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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. /yd‘ PRIMARY REG. DIST. lo._/_..o.e_LRmiﬂmr’l Ne ..:1..5...54_.....

SoU35

State File No......

*This doer nol mean | ANTECEDENT CAUSES

the mode of dying, ruch

i BIATH NO.
1. PLACE OF DEATH 2 USUAL RESIDENCE (Whare decossed lived. If Inatiuni before
. COUNY : X e re s i demisaton).
a. COUNTY JGCk&Oﬂ a. STATE Kaﬁ"Sd"é b. COUNTY Elk ﬁ..._- H
b, CITY (X outelds corpurate mite, write RURAL and give c. LENGTH OF || c. CITY (if ounside sorporats Limits, writs RURAL snd rive townahin) o Tt
OR . towmbip)] STAY tin thia place) t?
TOWN Kansgas City 2 ,a:,-!. TOWN  Howard /
d. FULLNAMEOmem~ ital ot i jou, clve strest addrem or ¥eation) d, STREET (It roral, give location)
HOSPITAL O ADDRESS
IRERTOTION Margarett Katherine
3. :l’lE%ME o% N o g Home b. (Mlddie) . (Last) 4, DATE (Month) (Day) (Year)
( Type or Print) George R, Hostetler oeAH Oct, 23 ,52
5. SEX O 6. COLOR OR RACE | 7. #}AD%RED r[a’%‘\;z:n rgsﬂatsn 8. DATE OF BIRTH [ lffE In yen| v wecx s ﬁ ¥ oo M oA,
. (M)-— - Hours | Min
Male Fhite Fidow 12/25/1873 = |
10a. .Jsuum?non n(:(.l.mdcwk 10b. KIND OF BUSINESS OR IN‘; M. BIRTHPLACE  (ci10 wud Seate or Forsign Craiyry) 12, cmz%r\c’?rmr
“Bar Self Haward Kansas ‘
13a. FATHER'S NAME t3b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAMD OR WIFE
John Hostetler —_— Etta R. Hostetler
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17 INFORMANT' S S1GNATURE OR NAME ADDRESS
(Yos. 00, or unknown) | (If yes, rive wnr or daies of sarvics) NO.
No Mone Forest P Hogtefler. K. €. Mo,
18. CAUSE OF DEATH MEDICAL CERTIFIGATION o INTERVAL BETWEEN
| Enteronly coscsumper | |, DISEASE OR CONDITION o m_d& ,QAMW’L?‘ ONSET AND DEATH
1ine fox (a), (by, and (o) | DIRECTLY LEADING TO DEATH® ) > < ?ﬂ-qo

L e

Morbid conditions, if eny, m DUE TO (b}

as heart fallure, asthenta, | rise fo the abooe catise (a)

it

dc. I means the diy. | A6 naderiying cause lod. -
cnss, infury, or complics- DUE TO (c) .
fion which cansed death. | 1. OTHER SIGNIFICANT CONDITIONS Lo ‘ ’ ’\
Comditions contributing to the death bui 7ot b kS
relaied to the diseass or condition cousing deatd.
192, DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION B 20, AUTOPSY?
TION :

21a. ACCIDENT Becity) 21b. PLACE OF INJURY (ug. Inaesbot | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE bome, farm. fastory, street, offies bidg . ete) X

HOMICIDE
21d. TIME (Moctl) (Daz) " (Year) (How) | 210: INJURY OCCURRED - | 21f. HOW DID INJURY OCCUR?

IUURY = | "Work L] "Kvwork. . . —

2.1 herely cetiy that I a!lcnde o deceased from 1O LA, 193 "To Y0 T ¥ 5 100 Lihat 1 tast sow the deceased

alive on - ~and that death occurred o _______ m., from the causes and on ihe dale slated above.
fi. SIGNATURE g} w {Dregres or tiB zb, .lum::m-:%E aﬂvﬂﬂ&'— | 2. DATE SIGNED

vo Nigl’ v,o é’

242, BURIAL, CREHA- m DAJE NAME OF cmzrsnv OR CREMATORY | 24d. Locanoa(julrymwn.ozmty) (Btate)

TION, BEMOVAL '
-Hemoved | dect, 24,52 IB4c — Howard  Kansas
DATE REC'D BY LOCAL 5. FURERAL DIRECTOR'S S| GNATURE ' ADDRESS
REG,
e ~2¢- 521 Gateg Funeral Home K. C. Kan.
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STATEMENT BY LICENSED EMBALMER
[ hereby cértify that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, or by mtsassenmee

Student Embda

working under my persona! supervision.

Student s..isessecsracersnsnsnravsnsncnnana

Student Embalmer

P. 0. Ad - - =

: g 7
Note: The abovee MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of [icense.)

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




