o300 F||_E|] FEB 11 1950 " YHE DIVISION OF HEALTH OF MISSOURI 1240

s STANDARD CERTIFICATE OF DEATH Stte Fie Mo, "
. BIRTH MO._____________ REG. DIST. NO. _Z_ZL PRIMARY REG. DIST. uo._L_QQngfmaru No.... 412 —
30 ﬂg 1. PLACE OF DEATH i 2. USUAL RESIDENCE (Where decessed lived. If fnstt Menos befors
a. COUNTY Jackson a. STATE Mis gouri b. COUNTY Jackﬂ oﬂdml-inn)
’ b. CITY (1t outaide corpurate limits, write RURAL and sive ¢. LENGTH OF c CgY {1 outelde corporate limits, write EURAL sad sive townehin) 3 l’ !3"
oy Kansas City townabip) Y“““":"“" oy Kansas Clty R
A
b b s 14 s b [
"B app Bromaway | BEEs 5408 BFSudidy T
3. NAME OF 3. (First) b. (Middle) v, (Lasi) 4. DATE )
DECEASED  JOHN w, HOSTETLER | oo, 1. o7 £0-
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (a yeams| ¥ oo 1 'ru.l ¥ o u s,
Ma Wh 3 owed - #H{ 9-9-1872 gy pradar "°°'“| Hown | o
10a. USUAL OCCUPATION (Givekind of work: | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE tstata or forslen sountry) 12, CITIZEN OF WHAT
wErrrRAiTSLTI~= | U.S.Army OO inaeiMolnésync (Towa [/ Y8 AL
ﬂlSa. FATHER' S NAME . 13b. MOTHER®S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Inknown .. 1 Unknown .. |Della Dale Hostetler
IS, WAS DECEASED E‘(ﬁf..m.i u.S. fi“f& TRCES? 16 SOCIAL SECURITY |'I7. INFORMANT S STGMATURE OR NAME  ADDRESS
Yes Viorld War I None Mrs.Grace Tunstall,3422 Broadway

18. CAUSE OF DEATH MEDICAL CERTIFJGATIO, ; Io Al.gsmm
| Enter only cnecaus per | I DISEASE OR CONDITION 5 DEATH
line for (a}, {b), and (¢) | PIRECTLY LEADING TO DEATH® (5 o £ eyl

o This does ot mean | ANTECEDENT CAUSES

the mode of dying, such r.hﬁd’w&ddmmdbf:m if 7:1;); .;'3‘;2‘; DUE T0 (b)
as heart faflure, asthenia, - | = riee ¢ qbove caule (a
ctc. It taeans the dna- | Che underlying eause last.

case, infury, or complice- . ..; DUETO.(0) . e e e n
tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS _ )
" Conditions eontribuding to the death but not - .
_ relted to the dhme?rqwnduhn causing death, . .
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION T o . 2, AUTOPSY?
TION —_— 33 I Y\

N —— . | w0k

21a. SIA%%PDEEN'I- (Bpecity) 21b. PLACEOF INJURY (e.g..inersbont | 21c. {CITY, TOWN, OR TOWNSHIP) e (COUNTY) .. - (,STATE),' 1

boma, farm, {sctory, sirset. offce bldg ., #10.)
HOMICIDE ) ——— D—
21d. TIME - (Month) (Duy) (Year) (Hoar) 2le. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?Y
- L - WHILE AT ‘ROT WHILE e
. INJURY . = | WoRK AT WORK

WRITE PLAINLY—USING UNFADING B]?I.ACK INKE—MAEKE A PERMANENT RECORD

2. I kereby uﬁxfg!hg I a&md_e_c!the deceased from _[%é_ 19%/ _:.érz_, xaﬂw I last saw the deceased

alive on ™ 195D, and that death ocourred at o:22 P, from the causes and on the date stated above.

2. SIGNA B % Wmn& "Z3b. ADDRESS W | - DATE sxsum

24a. BURIAL, casm- 24b. DATE 24c. NAME OF CEMETERY oa camxroav 24d. LOCHTION (Olty .ar:y) R (auu)
m'hur{ 1-30-50 Forest Hill -  Kansas . ... . Mo.

DATE REC'D BY LDRCAEGL REG| 'S SIGNATURE UM ERAL nll:c‘ron 3 SISMATURK ltu
L= EESD " %V’agg—' ﬁ% ZE
EW.JW on




erre A

STATEMENT :BY LICENSED EMBALMER

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

Student Embalaer No.

.. //@/W

. Licensed Embalmer No ¢/ é
: - ' ‘ P. Q. Addressj EM

working under my persona! supervision.

Student L.iiissrrreneoncasancasonsoncsunenns
Student Embalmar

] Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to com/ply wi
the above oonsmutﬂ grounds for revocation of Iwense.)

N this body is not embalmed, fact should be " to stated zbove,




