THE DIVISION OF HEALTH OF MISSOURI

3 vo-200 ’ FLEDAUG 16 1951 STANDARD CERTIFIGATE OF DEATH - s P
!BIHTH NO. : REG. DIST. NO. ‘/‘5-7 PRIMARY REG. DIST. M-Mlﬂl‘lfrﬂruh’ﬂ /é 0

1. PLACE OF DEATH 7 Z2. USUAL RESIDENCE (Whare 4 d lived. I 4 id before

a. COUNTY Jasper 0 g/ ? . STATE MiSS Ouri b. COUNTY Jas pe r sd:nisaion),

b. CITY (X outride corpurate limits, write RURAL and ;i% ¢. LENGTH OF c. CITY (U outside eorporsts limita, write RURAL a3 give township)
QR towzabip) | STAY (in chis place) OR a /
TowN Carthage 8 yrs Town  Carthege -~
2 FHééP#AT.EoOF (If not in heapital or institution. glve streas address or locatlon) d. ASJI;?REEESI'S (M raral, nive loeation) 6
9 Nstitirion  Jackson Hotel v Jackson Hotel
= NAMEOF ™ 3 (Finb) b, (Miadte) e (Last) 4 DATE (Moot} (Day) (Yew)
B { Twpe or Print) JOHN BERNARD HANSAN uEAmAuguat 8, 1951
g 5. SEX 6. COLOR OR RACE | 7. mlﬁmgg. Ef\‘.r'Egc'EBRR'ED' 8. DATE OF BIRTH 9. hA'GE (Iu years| r CXER 1 YEAR | F UNGGR 2 mEs.
{Bpacify) t birthday) |[Monthe| Days | Hours | Min.
% |male ¢ |white married / Jan 16, 1879 l 72 ' |
E 10a. USUAL OCCUPATION (Givekizd of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Biate or foregn sountry) 12. CITIZEN OF WHAT
-4 dona during most of worlking life, even if retired) DUSTRY / COUNTRY?
B |l retired palnter decorating Liebenthal, Kansas USA
< 138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
a John P. Hansan ) unknown Nora S. Hansan
ks || 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY |17. INFORMANT"S SIGNATURE OR NAME ADDRESS
< (Yew, 0o, or unknown) | (If yes, give war or dates of servi 6
= no 94-12-0579 |1J.A.Hansan ,2342 Norton, K.C.,1,M0,.
‘L 18. CAUSE OF DEATH | DISEASE OR CONDITION MEDICAL CERTIFICATION NTERVAL BETWEEN
. Enter only oneenuse - . .
Z | limotor (a), (by, aad oy | DIRECTLY LEADING TO DEATH"(5) Myocardial fajilure, acute
v
g >This dots not mean | AMTECEDENY CAUSES
the mode of dying, such | Morbid conditions, if any, giving DUE TO (B)
3 ar heart fallure, asthenfa, .| ride to the above cause (a) sating L . . . e . . PR
T 8 |lete. It meons the du- | the underiping cuse Lokt i . - T T - i} - B
o care, Infury, or complica. DU; T0 () _
. || tion which crused death. | 11. OTHER SIGNIFICANT CONDITIONS: - "~ Aneniia, secondary, chronic.
= Conditions eondributing to the death but not
a related to the Glsease o conditlon sawting death. Hemorrh01ds , ext., chron. with rectal prolapse
fy- ~{[-19a. DATE OF OPTEIRc;Ar? 19b. MAJOR'FINDINGS OF OPERATION - . I & . .- ‘/ .| 2..AUTOPSY? :-
4 } . . . . None d,/x ves'L] 0 (5.,
o |2 ACCIDENT (Bowcily) 2ib. PLACE OF INJURY (e.z., inersbout | 21c. (CITY, TOWN, OR TOWNSHIP (COUNTY) (STATE)
) SUICIDE home, farm, fagtory, strest, offics bldy.,st0.) o . ;e LN -
] HOMICIDE
214, TIME (Mouth) (Day} (Yen, (Heut | 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
* WHILE AT NOTWHILE
INJURY WORK AT WORK . . IR Coee '

221 ] hereby certify that 1 attended the deceased Jrom March 1%9 51, to _Auz, 2 ,A 19‘5.1_, that 7 last sow the deceased
alive on _July 25, 195_._. and that death occurred at% 2 m., from the couses and on the dale slated above.
23b, ADDRESS Z3¢. DATE SIGNED

23a, SIGNATURE 1 {Degroe or titlo) . X
- ,QW"M, . . Md-. - ..| Carthage, Mo , . 1 8=9=51

Ua, . 24b." DATE rZJSc. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or county) . , , (State);.

¢w‘ ' |a-9-51 St Yary's Cemetery | Kansss city,. Mo ...
DATE REC'D BY LOCAL | REG SIGNATLRE / 2%. FUNERAL DIRECTOR' S S1GWATURE ADDRESS |
F-9-5/ =° WM 3»{48 Knell Mortuary, Carthage,

AN

WRITE: PLAINLY—USI

(Licensed Embalmer’s Ststement on Reverse Side} i 2




)/ st

' -j/"f "6(7‘2
PSRN ¢4 % 7 A A

=
Ley
. .
)
| amg?
’ . 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........
Student Embalmer No.

working under my personal supervision.
: Licensed Embalmer No Ll( L{ S q
P. O. Addrcss_..._c_\_ﬁxr‘.ig_ﬂ—ézﬁm—_.. ............

Student c.cvnvrncncsctennitans
Student Embaimer

Note: =~ The above MUST BE SIGNED:BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Pailure-.xo comply with
RS ARV

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.




