.5, No.300

EV.

10.48

WRITE PLA]NLY—US[NGl UNFADING BLACK INK—MARKE A PERMANENT RECORD .

- FILED MAY

BLRTH NO.

6 1950

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

1ST. NO. l 22

12995
ate File No. 1824.

PRIMARY REG. DIST. no..LQ_QZ... Registrar's No.~

REG. D
_1. PLACE OF DEATH 2 USUAL RESIDENCE (Whers decessed lived. If inatitution: residence before
a. COUNTY a. STATE b. COUNTY ad.zimion). |
Jackson Missouri - Jackson

b. CITY (If cutside corpurata limits, writs RURAL and give ¢. LENGTH OF ¢. CITY (1f outalda corporste limits, write RURAL anJ give towaship)

OR townakipti STAY tin this place) OR g

TOWN K . TOWN Kansas City ANCs

d. F#&PT'FAH{EO%F {lf mot in hoapita! or instizution, give stroot address or location) dAsc"rgREEE'é (I rural, give location) Ul "0_

iNsTITUTIoN 825 West 71st Terrace 825 West 7lst Terrace ;

3. NAME OF a._ (First) b. {(Middle) c. (Laat |
DUME 28 . th HAHI:\T 4 DA1F'E {Month) (Dnay) (Year)
(Type or Print) Homer enn pEATH  April 15, 1950

5, SEX 6. COLOR OR RACE | 7. mIAD%'?AlIEB Igf\\;gsgge?RIED. 8, DATE OF BIRTH 9. AGE (In yearn| ¥ UNDER 1 YEAR | O UNDER U MRS,

. \ (Bpacify) laag bjrthday) |Montha| Days | Hours | Min.
__male white married March 13, 188L 65" '

10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR IN- { 1. BIRTHPLACE (State or foreign oguntry) 12, CITIZEN OF WHAT

done ditring most of working life, even if ratired) DUSTRY 0 COUNTRY?
Deputy Sheriff Jackson County Calhoun, Missouri USA

13a. FATHER'S NAME ~ 13b. MOTHER'S MAIDEN NAME 14, WAME OF HUSBAND OR WIFE
Samuel Hahn Mary Edmongon | Bula D. Hahn

I5. WAS DECEASED EVER IN U.5 ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

(Yew. 0o, or unknown) | (If yes, wive war or dates of service} KO,
no none

. Enter only onecauseyer | !

18. CAUSE OF DEATH

line for {8}, (b), and (c)

*This does not mean
ihe mode of dying, such
as Leart fakure, asthenia,
ete.” It meoria the dis-
ease, infury, or complica-

. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH* (o)

ANTECEDENT CAUSES

AMorbic conditions, if any, giving DUE TO (b}
rise to the abore cause fa) stating

the underlying couze lost.

QICAL CERTIFICATION

Mrs. Bula D. Hahn,825 W. 7lst Terrace

INTERVAL BETWEEN
a 2NSET AND DEATH

DUE TQ (c)

tion whith caused death.

11. OTHER SIGNIFICANT CONDITIONS & | -- .

Conditions contributing to the death but not
related to the dizecse or condition causing death.

pred I

N

19a. DATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATION- - . T B . 20, hUTOPSY?
T TION
YES D NO IB-
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (e.g..Inorabont | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE - bome, farm, factory, street, offies bldg., a0 . .
- HOMICIDE _
21d. TIME (Momth} (Day} (Year) (Hour} 2le, INJURY OCCURRED 21f. HOW DID INJURY OCCUR? \
. WHILEAT ] NOT WHILE
INJURY m. WORK D AT WORK > - b

alive on

Qgré,lft

27 f:e}eby cerli fy that I atiended the deceased from fﬂl /

) 19_{_@, and that deatfoccurred at

, 19 4'0’ to = ,‘ IBQ, that I last sa;o the deceased
— m., frojn the causes and on the date slated above.

Za. SIGNATURE

; ¥ LTHIOHI

(i)egme or title)

ah U

23, ADDRESS 23¢c. DATE SIGNED
5 /ﬁuﬂwﬁ {i? (/< 0% Y—/7—5y
' .'K_a 585 CI'ty,’

>

z H E MI 3\}.. CREMA; " oATE 24c. NAME OF CEMETERY OR CREMW ' or county) {Btate)
Buria 7 | }4=19-50 l Memorial Park Missouri
DATE REC'D BY LOCAL | REGISFRAR'S SIGNATURE 25. FUNERAL DIRECTOR'S SIGNATURE " ADDRESS
et P~ é—oREG' ellody-MoGille y-Eylar, Kansas City, Mo.

(Licensed Embalmet’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, oF by —ooerocemeecenn

.......... Student Embalimer No. .

) _F fe<

’Lice.;l:ie-'a: ‘I:?:r:nbalmer Nof/dé\?
P. Q. Add;ess,/ié ...... A < 2 A .

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

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

. - o '
[} - L .




