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- E}'& AUG 4 1952 STANDARD CERTIFICATE OF DEATH s ruene. 1284
sut'ru NO, REG. DIST. NO. _Z_ﬂ PRIMARY REG. DIST, no._%mmmr': No 2985
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decsased lived. If instltution: residencs befois
- mu . ' . m B
0 o COUNTY o okaon * SN gsourd . D COUNRY ckson deiiom-
b. CITY (It cutcide carporate Umits, write RURAL and give c. LENGTH OF ¢. CITY (If outaide corporsts limite, write RURAL anJd give townshis!
R woghip) | ST, in this place) QR g
a Town Kansas City, Missours ﬁd Yrae TowN Kansag Clty, l%
d. FURL NAM . . 3
5 HOSPITALEO%F (If mot u‘ bowpital or lustitntics, ive streut sddres or loeatlon} d ASJL;‘REEE;s (1! rural, give Jocation)
3] INSTITUTION Regearoh Hospital 1621 East 2nd. Street
ﬁ 3 NAME OF a. (Fimt) b, (Middle) c. (Lesty 4 DATE (Month) (Day)  (Yean)
[ (Twpe or Print) Max Berger Hagenbein bEATH 6 28 52
E 5. SEX é 6. COLOR OR RACE | 7. M'ARRIED Nsvvgn ESRSLES, 8. DATE OF BIRTH 2 AGE‘::‘:;" o s 1 A | o0t i dok
y) : oh Darxs | H Min,
Male White Marrie 7 9-2w91 | [ | |
é m:;n USUAL 3?.?;’;?:‘“0" (G biod of ek 105, KIND OF BUSINESS OR IN. 11 BIRTHPLACE (000 ad State or Feseigs, Conntry) 12, cﬁﬂ"zﬁ"?F WHAT
5 Cook Germany 95
< ilau. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSEAND OR WIFE
« Frederick Hasenbein - jAnn Berger Helen Catherine Hasenbein
. % || 5. WAS DECEASED EVER IN U.S. ARMED ronczsr 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME .  ADDRESS
o~ {Yes, 00, 0t unkoown) | (I yes, give war or dates of sarvics) NO, ba Ha )
3 [Yes U.S. Navy i.u 1’ LB6=07=3027 elen Hasenbesn 1621 E. 42nd.
| 1l 8. cause oF peaTH MED, CERTIFICATION IRTERVAL BETWEEX
¥ .|l Enteranlyopecanseper | 1. DISEASE OR CONDITION
2 |l tnetox (a), (b3, end (o) | PRECTLY LEADING TO DEATH* )
% This dort not menn | ANTECEDENT CAUSES 3
Y | e i | At s o gt U O 0 ez
o# hearl faflure, asthenia, e ol caude (@ . . ] ] -~
& | cte. 1t meons the an. | e vRdeTiying e last. 5 g“' .
™ cart, Infury, of complice. DUE TQ (e)
2 || tfon whter coused death. | i1. OTHER SIGNIFICANT CONDITIONS - -
<1 Condtions contributing o the death but cict 721 P M /d
3 related to the disease or condltion g ~
:
o [ 2 AccIoENT 21b. mor/&wm (se.imoraboct | Zlc. (BITY. TOWN, OR TOWNSHIF) (COUNTY) . (STATE)
Iy bome. farm, [astory, stivet, offics bldg.. e1a) i o .
] Homaos .
g 21a. TIME (Meot2) (Day) (Yead (Hown | 2le. INJURY OCCURRED | Z1f. HOW DID INJURY OCCURT
. WHILE AT NOT WHILE
| INJURY | worK AT WORK y i
2] - X
E 2. I hereby certgfy that I attended the deceased from .é_‘L’-_ 23 to _Lzﬁ_, 19872 that I last saw the deceased.
3 alive on _{ -7 nd that death occurred at m,, from the causes and on the dafe stated above.
m.SIGNA RE : wmmins d {Degreo or title) | 23b. ADDRESS 2%. DATE SIGNED
B .
: . /6 )= é&’a N2 | 6-30$2
E 2a. BURIAL, CREMA- | 2ab, O 24c. NAME OF CEMETERY OR CREMATORY TION (Clty, town, o1 county) (Btote)
ngnﬂ¥w ‘unw
g 711-62 Calvary Cemetery ansag City, Misgouri

25 FUNERAL DIRECTOR 8 SIGNATURE ADDRESS
Mellody-MCGilley-Eylar--1800 E. Linwood.

*s Statematit on Reverse Side)

'S SIGNATURE




gy

e

+'ucking under my persona! supervision.

£

i
H

STATEMENT BY LICENSED EMBALMER

1

I hereby cértify that th; -»0dy whose name is recorded on the reverse side of this certificate was embaimed by me, or by—

— , Student Embalmer No.

StUJONT siveusacescrasseranavissssrrasnnnas

Student Embalmer

L T

W M T ' P. 0. Address .
Note: The sbove MUST BE SIGNED BY THE LICENSED EMDBALMER in his OWN HANDWRITING. (Failure
the above constitutes grounds for revocation of license.)

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

o

omply with




