. No, 300

10.48

(g

WRITE PLAINLY—USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD

IS MY INWIN T FifAill W YDAV R , 1
| ALED JUN 10 1950  STANDARD CERTIFICATE OF DEATH e riens. 16783
!Bllt‘TH RO. REG. DIST. MO, Z i 2 PRIMARY REG. DISY. KO. _ML‘RWE:HM': Neo 23'?1

. PLACE OF REATH i 2. USUAL RESIDENCE (Whers 4 d Ured. If Lastitutd idetce befors
2. COUNTY Jackson * STATE Migsouri b COUNTY Jaokaon  *deiion.
b, %‘I’;Y (Il outaide corpurate Umits, write RURAL and give §T ALENGTH OF' c. C{_’T&r (If ouwside corporats limite, write RURAL and give townsbin)
. wrahi b
TOWN Kansasg City . oz 3 ﬁ“"‘" Town Kansasg City Ly
d. FE(I)JS-PVAT.EO%F (I oot ia hospital or institution, give streat add or d.ASDTDRF@ {If rara!, xive location} 6
INSTITUTION St. Joseph Hospital 7138 MoGee Street % ol
3. NAME OF a. (First) b. (Middle) ¢. {Last) 4. DATE (Month) (Day) "'('Y
DECEASED : - VOF T ear)
{ Twpe or Print) Fred W. HOEBEL peaTH  May 25, 1950
5. SEX 6. COLOR OR RACE ) 7. MARRIEg EIE\‘%EC.E‘SRR[ED 8. DATE OF BIRTH 9.1:‘55 (::t:;;n !: ln'::l 1 YEAR | W unORR n K,
(Bpacify) ont Dars | Hours | Min.
male white aingi [3] 2=-25=-72 17%‘ l |
10a. USUAL OCCUPATION (Giwekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Stats or forelgn oountzy) / 12, CITIZEN OF WHAT
done during most of working lifs, evan if retired) NTRY?
Retired Grain Opr. |Board of Trade Blairstown, Iowa
132. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Louis Hoebel | Catherine Sa ] —
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? [ 16. SOCIAL SECURITY | 17. INFORMANT" 5 SIGNATURE OR NAME ADDRESS
(Yoa. no. or unkoowsn} | (I yes, mive war or dates of servion) NO. o
no none 2 Co

18. CAUSE OF DEATH DICAL CERTIFICATION NTERVAL BETWEEN
1. DISEASE OR CONDITION H
- Bnter only onecauseper | oy opery PEADING TO DEATH®(4) W 62 %

line for (a), (b}, &nd (c} / [4
*Thia doey not mean ANTECEDENT CAUSES . 2 R
the mode of dying, such | Morbld conditions, if any, gising DUE TO (b)
o2 heart fallure, asthenta, | rite fo the above cause (a) stating
cic. Jt meons the dis. | the underlying cause lont, ,
Gﬂ“.ﬁlfﬂﬂl’,'ﬂf pii - DUE TO (¢}
tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS . 5 ("4
Conditions contributing to the death but not . . *
. related to the disease or condition cousing dedth. )
19a. DATE OF OPERA- | 19b, MAJOR FINDINGS OF OPERATION ~ 20, AUTOPSY?
TION
P ves L1 wo B
21a. ACCIDENT {Bpecity) 21b. PLACECF INJURY (s.q..inerabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
* | bomas,farm, lagtory, strest. offios bida..ete) - -
HOMICIDE )
21d. TIME (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY WORK AT WORK

2 ] hereby at I amded the deceased from %Li 5 Z b 19_0 that I last saw the dcccased
alive on _ﬂ and that deat rred al . fram causes and on the dafe staled above.

@A‘mne J' ames /0 g r title) \| Z3b. ADDRESS _ Zi. DATE SIGNED
3 /8. ot /S5

MRIAL CREMA- Zlb DATE 24c. NAME OF CEMETERY OR CREMATORY f244. LOCATI (Clty, town, or connty)
, REMOVAL (Bpeciiy) /
Buriael /! 5=27=5Q St. Marv's Kapgas C Misgou

25. FUMERAL DIRECTOR'S SIGNATURE ‘ADDRESS

DATE REC'D BY LOCAL | REGE
REG,

AR'S SIGNATURE .
m Mellody-MoGllley-Eylar, Kansas City, Mo.

{Licensed Embalmet’s Statement on Rewerse Side)

| ST 2459 |
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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, or by — .o

. . s Stud bal
working under my personal supervision. udent Embalmer No

' ' Signed.......ww.l.ﬂt;_._.
51gnedivsscscessssscncencanns teessnssnasna

Student Embalmer Licensed Embalmer No % 5-2

P. O. Address hj/(r‘: Wzﬂ'-

Note: The sbeve MUST BE SIGNED. BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wit

the above constitutes grounds for revocation of license.)

If this body. B5.not ethBalmed) fict) should be so stated above,' V184 .18 0A.TR-4 faizud
Lol L vwriu cozoad relsd-gellil oi-yool el




