5. o.300 ﬁEﬁSE' THE DIVISION OF HEALTH OF MISSOURI
. P17 15 . STANDARD CERTIFICATE OF DEATH svate Fite ot d OB A

v.to.as Il 0000 T A0 Iy SIAINUARNS WERTIFRGATE WV WVEAIT g File No..LL ! A b T
n BIRTH MO, ___ mes. oist. w0, __ U2 sy axe. oist, wo.__100Q_ regirtrars No.-......g!.'..‘"é_._...._-.
) } } 1. PLACE OF DEATH ) 2. USUAL RESIDENCE (Whers decenssd lived. If Lostitation: residence before
! a. COUNTY n. STATE b. COUNTY ad.cimion),
f Buchanan : Migsourd Buchanan
b, %1';{ (1 outeide corpurate limits, writs RURAL and give " &Aﬁfﬁﬁi; c. cg’&r (If outsids corporate timita, wtite RURAL ani glve townabip) X // 7
TOWN gt L.anp'nh L2 Yepps TowN eph X v <
. FULL NAME OF X X
nosrin {11 not in bospltal or inetitotion. give streat addrom or fomthin} d A%lg!EET (If rural, give lomation) o
INSTITUTION. 411 _Ave - 3901 King Hill Ave.
3 l5~1Em\ms OF 8. {Flrst) b, (Middle) ¢ (Last) 4 nsrr-: (Month)  (Dayy (Year)
(Typeor Print) William Henry Hansen DEATH  Sept, 10, 1951
5, SEX €. COLOR OR RACE | 7. VPVAIARRIED. NIE\\%R MARR]ED.) ‘8. DATE OF BIRTH 9. l:'l“GE Un ren I :':n aDr':: ¥ QOO u RS,
. (Epacity] : birthday o Hours | Min.
Male [) White Married / Oct. 6, 1877 73 l ,
102, USUAL OCCUPATION (Givekindofwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Bute of forsign sountry) 12. CITIZEN OF WHAT
warking lMe, even If retired) DUSTRY UNTRY?
Retired Fireman C.B.Q. R.R. Co. Bennington, Idahe / Cﬁ.'g,i,
132. FATHER'S NAME 13b. MOTHER'S MAIDEM NAME 14. NAME OF HUSBAND OR WIFE
Peter Hansen. Sena (m Mabel
g WAS DEE]:EASEP EV?R IN U.5.ARMED FORCES? 16. SOCIAL SECURHIB( 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
", 0o, ar nown! {If yes, glve war or dates of service) .
o 07-05=-8334 Mrs Mabel Hansen 3901 King Hill Ave,

. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
, Bpigr only onecaussper | 1 DISEASE OR CONDITION _ M ONSET AND DEATH
befbr (=), 1, end 0 L OIRECTLY LEADING TO DEATH (,) 2 AL
1> docs mot mean | ANTECEDENT CAUSES 2 < -4"*&'\—04_‘_:
iifiyhode of dping, euch | Mortid conditions, if any, gistn DUE TO @ - CS SN
OWdart falltire, asthenia, J a cquse (a ing - : Co
8EY It weoms the gta. | the Underiying coude lodl.
ol h;jumq plica- DUE TO (&} - . ‘
ioobich caused death. | 1. OTHER SIGNIFICANT CONDITIONS |

Oonditions contridbuting to the death but rof
related to the disease or condition causing death, . BT X

19a. DATE OF OPERA. | 19b. MAJOR FINDINGS OF OPERATION 7 ' 20. AUTOPSY?

TION mD m

21a, ACCIDENT (Bpueity)” 21b. PLACE OF INJURY teg.. lnorabout | 21c. (CITY, TOWN, OR TOWNSHIF) COUNTY) - {STATE}
SUICIDE homa, farm, fastory, sirees, offios bidy., e14.}

-~ HOMICIDE \é W N ™
o Zld TmE* hY }ﬂl-&hﬁ (Dl!}; ﬂ-r)\(ﬂm) \ ZIO‘INJURY OCCURRED | 211, HOW DID INJURY OCCUR?

WHILEAT[—] NOT WHILE
\"‘” URY, (\. WORK AT WORK

z I‘hereby derty *I atiended the deceased from _.)\—QC 193 € -{\d lo ’_/_M 19.52 that I last saw the deceased

\ &.alwe on 25 > 19_3 /. and thot death occurred at .L.LB.Q_Am from the causes and on the date stated above.

TURE \ N {Degree or title) m ADD Z3c. DATE SIGNED
0 W —'/0 - J—-'/

Zla BURIAL CREMA- Zlb DATE ~ 24c, NAME OF CEMETERY OR CREMAT 244, LOCATION (City, m,oromtl) (State)
(Bpety)

ad 73 Sept 12, 1951 Ashland Cemetery St.Joseph, Missouri
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WRITE PLAINLY—USING UNFADING BLACK INE—MAXE A PERMANENT RECORD
2

o

DATE mzc'n BY LOCAL nwi'srmns SIGNATURE 7|5 ToneRaL DIRECTOR' S 81 GNATURE - ADDRESS

Japt. \'%ﬁ;&l'.qnéﬁ' &. 77 Stamey Funeral Home 2335 S5t,Joseph Ave,
" {Li d Emb ’s S on Reverss 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, of byt

Student Embalmer No.

working under my personal supervision.

Signed..

Signad.iieecscanannnnnns rriresesasavares srenan
Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND
the above constitutes grounds for revocation of license.)
If this;body is not embalmed, fact should be so stated above. : : .
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Affidavite containing erasures will not be accepted; draw one line through error and write above it. {3,
/“

'm V. S. 135
OM—4-43
e X35687

State of

County ofﬁ‘fff»A/
On this / f

e

THE STATE BOARD OF HEALTH OF MISSOURI CQ_ ?{5 /Z/
BUREAU OF VITAL STATISTICS State File N

Missouri, and which was filed at &fﬂﬂef—l\) %Zd %._.. 19

Item No

day of é’é . 19857 before me appears

g5, —
} AFFIDAVIT FOR CORRECTION OF A RECORD Local Registrar's No...... ?f% ......

:.oath, states that the original recford ofm
, 1%2 £ in the State of

, should be corrected as follows:

should read e —

Instead of

item No....... s34 _should read........... Senm

Instead of

Mn DISON
Uy

Item No

________________ NAZ.

should read

Instead of

Item No.......oeeee....

Instead of

_should read....____..

Item No

should read

Instead of

Itern No

should read

Instead of

Item No

should read

Instead of

Item No

should read

Instead of.

The above is true to the best of my knowledge, informatlozand belief. % W% % a4 %

(SEaL)

Subscribed and sworn to before me this

My Commission explresmy Commlssmn Exmres Aphl 12, 1955..

RelationsHip.

Present Address.

390/ J;?___QM (e

/ g’ day of

/Mﬂ/ % %M Notary Public.




