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WRITE PLAINLY—USING 'IIN?ADING BLACK INE—MAKE A PERMANENT RECORD

]
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: Np.30
. 16.48

THE DIVISION OF HEALTH OF MISSOURI

APR 8 1959 STANDARD CERTIFI

REG. DIST. N0, /. S” O PRIMARY REG. OIST. N0. SO 22 kesistrors No... ke

8698

CATE OF DEATH

State File No...

' BIRTH NO.

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deccased lived. If inatitution? residence tefore
a. COUNTY . Jacks on a. STATE Mj.s souri t. COUNTY Jacks adinission).
b. CITY (I cutclde corpurste Uimits, writa RURAL and give ¢. LENGTH OF ¢. CITY (U outside corporsts Llimits, write RUHAL and give townskip)

[o] townahip) | STAY {In this place} OR
TOWN Rural S, ;.7 &a- fa TOWN Kansag City 3 / ?’ f
d. FHIO-SLP#ALI‘.EOORF {If not in hoepita! or lastitution, dn t address or location) d-As[.JrDRREEE.;)rS (If rural, give location)
SFano8 UeSe-Hy LO 1 mile- E-v3§19§am 523 Grand Ave,

3. NAME OF 8. (First) b {Middle) ¢, (Last) 4. DATE {Month) (Day) (Year)
hEASED Vernon : E.. Hohensee: peaw  March 15 1952

5. SEX a 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (Io years| tr unoEn 1 YEAR | P oapER 1 Hms,

Male White WIDOWEQ-PIRERER @ | March '8, 191k > [eni] e | Hown | i

10a. USUAL OCCUPATION (Givekind of work
doby moat of working Lity, aven if resired)

borer

10b. KIND OF BUSINESS OR IN-
DUSTRY

n BIRTHPLACIE {City ond State or Foraiga Countryl}

Emporla Kangas

12, CTI'IZEP{'?OF WHAT

1

13a. FATHER'S NAME 13b. MOTHER"S MAIDEN

14. NAME OF HUSBMD OR WIFE

ADDRESS

lne for (8), (b), and (6) DIRECTLY LEADING TO DEATH® 4y

*This does not mean ANTECEDENT CAUSES

Benjamin Franklin Hohensee Pauline Ge - _ None v
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME
You. ”W"’"’ (T yon, kive war of dutes & NC . .

None L96-09-L6L9 | Victor Hohepnsee, Soringfield,
16, CAUSE OF DEATH MEDI ERAIFICATION
'Enmm,momww l. DISEASE CR CONDITION

the mode of dying, such
as heart fallure, asthenie,
de. It means the diy-
eand, infury, or complico.

Morbid conditions, if any, giving DUE TO (b@
rise to the above catze (a) hw
" ke underlying couse lost.

- e

DUE TO (c)

21a. ACCIDENT ~
SUICIDE
HOMICID

21d, TEME - (Moath)

g |72

wSerg [ L3

tion which caured deoth. | 11. OTHER SIGNIFICANT CONDITIONS * . » i~ +/ ¢  ryig
Oomditions contributing to the death but nof
related to the disense or condition oaurl'n.g death.
193. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERA . - R . C e 20. AUTOPSY?
- i A Y PR P i
_ L '/ LLYA2 o~ ves L) wo
i

(DIJ')

alwe on

217 hercby certify that I auemied the deceased fram

, 19 , and that death occurred at

19.._._, that I'last saw the deceased

4

{Degroe or title)
M_arch 18, 194 Mt. Washin

24c. NA\!E OF CEMETERY OR CREMTORY .

2c. DATE SI

2-/4.5

iy from the causes and on the date stated above.

gton Cem, K

ngﬁ‘nuns s:erm RE i 7/_4? o)
- S rysdroe

25 FURERAL DIRECTOR'S SIGNATURE - '‘ADDRESS ¢

ra i |GeOrge Co Carson Funeral Home, Indep, Mo,

(Licensed Embalmer's Suummt an Reverse Side)
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STATEMENT BY LICENSED EMBALMER

[ hereby oértify that the body whose names se side of this certificate was embalmed by me, or by

L N -E— > 2 e B o TR ,  Student Embainmer No.

working under my persona! supervision.

SLUdONt eeeneecncrrisserassratncantsaosenne

Student Embalmer

P. 0. Address e _..-“_.ang..-_.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (

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




