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RLED NOV 18 1950

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARQ CERTIFICATE OF DEATH

State File No..... .l..i.?

4454

REG. DIST. NO. _ZZL PRIMARY REG. DIST. WO. /20002 Regirtrar's No

[5. WAS DECEASED EVER IN U.5. ARMED FORCES?

IYY,no or anknown} I wo ern Wdﬂtu of m

Unknown .
M

16. SOCIAL SECURITY

1. PLACE OF DEATH Z. USUAL RESIDENCE (Whers decesssd lved. If L efore
a. COUNTY . STATE b. COUNTY
Jackson * Missouri Jackson Q/up
b. CITY (I cutedds corporate limits, write RURAL and give c. LENGTH OF || c. CITY (1 catside ccrporste Lirsts, write RURAL ast give township)
R . township}| STAY (in this place) OR @
Town . Kansas City Yrs.|  TOWN Kansgsaes Citw hl
d. FULL NAME OF (If not in hoapital or inatitation, aive sirest address or 1 d. STREET (If rural, give locatian) I'
HOSPITAL OR ADDRESS
nstitution Genersl Hospitael 1320 Cherry Ave. '
35‘&5&%&% 8. (First) b. (Middle) c. (Last) 4. DSTE (Mmm) (Day) (Yean
(MorPrm; Bobby Gene Hahn pead Octs’ 22, 1950
' 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED. , 8. DATE OF BIRTH 5, - AGE Gn yuni 7 oea :D‘n: * oo M s,
. 1 ) H,
“vale O| Waite MEFEI ST % Nov. 2, 1925 i | e
10a. USUAL OCCUPATION (Gwvekindof work: | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Bt or forelzn oountry) 12, CITIZEN OF WHAT
do: mogt of working 1ie, sven if retired) STRY R [We!l
C{e Tk Grocery Oklahoma _ y
ﬂlSa._nm:a's NAME 13b. MOTHER'S MAIDEN NAME 14. NANE OF HUSBAND OR WIFE
Solman Hahn Beatrice Humpheries | Ella Hahn

7. INFORMANT' 5 SIGNATURE OR NAME — ADDRESS
Ella Hahn 1320 Cherry K. cC., Mo.

18, CAUSE OF DEATH
. Enter only onecause per
line for {a), (b), and {c)

1. _DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (5

ANTECEDENT CAUSES

Morbld conditions, if any, giving DUE TO (b)
rire to the above catge fa) slating
the underiping cause lagt.

" This does nol mean
the mode of dying, such
ad beard fallure, asthenia,
de. It means the dis-
case, infury, or complice-

Il. OTHER SIGNIFICANT CONDITIONS

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

tion which coured death,

DUE TO (o) d@yy, OM ?ﬂ‘_&f égz _azad”

19a. DATE OF OP_FIROAN 1 19b. MAJOR FINDINGS OF OPERATION

21a. ACCIDENT EOF INJURY tas.. 10 0r about

Homcmam/ I/Mfl—& "!"""!'""', roffies bidg..ata.)
21d. TIME - (Mouts} (Das) (an) our) 21a, INJ OCCURRED
it 14 92, 574 2 Do A e

A!/uccx-zzzy‘-*—-é/gf

, lo , 18-, that I last saw the deceased

2] hercby certgfy that I attended-the deceased Jrom
L~ alive on , 19

, and that death occurred af

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

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

AT
C10/23/50

{Degree or tlt}l:); 3
24c. NAME OF CEMETERY OR CR%TORY

Vinitas Cemetery

23b. ADDRESS 23c. DATE SIGNED
V02357
town, or county) {Btats)

Oklahomaia '

Vinita.

FUMERAL DIRECTOR'S llﬂ!ﬂlll ADDREAS

7 g
24 U f C
DATE REC'D BY L%CAEGL R! RAR'S SIGNATURE =, - )
- ( . arp & Sons 4139 Truman Rd. K.C.,Mo.
(Licensed Emb ' & on R Side)
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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 o

. ‘e t ve
working under my persona! supervision. udent Embalmer No

Signed....... e Q/_ ﬁ,v&\ ...........
s‘gn'd“-“."“S;;;Ie;l't“E;\L;ir-nc;' ..... veeres | Licensed Embalmer 46,24,
pP. O. Addrgss%.m_ AL

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

I this bodysisfndtiembalmed, fact should be so stated above. R 2 Nk o




