. 10.48

No. 300

FILEI] JUN 23 ]950 THE DIVISION OF HEALTH OF MISSOURI ¢
STANDARD CERTIFICATE OF DEATH —i Lt
"BIRTH NO. REG. DIST. NO. _/ﬁ_ PRIMARY REG. DIST. MO. _Z_ai_.p Regisirar's Nn..{..:..'.fé@.,.?
1. PLACE OF DEATH 2. USUAL RESIDENTE (Where o d fved. It & ion: reskl before
a. COUNTY Jackgon a. STATE.  Missourl . . b. COUNTY  yoalrgom */"i=ioat
b. COIEY (If outcide rorpurats limits, write RURAL and give §T LENGTH OF c. Cg‘g (I{-ouwside corporsts limits, write RURAL and cive township)
in this place)
TOWN maa 01ty township) }d( . place TOWN mﬂas City ‘, /]
d. F#OUS_PIIN‘PAT.EOCF.IF (If mot in hospltal or inathiution, give strast address or Dustion) d.ASI;Fgl%EF ‘ (If rural, give location) ’5 w
INSTITUTION_ 703 Madn Street. L1)3 Walmit Street ‘!)
3DNE‘ACDE§SOEFD a. (First) ] ' b. (Middie) . c. (L&}t’)‘ 4, DSEE (Month) ] {Day) (Year)
(Typeor Prine)  Juliue ~__D. EAHN : peatd June Bth, 1950
5. SEX U l 6. COLOR OR RACE | 7. m\&)%}%% rslﬁgggcgénmm.¢ 8. DATE OF BIRTH 9. I.;A.GEI:-&::TH =z "1“ -Dr':u ¥ WEEA u NI
A {Bpa: 1] ¥, on; ¥s | Hours | Min.
Male White %  Divorced~| November 1885 | l
10a. USUAL OCCUPATION (Giwe kind of work | 10 IND QF BYSINESS OR IN- | 11. BIRTHPLACE (State or forelgn country) d © | 12_CITIZEN OF WHAT
done during mows of working UUle, sven if reticed} DUSTRY [r-] Y
Sakegman . Celhoun, Missouri
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE °°
Ssmuel HAHN | Meaxy EDNMONDSON ' Felen Hahn
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yua, o, or ynknown} | (I yea, pive war or dates of sarvice) .
No | 1j89=22-7276. | Mrs.Glenn Hehn,825 W.Tlst Terraoe,K.C.Mo.
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

1. DISEASE OR CONDITION ONSET AND DEATH
ey | (S B ey By Secgucd’ 9 «Zo@(/
¥

Iine for {a), (b}, and (c}

L7

«This dots ot mean | ANTECEDENT CAUSES
the mode of dying, such | AMorbid conditions, if any, giring DUE TO (b)

as heart fallure, asthenia, | rise Lo the above cause (o) stating Lo . e . Lo
des It means the dis- cthe underlying cause last- -~ -~~~ . .~ Ct o - PR S . . : (
case, injury, or complica- DUE TO (¢} _ — : [¥]
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS .. -° ' H- R B Vl
R Conditions contritnding to the death but not
* related to the disease or condition causing death.
19a. DATE OF OPERA- | 19b.. MAJOR FINDINGS OF. OPERATION - . : SR A - o | 20. AUTOPSY?
" TION '
. ) YES D NO El
21a. SIACJ%FDEE'T 2lb. PLACEOFINJURY(-; morabout | 21c. (CITY, TOWN, OR TOWNSHIP) ' (COUNTY} " (STATE)
bome, farm. f . . [ .
Homcwugu acd Z0 B eanzr £y P2 @44«, Déey)
21g. TIME (Mo} (Day) (Year) (Hour) | 2la. INJURY 211, HOW DID INJURY OZCURT
. WHILEAT[ ] NOT.WHILE
INJURY /2 f - &N o | WORK AT WORK
2, I hercby ceﬂify that I attended the deceased from , , 18 , to , 19 , thdl I last saw the deceazed
alive on , 19 and thal death océuyred at ., from the couses and on the date staled above,

Za. SIGNATURE, GO0, (__.‘; Ke BIROTET  (Degros or title) | Z3b. ADDRESS / Zc. DATE SIGNED

£ oyl Cuneney | 3<cat > fet#o ey chwlé—&—.o"o

.ZAa BURIAL CREMA- . DATE 28, NAME OF CEMETERY OR CREMATORY ] 24d. LOCATION (Oity, town, or county} . .(Btote) .

Crema 6/9/50 Elmwood Cemotery Crematoty,Kensas City, Mo.

WRITE PLAINLY—USING , UNFADING BLACK INE—MAKE A PERMANENT RECORD .——

25. FUNERAL DIlECTOR S SIGMATURE QDDDESS

DATE RE'D BY Lﬂ:vAL REGISIHAR'S SIGNATURE
2|Mellody-MoGilley-Eyler, Kansas City, M.
(Licensed Embalmet’s Statement on Reverse Side) ]
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STATEMENT BY LICENSED EMBALMER ¢ mj

working urnder my personal supervision.

Student vuvevecassasriansatas Signed...
' Student Enballaer

e

Licenzed- Embalmer No..... > j .... ff’ .............................
P. 0. Address__.: M }?f—o

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in Ins OWN HANDWRITING. (Falure to comply with
the above consmutea grounds for re‘omnon o{ hcen.se.)

Lutl TR T W T i, g % e C e

If this body is not eml:almcd. hct shou.ld be s'o mted above.
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