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

FILED JUN

THE DIVISION OF HEALTH OF MISSLURI 3L kel 4

20 1951
REG. DIST. NO. /VZ

STANDARD CERTIFICATE OF DEATH State File No...

neaeen

PRIMARY REG. DIST. NO. /@ @2 Revistrar's No 2610

. Enter only opecais per

' BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If iastitution: residence before

a. COUNTY a. STATE b. COUNTY adinkston).

Jackson Missouri Jackson

b. CITY (It outetde corpurnts limits, write RURAL sad cive c. LENGTH OF ¢. CITY (I outide corporate limits, write RURAL and glve townabip)

. sownsbip)| STAY (1n this place} OR l g
TOWN Kansas City 25 yrs TOWN Kansas Citwy 1)

d. FULL F hoepital or institatl Adrem ot 1o . STREET r
HOSPNT"AAM EOD {If not in 10 ive streot or d ADORESS {11 rars), give location) 3 | I
INsTITUTION  Wheatley Provident 2948 Tracy

3‘5‘EAC%ES%FD a. (First) b. (Middle) c. (Last) 4. DATE (Month) (Day) (Year)
{ Twpe or Print) Dottie Cenis Hogan o June 17, 1851
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yearn| & tnbim 1 ‘I'!l.l IF UMDER 14 IS,
3 WIDOWED, DIVORCED (Bpecity) | bfﬂbdlﬂ Hom-hll Days | Houm | Min,
Female Negro Married Aug. 10, 1886 |
10a. USUAL OCCUPATION (Gwekindof work | 10b. KIND OF BUSINESS QR IN- | 11. BIRTHPLACE (Bhu or forelgn mntrﬂ . 12, CITIZEN OF WHAT
dons during most of working life, sven if retired) DUSTRY . COUNTRY?
Housewife M¢Nab, Arkensag [/ . UUSA -
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF/HUSBAND OR WiFE
ChaUnknoWm *~-arn | Unknoyn __{ Charles W. Hogan
15. WAS DECEASED EVER IN U.S.ARMED FORCE? 15. SOCIAL SECURITY | 17. INFORMANT' S -SiGHATURE OR NAME ADDRESS
(Yes, 00, or unkoown) | (If yes, xlve war or dates of service) NO.
N No Charles W, Hogan 2548 Tracy
18. CAUSE OF DEATH ICAL CERTIFICATION INTERVAL BETWEEN
ONSET AND DEATH

lins for (a), (b), and (¢)

*This docy not mesn
the mode of dyfing, ruch
as keart failure, asthenia,
ac. It means the diz-
case, Infury, or complica-
tion which coused death,

I DISEASE OR CONDITION
RECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

Morbid conditions, if any, giring DUE TO (b)
rise to the obove cause (a) gmw
the underlying cause last.

DUE TO (¢)

11, OTHER SIGNIFICANT CONDITIONS

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

19a. DATE OF OPTEIROAIG 19b. MAJOR FINDINGS OF OPERATION . ’ . 20. AUTOPSY.}
, yes W wo [
21a, ACCIDENT {Bpacify) 21b. PLACEOF INJURY (s.g..incrabout | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUHCIDE homa, farm, fagiory, nirest, ofios blds., at0.)} -
HOMICIDE
21d. TIME (Momth) (Day) (Ywar) {(Hoor) 2le. INJURY OCCURRED } 217. HOW DID INJURY OCCUR?
OF WHILEAT ] NOTWHILE
INJURY @ | woRK AT WORK . . .
2. T hereby I attended the deceased from .i'-_‘L_, IBSD_, fo b-/6- , Id / , that I last saw the deceased
alive on g~ 19 , and /4 at death oceurred at . , from the causes and on the dale staled above.
Za. SIGNATUR) /"
~ /7= 'W v 7

24n. BURIA RE
TION, REMOVAL (Brwcify)

Burial U

6/20/51 Blue Ridre

/2
24c. NAYT OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, of county)’. | (State)

Lawn Kansas City, Missouri

DATE REC'D BY LOCAL

REG.
{é 'gfgg é é

REGISTRAR'S SIGNATURE 25. FUMERAL mn;msuwu ) ADDRESS
. L )
%ﬁ@/ W LW
(Licensed Emba ) H

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 embaimed by me, oF by incianm .-

A

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

2

working under my personal supervision.

StUDENt sorvaransconssnsisnns Ceaeresenaannn Slgned... 5@“/ 7?2..4./4%14/

Student Embalmer -
! ) . o Licensed Embatmer No W)

[ 23

P. O.r Address_/ Z_‘“‘é&f éﬂ@‘/

"Notb The above MUST BE SIGNED BY THE LICENSED EMBALMER in lus OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

If this body is not embalmied, fact should be so stated above.




