THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

FILED APR 7 1950

804+

State File No. o sssiisise e

!BIRTH NO. REG. DIST. NO. 2 ,2 PRIMARY REG. DIST. uo_-i!_’t__ Registrar's No. =2 2.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decsssed lived. If loatituticn: residence befors
a. COUNTY : . a. STATE . b. COUNTY adiaimion).
Clay Missouri Clay
b. CITY (11 oqtetde corpurate limits, write RURAL and give ¢, LENGTH OF ¢. CITY (U outside corporate limits, write RURAL and glve township)
. wrnahi AY {in this place) R . K c?
TOWN  Liberty ommatin| FAYIE TOWN Liberty 2 4{
F#%P?'FAT.E OF (If not in hospital or institation, give strect address or location) d.A%rgETs (Hf roral, give location)
NSTITOTION 220 West Sheader St. : . . 220 West Shrader St.
3. NAME OQF First, b, (MIddl e, {Last
DIAME OF a. (First) ( €) {Last) 4 Ds}‘E (Mm:tlé)L g-go (Year)
( Type or Print) Henry . Hontz beary  March-d
5. SEX O 6. CCLOR OR RACE ) 7. M%%RIED ISEVERCIEERRI ) 8. DATE OF BIRTH 9.:.65 (In yeatn ; Ibu;l:x lmmn” ¥ DOER U .
(Boelts : : * o H Min.
White Ve ar e “1” | April 14-1877 w4 | =

|Oa UsuAL OCCUPATION (Qive kind of work
dona during most of working life, mnl.fndnd)

Laborer

10b. KIND QF BUSINESS OR IN-
. . DUSTRY
Reilrosd and City

It. BIRTHPLACE (Btata or forelgn sountry) 12, CLTIZ.EI’;OF WHAT
- ?

. Worth County, hb./a i

WRITE PLAINLY—USBING iINEADING BLACK INK—MAEE A PERMANENT RECORD

o

_M_A-Rw.zl-vi:-.o Wevmnic Now asta ©

ilaa._nmzn S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Unknown. Hontz. Unknown . Eva Hontz
I5. WAS DECEASED EVER [N U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 5 SIGNATURE OR NAME ADDRESS
(You. no,or unknown) | (If yes, give war or dates af sarvime) . WO,
L No No Mrs Eva. Hontz Liberty Mo.
19. CAUSE OF DEATH MEDICAL CERTIFICATION :g;sigrvuanm
. Enter only onecauseper | I, DISEASE OR CONDITION AND DEATH
N for (), (b), snd (¢ | PIRECTLY LEADING TO DEATH® () _CicimLD_um.,b_f_nmﬁ Y 2 maos,
. ANTECEDENT CAUSES H
This does not mean
the mode of dying, such | Morbid conditions, if any, gising DUE TO (B) e-‘n“ b ,e q l Q" - ? . NS,
a2 heart foilure, axthenia, | rie fo the above cause (2} dating S i . 7
de. It the dis. the underiying cause last. b Y
care, infurg, ar compli DUE TO (c) C’,c ye. Dra €m
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not
rddcdmmdhmt::rﬂwmuMmuﬂmm A te—flﬁ'.?t.lero'bl& N&bh nt’; d.“ yrS.
9. DATE OF GPERA- | 190, MAJOR FINDINGS OF OPERATION : 20, AUTOPSY?
TION
. . s [ Wil
21a. ACCIDENT {Bpacdity) 21b. PLACEOF INJURY (e.g..lnorsbout | 2lIc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) - (STATE)
SUICIDE boms, {arm, factory, sreet, olfics bldg_ ete) )
HOMICIDE 3 3 )] ZK
21d. TIME (Month) (Dag) (Year) (Houn | 2te. INJURY OCCURRED | 21t. HOW DID INJURY OCCUR? - -
2. T hereby efzuﬁ that z ﬁuﬁnded the deceased from e, 1947, 10 _Nlarch 20 19 8T, that 1 last saw the deceased
alive on ;1 , and that death occurred at-_3 P m., from the causes and on the date staied above.
. SIGNATURE {Degroe ar title) 23b, ADDR Zic. DATE Sl
- ,Z,% . Libeirtyy Mo, fudy3/2(/50
24s. BURIAL, CREMA- | 2db. DATE . NAME OF CEMETERY OR CREMATORY 244, LOCATION (Otty, town, t t
TION, REMOVAL ) . . ¢ t’!. .wn ¥ county) (State)
Rj Mar, 22-%0 Fairview Liberty, - Mo.
DATE REC'D BY th:AL REGISTRAR'S SIGNATURE 25. FUNERAL DIRECTOR'S 31GRATURE ‘ADDRESS

o

m,m

" {Licensed Embalmer's Ststerment on Reverse Side)




REE_E__NED WMAR 20
Dietriot Health Officer No. &

Jistrict Flle Numbor---.__----_g_';

STATEMENT BY LICENSED EMBALMER

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

................................................................ Student Embdbalmer No.
working under my persona! supervision. .
SEUSBNE 4enonsnsensnnsnsrorssssseasarnsnnas - Signed - A .5‘3_. " ‘&J A :::_..-...

Student Embalmer - ¥ — o
Licensed Embalmer No‘-‘rk*.,\i-g __ __________________________

-

P. O Address.i\ m‘\ M

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure™o comply with
the above constitutes grounds for revocation of license.) ) Ce -

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




