5. No.300
1. 10-48 F

EBDEC 6 1952

THE DIVISION OF HEALTH OF MISSOURI ; 38’?(}3
STANDARD CERTIFICATE OF DEATH ' State File No...

Y Z PRIMARY REG. OIST. NO. _/ @O Reoisirer's No. ....4._’.? }? —

BIRTH NO. REG. DIST. NO.
1. PLACE OF DEATH 2. USUAL RESIDENGE (Where desessed lived. 11 L ldenon bafore

a. COUNTY t. STATE b. COUNTY rdsimion:.

Jackson — Misgsouri Jackson
b. C|TY (I oytetde corpursta limits, writs RURAL and give LENGTH OF ¢. CITY (It outeide corporata limits, write RURAL aud give townshly) =
township) STAY ilp thir place) .
TOWN : ' Jg-m TOWN Ka nsas clty /

d. FULL NAME OF (If not ia bosplial or instizution, give straet addresm or losation) d. STREET (II rursl, give location) r W
HOSP|TAL OR ADDRESS i
INSTITUTION ndotte 1601 Wyandotte _

3. NAME OF - . (First, b. (Middl o, (Last
DEcehsep. > ¥ ( ") (Last) 4. DATE (Month)  (Day) (Year)
(Typeor Pty MRS, MARY MARTHA HANSAN oeATH  Nov 12 1952
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH ¢ 9. AGE (lnyesre] o vnocm | AR | OF UWOER 2 Ky
. WIDOWED, DIVORCED (Bpecliy) last birthday} Month-, Days | Hours | Mis.
Female ' | White Nov 16 1895 56 |
10a. USUAL OQCCUPATION (Givehindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE : ) 12.C
domduﬁumwtdwwuumu.c:nundr:l DUSTRY | {City and State or Forsign Cowntry) EFIIEF‘:'IOF WHAT
—_Housewlfe ssville, Kansas « B,

{l.‘n. FATHER'S NAME

ALBERT STAMP

14. NAME OF HUSBAND OR WIFE

JOSEPH F HANGAN

13b. MOTHER'S MAIDEN

ROENA RICHA

NAME

5. WAS DECEASED EVER IN U).5. ARMED FORCES?
{Yes,no,orunknown) | (If yem. rive war or dates of service)

| 16. SOCIAL SECURITY |17 INFORMANT'S SIGNATURE OR NAME ADDRESS
1 Wyandotte

no

- |I. Enter anly one cause per

18. CAUSE OF DEATH
tine for (s), (b}, and (¢}

*This does not mean
the mode of dying, such
as beart fallure, asthenda,
‘efe. It means the ‘dia-

- the underlying cavse lagt, -

none 2
INTERVAL BETWEEN

MEDICAL ¢ERT lC.ATloz .o : !

IS MAUE,

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

Mortid conditions, if sny, giring DUE TO (b)
rise fo the gbove cause (a} galing

nu;'ro © g™

WRITE PLAINLY—USING UNFADING ﬁMCK INE—MAKE A PERMANENT RECORD

I Nov 15 1952

case, infury, or complica- - - - - -
tion which cavaed deatd. | 1). OTHER SIGNIFICANT CONDITIONS - . 5 16 ‘ ¥
Conditlone contributing to tAe dealh bul 7
related to the discare or condifion cuumw mu . .
19a. DATE OF GPERA- | 196, MAJOR FINDINGS OF OPERATION - . . - . e 20. AUTOPSY?
. TION D D
T . YeS - MO
21a. ACCIDENT (Bpecity) 215. PLACEOF INJURY (e.g..tn arabout | 2%c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boma, fartm, fastory, sirset oBiw Hdi o} [ =7 . T
HOMICIDE . . ! .
216. TIME  (Meet) (Dap) (Your) GHown) | 2l TNJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INJURY o aome L At woak ) - e : i
22. I hereby cert y lhat I atlended the deceased from L_/L 19_52-, lo _D_L. 1852, that 1 las! saw the deceased
alive on 18 and tha! death occurred at 'm., from the causes and on the dalc slated above.
aXman ﬁ (Degree or title) | 23b. Anonss 3. DATE SIGNED
_é&::.*ﬁ._ﬁ.__iz_m (R M~ 31

Ub. DATE 24c. NAME OF CEMETERY OR CREMATOQRY

Rossville Cemeterz

24d. LOCATION (City, towr, of county)
Rossville,. Kansas

(er_)

&
’SSIGNATURE zs roNEaaL Dlll.c‘lbl 3 SICGNATURE AvpRLSS
REG.
gg a:&ﬁ Cg 20 W Linwood
(Lkensed W Slummn oo Reverss 840




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, ... oeeeee

Studsat Endalumer Be.

working under my personal supervision.

STUdent ceivarrosansnnneas ceenseserersacens o SWM.&--...@,&MM_

Student Cabailamer
' Licensed Esabalmer No..... 3714

P. 0. A

Note: . The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to c y with
 the shove constitutes grounds foc revocation of Lcense.) '
-ﬂ-&h_h@hmmﬁdm&&awhuwm




