500 FILED FEB’ 11 1950 THE DIVISION OF HEALTH OF MISSOUR)

e STANDARD CERTIFICATE OF DEATH State File No.... 442
: . . }a
81RTH ND. REG. DIST. W), _LZ_L PRIMARY REG. DIST. m._mm;gi;tfur’s No 31 ?
i. PLACE OF DEATH : 2. USUAL RESIDENCE (Where decessed lived, [f institution:” resdence before
/ a. COUNTY a. STATE R b, COUNTY admineton) .
Jackson
b. CITY (If octeids corpurats limits, write RURAL and give ¢, LENGTH OF ¢. CITY (If outside corporate limits, write RURAL ac.d give townakip)
M OR townghip| STAY (In this place) . /Dz
g TOWN Koansas Cltv 22 yrs TOWN Kansas City- - -
5 d. FULL NTAANI!.EOORF {If not in huplul or lostitution, give streat address or loeatlon) d.ASDTI?REgs (I rars!, give location) j ;/ o
0 YRSTITOTION 601 _E, Armour 601 E. Armour
a 3. gE%NéEs%'B 8. (First) . b. (Middle) ' ‘ ¢. (Last) a Ds}-g . (Montt) (Dap) (Yem
E ( Type or Print) Agnes May Frink DEATH  Jan, 21, 1950
SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In years| ¥ DWER | YEAR | @ WOGR o RE,
g P / W]DOWED, DIVORGED, {Bpecify? u..u..l Dars | Houms | Mio
Q W arried { September 27, 1881 68 |
10a. USUAL OCCUPATION (Giwekind of work- | 10b. KIND OF BUSINESS OR [N. | 11. BIRTHPLACE (Stats or forelgn country) 12, CITIZEN OF WHAT
gF‘,_ done during moss of working life, even If retired) o 9!1?["1)’_ i COUNTRY?
a Honsewi fe New York— TUSA T
< Hlaa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
o Thomas N. Hanson . ] Martha Miller —
ol I5. WAS DECEASED EVER IN U.S. ARMED FORCES? I 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yos.no, orunknown) | {If yes, wivy war or dates of sarvice) NO. .
3 0 None Edga
l 18. CAUSE OF DEATH . MEDICAL CERTIFICATION Iglstgﬁw
¥ || Enteronly onecauseper | 1. DISEASE OR CONDITION /7
Z |l 1imefor (e, (by, and (@) | DIRECTLY LEADING TO DEATH® (g3 ( Zprsegy ,,-W it A
] o This docs nt meom | ANTECEDENT CAUSES
9 |l tae moze of aring, such | Morbid conditioms, if any, gioing DVE TO (2) / < 2 oy
C ol as heart fallure, asthendo, | gl:to the above cause (o) stating - . .- P a L F .
5] ete. It means the dis- underlying cause last.
® ease, injury, or complica- - DUE TO (c_) .
= || ton ohich caused deash. | 11. OTHER SIGNIFICANT CONDITIONS .
= Conditions contributing to the death but nol D
a . . related to the disease or mditfoﬂ causing death. B | ﬂ ) i
[ 19a. DATE OF OP_II;:[FE’Aﬁ 19b. MAJOR FINDINGS OF OPERATION e [ 8 20, AUTOPSY?
g - Nen e A, -
Z | . N e ver L] wo B4
I o || 22 ACCIDENT (pecify) #16. PLACE OF INJURY to.d. norabout }-2Ic (CITY, TOWN, OR TOWNSHIP) . . (COUNTY) - (STATE)
SUICIDE homs, Iarm, fagtory, t, offios bldg..et0) (-
& HOM o
g 214. TIME (Month) (Dey) (Yew) (Hsus) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF. WHILEAT["—] WOT WHILE .
bln INJURY WORK AT WORK : -
| E 2. I hereby certify that I auended the deceased from 19 , lo , 19, that I lost saw the deceazed
< alive on , and thal death oceurred af _______ m., from the causes and on the dale slated above.
S SIGW Owens (Degron or titls) _ | 23b. ADDRESS / 2. DATE SIGNED
y % Vtre et (O oy prpptnr A /2 [ 2 L_L‘%ﬂ
g g A- DATE 24c. NAME OF CEMETERY OR CREMATORY TON (O ; of county) (Gtate)
OVAL / — -— .
3 /5y —— - e
" 25. FUNERAL DIiRECTM' S BIGNATURE - ADDRE 43
Stine & McClure Kansas City, Mo.
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STATEMENT BY LICENSED EMBALMER

working under my personal supervision

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

Student Embaimer No.

Signed % -l %

~ Licensed Embalmer No=Z 7 ﬁ

* P. Q. Address._._....

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRJTING (anlnre to cdmply
the above constitutes grounds for revocation of license.)

Student c.ccenaaciussesiannne bensasansssaae

Student Enbalner

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

_______________ A




