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USING UNFADING BLACK iNE--MAKE A PERMANENT ‘RECORD

WRITE PLAINLY—

S

! BIRTH NO.
I. PLACE OF DEATH

TriE DIVISION OF HEALTH QF MISS0URI

LI MAR 12 1959

STANDARD CERTIFICATE OF DEATH

Loo
REG. DIST. No. l{gfé PRIMARY REG. DIST. m‘é&

a. COURTY  Tohnson

State File No

2363

R-‘-gi:lmr’s Noerenr ;.-' é................

2, USUAL RESIDENCE (Where decsassd lived. Uf lnetitution: residence befora

= STATE M3i gsouri

b. COUNTY Tohns on wdicimlon),

o LENGTH OF

b: CITY‘(H nut:!d. torpurste Umita, writa RURAL snd give .

¢, CITY (I ouwlde sarporate limits,

writs RURAL sad give townahip) 575,0

QR sownship)| 5T. co :
TOWN_ftupal Simpson Twp 7| TTEYRE 1S fnral Simpson Twp D
"d. FULL NAME OF (If not iu houpital or institution, givs street sddrems o loeation) d. STREET (1f rurn, give location)
HOSPITAL ESS 5
INSTITOTioN. R K.£2 Warrensburg APDRES R K.#2 Warrensburg
3. NAME OF -’ a. (First) b. (Mlddie) €. (Last) 4, DATE (Mmth) (Day) (Year)
DECEASED , -
(Typeor Print)* * Ge Or'go Fredrick Hoehn I pamBeb, 27,1952
5. SEX 6. COLOR OR RACE | 7. MIAD%%!'EB EIEI\;ER MAR{RIE&? 8. DATE OF BIRTH 9. AGE (Ianm F DNDER |£ ;um nunj:
Hale 0 | Wnite  (NeVST APTTEX™ | Jan. 21,1865 |ghf™is |des) s | fmn)

10a. USUAL OCCUPATION (Ghvekind of work-
u%nrhémmdworhu life, sven if retired)
m

10b. KIND OF BUSINESS OR IN‘E

Farming

1. BIRTHPLACE (Btate or forsign oountry)
Missourt {7

N

12, CITIZEN OF WHAT
UNTRY?

II

13b. MOTHER S MAIDEN

Johanna Wit

13a. FATHER'S NAME

Nicholas F. Hoehn

15. WAS DECEASED EVER IN U.S. ARMED FORCES?

16. SOCIAL SECURITY
(You, !Trfunkmnl | (1! yoo, Kive war or dates durviu NO.

None

14. NAME OF HUSBAND OR WIFE

Never igpr

ried

17. INFORMANT"®

S SIGNATURE OR NAME
Mrs George Yihite

ADDRESS

Warrensburg, Mo,

18. CAUSE OF DEATH EDICAL, CERTIFICATION ) %Itmhgm
 Enter only onscousaper { 1. DISEASE OR CONDITION ) R NSET EATH
tine for (8), (b), and (o) DIRECTLY LEADING TO DEATH®(y) P . 5 “Yltng
*Thiz does not meen ANTECEDENT CAUSES /
the mode of dying, such Mmmih mgg’m i 7,,5 DUE TO (v} M
t , | rise to the above cawse (a .
:::ea" f::‘::" ﬁ:‘:‘:_ the underlying caver last.
case, injtiry, or complica- DUE TO {c}
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contriduting to the death bul not
related Lo the disease or condition
19a. DATE OF 0P1I;:[F‘!JAN- 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
H-5¢D v [ wo [
21a. ACCIDENT (Epecity) 216, PLACE OF INJURY (e, lnorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICID . hoow, (arm, [astory, street, office bldg., sx0)
HOMIGIDE )
214. TIME (Month} (Day) (Year) (Houn) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
: WHILEAT NOT WHILE =
INJURY WORK AT WORK

2. I hereby certify that I atiended the deceased fromM_‘_, 19@.

alive on , 19_3and that death occurred atf.

to Fel. 227 19 K2, that I last saw the decensed

., from the causes and on the dale sialed above,

Ba. SIGN

(Degrea gmtitle)
522%352

Z3b. ADDRESS

Warrensburg, Missouri

Z3c. DATE SIGNED

2/29/52

%&Bg&g\,’iﬁm 24b. DATE 24c, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, of county) (5tate)
Bhriafh"” ZF=1-52 |Higginsv111e Cemetery Higginsville, Missouri
DATE REC'D BY LOCAL ISTRAR'S SIGNATURE /;;’7, ]| 5. FUNERAL DIRECTOR'S 81GNATURE ABDRE A
3,18 551 Rgmncrat) Lo iy 2l S i Varrensiur, o
(Licensed s Statement on Reverse Sidé)




rf@?ﬂi\ﬂl’i
U MAR 10 1952

Gl U &
JOHNSON COUNTY HEALTH

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 b}.umv&\

. .. tudent Embalmer No.....o.. sesrratdasesanne
working under my personal supervision. Student tmbalmer No
Signed... WW .........................
Slgnedeseinsncanns Sasseacnererenannannanans
Student Embalmer Licensed Embalmer No

P. O. Addressw S

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

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




