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l FILED OCT 7 1950

! BIRTH WO,

e AVIEUN GF FEALIF UF MUK
STANDARD CERTIFICATE OF DEATH

30466

: L
State File No.

16. SOCIAL SECURITY
RO.

{Yes, B0, or unkoowa) (Il.r-.-l“mord.nt-n!mh-)

REG. DIST, WO
1. PLACE OF DEATH - 7 USUAL RESIDENGE {Where 4 lved. If L residecos before
a. COUNTY a. STATE . . b. COUNTY sdiaimion).
Jackson Missouri Jackson
b. CITY (If outelde corputate Umlts, write RURAL and givs c. LENGTH OF | ¢. CITY (1f ouudde corporate limits, write RURAL and give townahip) ?
OR townabip} | STAY (in this place) OR
Town Kansas City -— TOWN Kansas City . N &
l:l‘{JéIS-PF'FAI.'LEOOF (If ook in hospital or institution. give strect sddress or location) dA%rDRREEErS ) mmnl:d“hﬂum 3' fd"'d
INSTITUTION.  General Hospital No. 1 Victoria Hotel
3 NAME OF ° o Grint) b. (Midais) c. (Last) ) |4_ DATE (Mooth) (D} (Yes)
{ Type or Print) Benjamin Charles Hoefer DEATH 9 .22 50
5. SEX d 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In years| ¥ THotn 1 7008 | ¥ Gt 12 s,
WIDOWED, DIVORCED (Specity) ) taxt birthday) umhl Dars | Hours | Min.
male white a Feb. 24, 1880 |70 |
10a, USUAL OCCUPATION (Owekindof work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (State or forelen sowntry) 12, CITIZEN OF WHAT
- Hretired) | - USTRY
DU TR AL b T- change mekers Higginsville, Mo. ¢ iren: P
13a. FATHER'S NAME 13b. uomsw 5 MAID 14, OF, HUSBAND wl
} Charles Henry Hoefer ins S opgia ﬁackmann fdabe118 8" HoeFer
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 17. INFORMANT' S 5{GNATURE OR NAME ADDRESS

QOscar He. Hoefer Higginsville, Mo.

no ——
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
. Enter only onecousoper | I. DISEASE OR CONDITION __ 1. h . . ONSET AND DEATH
Jigte for (), (b, and (¢ | DIRECTLY LEADING TO DEATH® () yrixp osarcoma of Jlung, liver and
G — spleen

-v"ﬂm don not mean- r.b\IP?TECFDENTtQAES‘%“F#,'!’* E rw,:«'«w;;r”‘;v g’,r"‘,‘;‘! ﬁ; t-- qx.-x}. 3 ,, .? i :’ﬁ“‘ e uM_r.rn, WAL S
ithe ‘miodé of dying, suchi| FMorbid conditions My any! giving, DU DUE TOL(b) ol 1 Y “':_ BT 2 Tale S AL RTNT
“d heart failiire, dsthenla, | rise to the abooe cause {a) stating . ’

de. It means the dis- the underlying cause last,

ease, infury, or complica- i DUE TO () ..

tion which cavsed death, | 11. OTHER SIGNIFICANT CONDITIONS U

" Cunditions contributing to the death but aot Q,O
related to ihe disease or ondition causing death. '
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF QPERATION 20, AUTOPSY?
TION
, . ves i wo (]
21a. ACCIDENT (Bpecity) 21b. PLACECF INJURY (e.g.,incraboat | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE homs, farm, fastery, strest, offios bldg., #14.) - :
HOMICIDE
21d. TIME (Moath) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
WHILEAT ] NOT WHILE .
INJURY o | “work AT WORK

alive on _2€PLs , 19

2z [ hereby certify that I attended fhe deceased from M 1950, 10 _Sept. 22, 19_50, that I last saw the deceased
2 , and that death ocgurred at

m., from the causes and on the dale stated above.

23a, SIGNA R Z3b. ADDRES 23c. DATE SIGNED

=2 2lth & Cherry 9-22-50
_ﬂo"B UR] é‘}. CREMA. | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOGATION (Clty; town, of connty) (Btate)

)

Yanoral™il| 9-22-50 Higginsville Cem. Higginsville, Mo,
DATE REC'D BY L%CE.EL; REGJS]RAR'S SIGNATURE 25. FUNERAL ola:croa 8 SIGMATURE - ADORESS

L8 £ '1@;4 y A2 %ﬁ%%
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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 byme,or by—

) iy s e
working under my persona! supervision, tudent Embaimer No
Signed. ——
31gnedesssssssncsciencannan rereasas P .
S$tudent Embalmer . : . L:censed‘Embahncg N_n-
P. 0. Address

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

If this body is not embalried, fact should be so-stated sbove. ' ST
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tion which caused death.

T s

11. OTHER SIGNIFICANT TONDITIONS

Conditions eontributing to the death but not
related to the dizease or condition cousing death

DATE REC'D BY LOCAL
REG.

19a. DATE OF QPERA- | 195, MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION
: wo [
21a. ACCIDENT (Bpecily} 21b. PLACEQF INJURY (eg..lnorabeus | 2l¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE, homa, iarm, factory, swrest, offiow bldg..eve.)
HOMICIDE
21d. TIME (Month) - (Day) (Year). (Hour} 21e. INJURY OCCURRED | 217, HOW DID INJURY OCCUR?
; : R . .| wHILE AT NOT WHILE
TNJURY . | WORK AT WORK
<
2. [ hereby ce;}y that I atlended % deceased from Q/(Q/ 9 S0 to 9/ x , 18 '(othat I last satp the deceased
alive on , 6nd that death occurred at/ / "m fro‘n the causes and on the date stated aboue
23a. SIGNATUT_ (Degroe ox title) z3u ADDR | . slgn
W \ /M AC. i, b
%MONng‘I AL, CREMA- | 24b. DATE . ME OF (:‘EMETERY OR CREMATCORY m&;ﬁu (0!!9, t,uwn,o,reonnty) (State)
' (Brmalty) 7/
{JIML 9- 2 20 f L g~ | J 4M4¢Z<,

REGISTRAR'S SIGNATURE

ADDRES

—

o -




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

.............................. y Student Embalmer No.

working under my personal supervision.

Signed....... emtsesesssanssusenannna esiseans Licensed Embalmer AREQ
Student Embalimer .
P. 0. Address higzinsville, Mo,

Note: 'I'he 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 iz not embalmed, fact should be so stated above.
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