3. NAME OF (First b. (Middle T. (Last 3
DECEASED * ;..]l_rs) ¢ ) (Lasy 4 Do (hﬁmm (Dsy) g“‘"
( Type or Print) Jlarence M Hogan DEATH ug. 19 19
5. sax /} ‘ 5. COLOR OR RACE 1 7. #PR%}EB EIE\\;'C.’ER LEHSRRLEE, 8. DATE OF BIRTH 9. AGE (In years| IF UNDER 1 YEAR | @ UoeR o e,
[{:] ) t } |Montha! Days | Hours | Min.
vorced 25 Mar, L, 1501 | T8 f |
10a. USUAL OCCUPATION (Glwe kind et work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or foreln pountry) 12_CITIZEN OF WHAT
dohdl;iinl most of working lifs. even if retired) -~ DUSTRY COUNTRY?
ccountant Wisconsin }
138. FATHER'S NAME 13b. MOTHER S MAIDEN NAME 4. HAME OF HUSBAND OR WIFE
' Dennis E. Hogan _ Unknown Unknown
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? [ 16. SOCIAL SECURITY | 17. INFORMANT 5 S| GNATURE OR NAME ADDRESS
mﬂ) I {If yom, xive war or dates of service), NO. L
Unknown Dean Remley - Kansas City, Mo. .

INTE| BETWEEN

18. CAUSE OF DEATH
ON AND DEATH

CERTIFICAT Lo

. Enter only opecsuseper | 1. DISEASE OR CONDITION ”
line for (8), (b}, and (2} DIRECTLY LEADING TO DEATH‘(
“This does not mean ANTECEDENT CAUSES J/ 7
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b) P
ax hearl follure, asthenia, | Tise to the abore cause (a) soting
- ete." It medns the dis-" ~ihe underlying cause lasl.. R e e e, - .- - s - PO T -y o -
ease, injury, or compli DUE TO (c)
tion which coused death. | 11. OTHER SIGNIFICANT CONDETIONS . ., - * . Y " *. " .
Conditions contributing to the death but not D \
related to £he disease or condition couxing death. - . I N
19a. DATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATION i a . B Ea 20, AUTOPSY?
; Ton |- ! e e e
: wo [
21a. ACCIDE| ’ Zlb PLACEOFINJURY(e:.!nonbm 2lc. (CITY. TOWN. OR TOWNSHIP} (COUNTY) (STATE)
SUICID| e, farm. Instory. strest. offics bldg., e10.} . - oL N
HOMS = N p N
219, TIME {Mosth) (Day). (Year) {Hour) 2le. INJURY OCCURRED { 21f, HOW DID INJURY OCCUR?
L GOF . WHILEAT[—] NOT WHILE
[INJURY - - WORK AT WORK . . e e . :
z1 hereby certify that 1 altended the deceased from !} , 19 , lo , 19 that I last saw the deceased
" alive on g s _1_9_..,, and thal death.oceurred al ________ m., from the causes and on the dale stated above.
E . O'W'S_ (D:glme or title)

I'l‘%iLAINLY:—-—USING'- UNFADING BLACK INE—MAKE A PERMANENT RECORD

WR

DATE REC'D BY LOCAL RAR'S SIGNATURE 25° FURERAL DIRECTOR'S SIGNATURE "Ahnu'.as"
~2.0-47 e Zalamney . | STINE & MCCLURE CO. KANSAS CITY MO,

{Licensed Embaimer's Statement 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, or by oo —

........ Student Embelimer No.

working under my persona! supervision.

S5tudent cuiissssrnasecnssroanesonsoconnnens
Student Embaimer

Licensed Embaimer No.

P. 0. Addriss_ ... .'QP‘Q ..................

Note: The above MUST BE SIGNED BY THE LICENSED ENIBALMER in his OWN HANDWRITING. (leure to comply with
the above constitutes grounds for revocation of license.)

H this bogly is not embalmed, fact should be so stated above.




