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WRITE PLAINLY—US!NC UNFADING BLACK INKE—MAKE A PERMANENT RECORD

THE DIVISION Of HEALTH OF MISSOURI

I FILED APR 29 1950

! BIRTH NO.

STANDARD CERTIFICATE OF DEATH"
REG. DIST. MNO. Z’ : PRIMARY REG. DIST. no‘/o__d_L-_ KRepistrar's NoX

State File No..

13023

1738

Jackson

. Kansasi

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decetsed lived. If institution: residence befors
a. COUNTY a. STATE

b. COUNTY Dougl& s adniming).

b. CITY (if outslds corpumte limits, writs RURAL and give c. LENGTH OF

¢. CITY (If ouwide tarporate limits, write RURAL mod give township)

OR . . - Y OR B
ToMn K. C. Migsouri ™ 3M"Fs?8~l +Swn Baldwin.Kansas Q5O
d. FH(ISSL '#\T.EO?RF {If not in hospital or institution, give street address or location) d'forgn":z% (If tural, give location) v
mﬂmnwﬂandnman Nurseinz Home Baldwin Kansas
3. NAME OF a. (First) b. (Mlddle) ¢. {Last) 4. DATE (Month) (Day) (Year)
DECEASED OF
(Typeor Pine)  RO11 8 E. Hoskinson DEATH 4 11 1950
5. SEX C 6. COLOR OR RACE | 7. MARRIED, gﬁggclgsngtso. 8. DATE OF BIRTH 9. :.?Ea&ﬁ;;" J uzn :Dv‘m F UNDER 14 MRS,
D (Bpacify, o I3 | Hours | Mia,
M. W ndVe eyl ed | Mar.30, 1863 | 8T "&bt

16a. USUAL OCCUPATION (Glve kind of work
dona during most of working life, even if retired)

Farmer

10b. KIND OF BUSINESS OR [N-
) DUSTRY
Retired Farmer

11, BIRTHPLACE (8tate or forelgn o;mnl.ry)

Yankee Sp

/
rings Michigan

12, CITIZEN OF WHAT
COUNTRY}

1. DISEASE OR CONDITION

- nter only onecuuseREr | T [RECTLY LEADING TO DEATH ()

line for {B), (b}, and (c)
ANTECEDENT CAUSES
Morbid conditions, if any, gicing DUE TO (b}

rise to the above caude (a) :ta!nw
the underlying cause last.

*Thir does not mean
the mode of dming, such
.oz heart faflure, asthenla,
etc. It ‘means the dis-

eaze, injurg, er complics- DUE TO ()

hd *
13a. FATHER'S MAME 130 b mHER" s MaTDEN Name 14. NAME OF HUSBAND OR WIFE
Pressley Hoskinson |Jane A. Bishiop' —s
I5. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT" S SIGNATURE OR NAME i 55
Y=EEe | REHE T =" |  none Mrs; Muriel rassingham 4920 éeig
18, CAUSE OF DEATH lrrnzmm. ssrwzeu

ONSET AND DEATH

MZICAE CERTIFICATION : -
Ll
L4

11. OTHER SIGNIFICANT CONDITIONS --

Conditions contributing to the death but not
related to the disease o7 condition cousing death.

tion twohich caused death.

192. DATE OF OP%IF:)AN 194, MAJOR FINDINGS OF OPERATION

alive on

21a. ACCIDENT {Bpacity) 21b. PLACEOF INJURY (ss..inovaboms | 2ic, (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE - R N bome, larm, tastory, swrest, offlos bidy.. se) . . .
BOMICIDE .
21d. TIME (Momth) (Duy) (Year) (Hour) 2le. INJURY OCCURRED | 21. HOW DID INJURY OCCUR?
WMILEAT[—] NOT WHILE . . -
INJURY . - WORK AT WQRK . -
4 L/77RR v '
2z I hereby gf&!h I attmdcd deceased from 1 , lo , 2 , that I last saw the deceased
andthatdcmhoccunedat.sjf_ﬁm

., from the causes and on the dote stoled above.

. Lehner or title}
D O

23b, ADDRESS

%OIV

TE SIGNED

VsED

Eads Bros

i 24b. DATE - 24c. NAME OF CEMETERY OR CREMATORY | 24d, LOCATION (City, , OF county) - (State)
"ﬁ"emova‘“‘f’?’ 4/ 11/ 50 » Baldwin , Kansas
25. FUNERAL DIRECTOR'S 81GNATURE ‘AbONESS




STATEMENT BY LICENSED EMBALMER

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

—

: . ) L. .. ) Student Embalmer No.vuvewavenns seseavenaseseas
working under my persona! supervision, - :
Sjgned W f %
31gned. . iuiueeraseraivscetstonnannnnnns Cieas : . 4/751(3
student Embalmar . . . Ln:enscd Embalmer No

P. O. Address /\ C /’

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

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




