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WRITE PL}[NLY———USING UNi‘AD]NG BLACK INE-—-MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

FLEDFEB 24 1957

STANDARD CERTIFICATE OF DEATH
REG. DIST. NO. _ / 22 PRIMKARY REG. DIST. NO._Z_Q_QJ—Rgaufmr.IN:J

State File Nowa.

5018
644

line for (s}, (b}, and (¢) DIRECTLY LEADING TO DEATH? ()

ANTECEDENT CAUSES

Morbid conditiona, if any, giring DUE TO (b}
rise to the above cause (a) stating, -
the underlying cause last.

*This does not mean
the mode of dying, such
ox heart fallure, asthenia, .
ete. It ‘means the dis-
caze, infury, or complicg-
ton which coused death.

Conditions contribuling Lo the death but n

N

telated to the disease or condition amt[‘uc denﬂl Jed ff"&,

aba@eg acelusién

. . to T -l— . : e - ."A ST
w0 age artepio-selemsis
tl. OTHER SIGNIFICANT CONDITIONS R s

Pl

BIRTH NO.
1. PLACE OF DEATH ; 2 USUAL RESIDENCE (Whers decsssed fived. If loatitution: reaidebce before
a. COUNTY PR STATE b. COUNTY adinisston),
Jackson " Missouri Jackson.
b. %T‘I’ o wu:id. corpurste lmits, write RURAL and give . gI'AEI’ENIELH nEF c. ng {If outaide corporste limits, write RURAL snd give township) .
township) [§ is place) .
TOWN Kansas City 17 Years TOWN Kansas City N4
d. FH!‘SLPIN'FAL;.EO%F (If net 1o hoapital or institation, give streot nddress or locatlon) d.AS[;rDRR ' (If tural, give locatlon) 9 U
insTitution 620 West 13th. K,.C. Mo, 620 West 13th,. Street g
3. NAME OF a. (First) b. (Middle) c. (Last) 4OATE  (Mathy (Dap) (Ve
(Typeor Priny  Lee (Leo) F. Hennen (Hannon) pea Pebruary 10 1952
5. SEX d 6. COLOR OR RACE | 7. \'#IAD%F;\IIEg ElE‘}IgSclgSRHIED , 8. DATE OF BIRTH th?skgmn l: u::. | YEAR | o unDEN b n,
+ (Bpwcify, : on Daye | Hours | Min.
Male White Married Dece 23, 1892 |50-lmis | |
10a. USUAL OCCUPATION (Giekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelgn country) 12, CITIZEN OF WHAT
dons during most of working life, even if retired) . DUSTRY . / COUNTRY?
Interior Decorator Painter Kansas City, Kansas U.S.A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE
Michael Hannan Mary Ripley | Bessie E. Hannan
E’ WAS DEE“EASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURETOY 17. INFORMANT' S S5|GNATURE OR NAME ADDRESS
. DO, 0 wa) [ (If yes, i dates of ion) o
Yes " Wo. 3 17 T [487-16=-6061" " |Mrs. Bessie B, Hannen, 620 W. 13th., K.C.Mo
18. CAUSE OF DEATH MEDI L CERTIFICATION INTERVAL BETWEEN
| Enter only onecausoper | 1. DISEASE OR CONDITION éA ONSET AND DEATH

{ro

19a. DATE OF op_lgl%\-' -19b. MAJOR FINDINGS OF OPERATION i - 20. AUTOPSY?
3 no PO
21a. ACCIDENT (Bpacity) 21b. PLACEOF INJURY (eg.incraboat | 21c. (CITY, TOWN, OR TOWNSHIF) - (COUNTY) (STATE)
- ~SUICIDE- - - : bote, farm, tnotory, strest. office bldy., s10.) . - :
HOMICIDE
21d. TIME (Month) (Day) (Year) (Houn) | 2le. INJURY OCCURRED | 2If, HOW DID INJURY OCCUR?
' WHILE AT NOT WHILE
INJURY WORK AT WORK

2. Kereby cer!gy that T attended the deceased from\JADJH.D_j_EK 18,8 o !
alive on F;e_..r_‘iaiy_lol 52 , and that death occurred di- & 308 o from the causes and on the date stated above.

, 1081 ‘that I last saw the deceased

23 SIGNATURE, T ankjfo NOTTATUD  (Degres or titty)

MD

23b. ADDRESS

[y

. Kansas City, -

‘Missouri

2. DATE SIGNED

Feb.11;1952

RAR'S SIGNATURE

LS 5o

24a, MA- | 2db. DATE 24c. NAME OF CEMETERY OR CREMATORY - | 24d. LOCATION (City, town, or county) - {State)
Tﬁgéﬁ”ﬁf G |[Febl13=1952 Mt. Calvary Cemetery Kansas City 2, sas
DATE REC'D BY LOCAL | REGI 25. FURERAL DIRECTOR' 8 $1GNATURE ADDRESS

b A, Butler's Sons, Kansas City 2, Kansas

(Licensed Embaltmer’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 embalmed by me, o bya—......

working under my personal supervision.

3TgNAduaccessaseransccstsssacraanncnsnrres

Student Embaimer . Licensed .3426 Missourd

P. O Adc-l,":.Kan'sas Ci{:y 2, Kansas

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

If this body is not embalmed, fact should be so stated above. ' ’ T




