FILED APR 23 195

THE DIVISION OF HEALTH OF MISSOURI .
STANDARD CERTIFICATE OF DEATH

s;m File No..; 1 "“’{‘308
1314

PRIMARY REG. DT, 80. /082 Regictror's No

15. WAS DECEASED EVER [N U.S. ARMED FORCES?
(Y, ng, o7 unkoown) ‘ (If yus, cbve war or dates of servioe)
B XX

16. SOCIAL SECURITY
NO
None

'BLRTH NO. HEG. DIST. NO, _LZL_
1. PLACE OF DEATH B . 2. USUAL RESIDENCE (Whbers decesssd lived. If institotion: residence befors
a. COUNTY Jackson + STATE M4 gaouri b. COUNTY T4 o e goff =
b. CITY (If cutslde corpurate limity, write RURAL and give ¢, LENGTH OF c. CITY (U outaids corporate limits, write BURAL and give tawnahip)
towy Kansgas City rewmble)) &1 Y"%}‘f"é"“’ Town Kansas City . ,(](g
d. FULL NAME OF (1f ot ia hospital loc, give streot addrom or loation) || d. STREET, (11 rar, xive location) 7 H i
HOSFITAL O Ta ke side Ho spital 3159 Central O
3 NAME OF a. (First) b. (Mladle) ¢. (Last) 4. DATE (Month) (Dsy)  (Year
OECEASED  EDWAKD A. HOBAN o & 1 m:
5. SEX O 6. COLOR OR RACE | 7. #&%%B' gfggscrgsngﬂ-:z. , 8. DATE OF BIRTH 9. AGE (o Tean ;n:: T e # o u
Ma Wh N ' =D smen)l 4-16- 1902 | o
10:;" UEUUE.‘ SEEZP'AM u(!(.i.l::“ktn:::r:k) 10b. KIND OF BUSINESSO%FSITKJY- 11. BIRTHPLACE (Btate or foreign sovatry} 0 12. CITIZENOFWHAT
Nons XX Lexington, Mis sourl T8,
138. FATHER™S NAME 13b, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Edward D, Hoban Lillian H.Lontkowski XX

17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS

"|Mrs. Lillian H.Hoban, 3159 Central

. Enter only onecauss per

- || a# heart fallure, asthenia,

18. CAUSE OF DEATH
1ine for {s), (b}, and (¢}

*This doer not mean

the mode of dying, such

etc. It means the dis-
ease, injury, or complica-

I1. OTHER SIGNIFICANT CONDITIONS

" Conditions contriduling to the death but not
related to the dizease or condition cansing death

tion which coused death.

MEDICAL. CERTIFICATI INTERVAL BETWEEN
I. DISEASE OR CONDITION F / ONSET AND DEATH
DIRECTLY LEADING TO DEATH¢5) g/ Ure
ANTECEDENT CAUSES
Morbid conditions, if any, gloing DVE TO (&) Ewm b 4 1 us
a1 e s 1 iy
DUE TO (@) APF&H//&/%'/.S E/ITENE ¢

gb‘g T

19a. DATE OF OPTEIRAl’i 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?T
. . o =
3.25-5 W%M ves ) no B
21a. ACCIDENT 21b. PLACEOF INJURY {e.g.,lnorabout | 2lc. (CITY, TOWN, OR TOWNSHIF) (COUNTY) © (STATE)
SUICIDE Bome, (arm, factory, street, offios bldg.,et0.) s B
HOMICIDE i B
21d. TIME (Month}) (Day). (Year) (Hoar) 218, INJURY OCCURRED { 2if. HOW DID INJURY OCCUR?
OF ' . WHILEAT [—] NOT WHILE
INJURY m- | WORK AT WORK .
z1 hereby certify tha.t I atiended the deceased from %%_&% 19451} that I last saw the deceaszed
4~ alive on , 19 d that deathsoccirred o Jrom the causes and on the date stated above,

WRITE PLAINLY-~USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

23a SIGN or title) | 23b. ADDRESS 23;. DATE SIGNED
o 16d7, R | Se%r Lroedway g
T[O BURIA\}. CREMA- | 24b. DATE 24z, NAME OF CEMETERY OR CREMATORY 244, LQZATION (Oit{ town, of county) Sm,e)‘
BAEY “].M” 4~3-5) Calvary Cemetery Kansas City Mo,

25 FUNERAL DIRECTOR'S $1GMATURE AODDRESY

2paet T

DATE REC'D BY LOCAL { R RAR'S SIGNATURE N
RE
e : 020 77
(Ticensed Embaimer's Suy&mr on Reverse Side}




X,

|
Y2g 2. 9

- v
.
4 N LJ 4
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 —e—....co..... S

Student Embalmer No.

working under my personal supervision.

Student ..... veraees Geereesasentisarnmraaanns Signed.... 2%
Student Embalmer R

Licensed Embalme%ﬁ%/&f

&, 2.

P. Q. Address

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

* If thia body is not embalmed, fact should be so stated above.




