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WRITE PLA[N'LY—US!N'G UNFADING BLACK INE—MAKE A PERMANENT RECORD

S

ALED DEC 1

BIRTH NO.

DIVISION OF HEALTH OF MISSOURI

1950 STANDARD CERTIFICATE OF DEATH

REG. DIST. MO. 422

State File Na

PRIMARY REG. DIST. m«(%—-_. Registrar's Ne........-4‘849--.
%

37071

I. PLACE OF DEATH 2. USUAL. RESIDENCE (Whbere decensed Uved. I insthwtlon: residsses before
a. COUNTY Jackson & STATE w13 ssouri B COUNTY  Jackson :_"'j;’,'}:":?
b, CITY (1f catside corpurats limits, write RURAL and give c. LENGTH OF 6. CITY (If outaide corporate Limits, write RURAL scd ghve tawsship) ~
- township} | STAY (in this place) .
Town Kansas City 535 vrs.| Town Kansas City . <4
d. FI"IJOL"EP:"FAT_EO%F (1f not in boapital or inati 0, give strect addroes or location) d.ASJDRREEETSS (K raret, ghve location) v
INsTITUTION General Hospital No. 1 345 N. Wheeling
3.62?:!\&55%% a. (First) b. (Miadle) c}.{(l;s;) 4. DA'II;‘E . (Month) (Day) (Year)
{ Type or Print) Lulu oliman DEATH - - 11 .15 50 )
5, SEX ‘ 6. COLOR OR RACE -} 7. #&ﬁ%ﬁ E%SECNE!BRRED' 8. DATE OF BIRTH 8. I::?E o’ n)u- ;‘r UKMER | YEAR | O ONDEN M K23,
. . (Bpecify} B birthday) . |Months] Daye | Bours | Min, .
Female ) | White widowed 2| May 20, 1896 | B4 "™ I
102. USUAL OCCUPATION (Givekind of werk | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate of foretan sountry) ) 12, CITIZEN OF WHAT
done during most of working iife, even If ryttred) DUSTRY RIS O . COUNTRY?
Power machine operatéy Booneville, Missouri. - | .U.S.A,
Llsa.‘n\mzu's NAME 13b. MOTHER'S MAIDEN NAME 14. NamE OF HUSBAND OR WIFE
i Lon:iShephard: Susen Stone Pritz Hoffman
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

(Yea, no, or unknown)

(I yos, clve war or dates ofurvlol)

.,
-

18. CAUSE OF DEATH

. Enter only onaceirse per

line for {8), (b}, and (¢}

*Thiz does not mezn
the mode of dying, such
an heart faflure, asthenia,

Wete: It mesna the dts-

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (5)

16. SOCIAL SECURI'IS{

Fritz Hoffman , 345 N, Wheeling

ANTECEDENT CAUSES

MEDICAL CERTIFICATION INTERVAL BETWEEN
. ONSET AND DEATH
Uremia -
Glomerulonephritis

Morbid conditions, if ang, gMng DUE TO (b)
rise to the above cauee (g) sating .
" the underiping tavse lagt.

DUE TO (¢)

4 e

case, infury, of comp
tign which coused death.

I1. OTHER SIGNIFICANT CONDITIONS ™~ *

Cynditions contributing to the death bul not
related to the disease or condition causing death.

Cerebrovascular accilident

?“%

20,"AUTOPSY?

19a. DATE OF OPERA-.| 19b. MAJOR FINDINGS OF OPERATION™ v
TION
. » _ ves L] v
21a, ACCIDENT (Bpecily) 210, PLACE OF INJURY (... inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE). .,
+ - - SUICIDE .. homs, farm, fxotory, strest, offios bldg.,sz0.) S k. - <o ol '
HOMICIDE o Y
'Zla. TlME (Mompth) ('tDu) {Yoas) (Hour} Zle ENJUR\:'QCCURRED 211. HOW DID [NJURY OQOCUR?
Fo X m Xy B R . > ~ | WHILEATR™) ‘NOTwHILE
'"JURY m. | work "L-)s AT worK

2 I hereby cemfy that I atiended the deceased from

Nov. 13

1050 1o _Nov. 15

,'19_59 , that I last 8315 the deceased

.alive on > Moy~ . 19_5_0, and that death occurred at 2. m., from the causes and on the dale stated above.

Ba: SIGNATURE Edws asmei nrmﬁn Z3b. ADDRESS 2. DATE SIGNED
. % ... 2hth &, Cherry: - 11-16-50
2 BUR va'h. CREMA- | 240] DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or conaty) (Etats)
{Bpecify}

Buriel /| 11-18-50 Forest Hill . . | . Kansas,City,--: v Mo,
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE . FURERAL DIRECTOR' 3 S1GNATURE anonze.'s
//_—-/f—.ﬁ-"o ] - 4 FREEMAN MORTUARY & CEAPEL , K.C., MO.

>—

{Licensed Embulmstr's Statement on Reverse Side)




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 )

. . s Stud | NOvosvnuansssnnasnsranavens
working under my personal supervision. udent Emdalmer Ho

7/_4@,7/57

SIOROGesennneseenaranennn LS ((7
gne Student Embaimer _ Licensed Embalmer No.

¥

P, O. Addzess 'ﬂ(? . r;,/’aﬂ N

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

If this body is not embalmed, fact should be so stated above. ‘ -7




