THE DIVISION OF HEALTH OF MISSOURI 44531

S. Mg.300 L :
v, 10.a8 HLED JAN 17 1953 STANDARD CERTIFICATE OF DEATH 1620 File NO v
" BIRTH MO REC. DIST. MO, /_ZZ_ PRIMARY REG. DIST. N0. £ @8Ry Regisivar's No%
1. PLACE OF DEATH ] 2, USUAL, RESIDENCE (Wb d d lived. 1If L Mdonos befo.e
8. COUNTY Jackeon 8. STATE M4 e souri b. COUNTY Jackqoﬂlmhion‘
b. Cé? (3 outelde corpurate Umits, writs RURAL and give [ LYENGTH _'OF\ c. Cg?" {11 outaide corporsta limits, write RURAL and give township)
: tonn Kansas City rewsabin)] A14° “:y'-}i'é"" Town  Kaneae City | N A O
d. FULL NAME OF (If not in hospitsl or 1nstitutl give streei add o | A \— d. STREET . ar . sive loaticn) [
NOSPTALSE St. Mary'e Hospital wboress 2549 “Charlotte é}’l 2 J
3. NAME OF s (First) b. (Middle) <. (Last) 4. DATE (Menth) (Day)  (Yean
DECEASED : OF
{ Twpe or Prini) JOSEPH - HOEDL: SI‘ DEATH 12 29 52
5. SEX 0 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED. | 8. DATE OF BIRTH . AGE Ga yean| v veoee x| % w4
; cify} blrthdar) Mo .
Ma Wh WP = | 11-19-1876 7y | ™|
102, USUAL OCCUPATION (Givekindof nock | 105, KIND OF BUSINESS OR IN. | 11 BIRTHPLACE  (((\y w4 State or Foreign Coustry) 12, CITIZEN OF WHAT
s DUSTRY on Loentry
m‘ﬁ”ﬁdﬁ}mﬁf@?ﬁ Ui8.8uppip Co,.,, | Bavaria, Germany Qf e DA,
138, FATHER'S NAME ' _LumU:Lngr T Ti30. WOTHER' S A IDEN - WAME 14. NAME OF RUSBAND OR WIFE
John Hoedl _ . No Record Mary E. Hoedl
IS WAS DECEASED EVER IN U.S. ARMLD FORCES? | I6. SOCIAL SECURITY { 17. INFORMANT' S S| GNATURE OR NAME ADDRESS
5 D} wrn) s dates of .
G | Gy g cumotueried | 2601-3071K | Mre.Mary E.Hoedl,2549 Charlotte
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
 Enteronly onecsteper | 1. DISEASE OR CONDITION 4 ' = ONSET AND DEATH
Moe for a), (b, and (5 | DIRECTLY LEADING TO DEATH" ) - . e
*This dot net merm | ANTECEDENT CAUSES 3”‘0‘

the mode of dying, such | Aorbid conditions, If any, sz DUE TO (b} oo
a1 heart failure, asthenia, | Tise fo the abose catse (o) slating

de. It means the dis. | 1be undelying cause lont.: Lo LQ ){
cas, ifurs, o compllce ouE 1o @ [l Arasans 03
? ALl

tion which caused death. | I1. OTHER SIGNIFICANT CONDITIONS - 5 ﬁ ﬁ &1
Qomditions wm.umdm but -wt

* related to the disease or condition causing S ‘ . 2
19a. DATE OF OPTEIROA'G 19b. MAJOR FINDINGS OF OPERATION . i \ 20. AUTOPSY?
) ° 3 i . YiS & [ D
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (s.x..inorabest | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE bame, {arm. faatory, rireet, offies hidy.. 414.) -
HOMICIDE. , : : :
2d. TIME (Menth) (Day) {(Yoar) {(Howr) 21s, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
- mm.nr NOT WHLLE
TRIURY m. AT WORK

2 I hereby %Uy that 1 the deceased from , 1992 (o Daer 27, 15652 that 1 tast sar the deceased
alive on - 1953 , and that death oceurr d l? ., Jrom the causes and on the daic sfaled above.

S D 05 | Sar b ane. Bty v 7555

WRITE PLAINLY-—UBING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

24a. BURIAL, CREMA- | 24b. DATE . NAME OF CEMETERY OR CREMATORU d. LOCATION (Oify, town, or county) ) (Btatc)
g7} | 12-31-52 Mt. Olivet Cemeter: Kan egs City Moe

DATE REC'D BY LOCAL RAR : ADORESS -
REG.
-30- : ?7(0
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. Tf thia body is not embatmed, fact should be so0 stxted above.
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STATEMENT BY LICENSED EMBALMER

Iherebynmifytlmthebodywhosenmeisreeotdedanthemeﬂcsideofthhoerﬁﬁntemmbdmedbym.urby

Student Enbalamer Ne.

working under my personal supervision,

L T Y reeeeeees sw%”f" / 2ot

Student Enbaimer icensed Embalmer No_ Y- o5 2

P. O. Address T erevan_ 24

Note: mmwsrassrwmwmeucmsmmmm&ownmmwmmc. (Failure to comply
dutbovamstitummdshrmomﬁmollim) ’




