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

kU UEL L& 19Jf

DIVISION OF HEALIHR OF MIDOURI

STANDARD CERTIFICATE OF DEATH

36695

State File No
BIRTH NO. . REG. DIST. Mo, _ 7 2  PRIMARY REG. DIST. M0. 20 (% Repistrar's No..... 53
I. PLACE OF DEATH Z. USUAL RESIDENCE (Whbere deceased lived. If institution: residence befors
a. COUNTY Clay a. STATE MiSSOuri b. COUNTY Clay adaoieion),
b. CA’IF;Y (If outnide corpurate Limits, writs RURAL and give E.:"I'Al?ENGTH PF c. CIT‘I’ (H outadde corporate limits. write RURAL and give township) y;
oan Liberty ot STAY da olasla town  Liberty g2 .

d. FULL NAME OF (It ot ia heapital or lnatitytion, glve streat addrem or loumten) d. STREET {If rural, give location) -
HOSPITAL OR ADDRESS -
INSTITUTION 425 W. Kansas 425 W. Kansas

3. NAME OF a. (First) b. (Middle) <. (Last) 4. DATE (Manth). (Dnr) S(
(Typeor Pint) _ ATthur Lewis Hanns, peaw  Dec. 2
5. SEX & 6. COLOR OR RACE | 7. MARRIED, NEVEECESRRIED' 8. DATE OF BIRTH 9. AGE (o yo)nn Jx) YEAR | F UNDER M wxs.
male white LR = | Nov, 12, 1878 ey o | B 5
10a. USUAL OCCUPATION (Giwekindof work | 10b. KIND OF BUSINE%r OR IN- | 11. BIRTHPLACE (8tate or forelgn conntry) « =" |-12. CITIZEN OF WHAT
dona d of working Lif if retired) DUSTRY
barber e Missouri < ygAT
13a. FATHER'S NAME 13b. MOTHER"™S MAIDEN NAME * 14. NAME OF HUSBAND OR WIFE

William H. Hanns Ida Cook Mary J. Hanna
I5. WAS DECEASED EVER IN U.S. ARMED FORCESY | 16. SQCIAL SECURITY | 17. INFOGRMANT'S S{GNATURE OR NAME ADDRESS-
‘;l“a“"‘"““'”"” (e, wire war or daten ofsorviod) | 4 § 52451 Mrs, Mary J. Hanna, Liberty, Mo

18. CAUSE OF DEATH MEDICAL CERTIFICATION lN'l'ERVAAI;‘gEJgET%N
. Enter anly onecaussper | J. DISEASE OR CONDITION NSET )
line for (8), (b, and (e | DIRECTLY LEADING TO DEATH® ) - e 2; Ao
“Tais docs mt acun, | ANTECEDENT CAUSES ity
the mode of dying, such Morbid condilions, if any, giving DUE TO (b) .
e heartfullure, sthenia, | rite (o the abore ¢ ssus (a) watipg W W&"V -
ete. It means the dig- s W oot el o
eate, infury, or complica- DUE O (¢} ‘% }/7
tion which caused death, | 11. OTHER SIGNIFICANT-CONDITIONS
Conditions contributing to the death but not
related to the disease or condition couring death.
19a. DATE OF OPERA- |' 19b. MAJOR FINDINGS OF OPERATION - MRS s T Yo 20, AUTOPSY?
o 330X |"a0en
R - YES NO
21a. ACCIDENT {Bpecity) 21b. PLACE OF INJURY teg..inoraboat | 21c, (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE bome, farm, fastory, stivet. offics bldy., #t8.) . .
HOMICIDE
21d. TIME {Moath) (Day) (Year} (Houn 21e. INJURY OCCURRED | 21f. HOW DID INJURY QOCCUR?
- WHILEAT [} NOTWHILE
INJURY WORK "AT WORK -
2. I hercby certify that I attended the deceased from .., 1‘}9@ {o , 18 , that I last saw the deceased
alive on 19:5,2, and that death occurred ai -’_’._&? m., from the causes and on the dale stated above.
23a2. SIGNATURE {/ (Degres oritle) 23n. ADDRESS ﬁc.QDfTESIGNED
. — . 7 /
- M }rl = M mo . #q—_f

Ree. Y. I?J‘

VL iceosed Embaloer's 5¢

Zis BURIAL. CREMA T Zib. DATE L?‘c NAME-OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, or county) (tate)
Eeeta 17" [12-4-51 on/ v yS Lo ' C fr MoV i Mo
DATE REC'D BY LOCAL REGISTB.AR'S SIGNATURE SIGNATURE ADDRESS

%S, FUNERAL CTOR’,
7 b N2

Liverty, Mo
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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 Embulimer No.

working under my personal supervision.

Student soveracccncasssnse N Signed...... X j %ZQ»#

Student Embalmer

P. O. Addres

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

I this body is not embalmed, fact should be so stated above.

Licensed Emb;yln %go ZQ/

§ o A
to comply with

r



