THE DIVISION OF REALIR U MoK

28647

. STANDARD CERTIFICATE OF DEATH State File N
.48 . {_‘ 15 1953 Oravsaninsgons sast voas snsmnion resnvarssom
.,gmﬂ.l:oD. SEP REG. DIST. MO, _ﬂrmumv wec. oist. No. /OO0 Rojistrars Ne 4218
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d lived. If Lnaticud w befors

a. STATE MiSS ouri b. COUNTY Jackﬂ Oln sdinmsfon).

c. CITY (1f outside corpors*e Limits, write RURAL a5 give towmship)
own Kansas City
d. STREET - (imnl. give loestion)
AQOPRSS 1333% Grand
d

2. COUNYY 74 ckson

b. CAEY (It cutoide corpurats Limits, writa RURAL snd cive Csl_ LtENGTH CF
- townahl; )
town Kansas City o1 STY 8 h el

d. FULL NAME OF (If not in heapital or institution, give street addross or location}

HOSPTAL OR Dplice Headquarters

3. NAME OF 8. (Flrst! b. (Mlddle) c. (Last) 4. DATE (Month) ay)  (Year)
DECEASED  Biwin John Hassenplug ok 8-86~68 |
5, SEX 0 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9.:.65 {Io yearn bl; UNDER | YIAR | IF ONOER 4 HES.
Male White w @t | fug. 22,1925 | “ggT M| o |Een |
10a. USUAL OCCUPATION (Givs kiod of mari | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (1) sag Spotg or Forsign Comstry) 12 CITIZEN OF WHAT
spiirpreder i~ | Pilm Disbt2™ | ValParaso, Nebraska™ 'y CPNTRY

14. NAME OF HUSBAND OR WIFE

Divorced.

I GNATURE OR NAME
Hagssenplug, K.

13b. MOTHER'S MAIDEN NAME
Agnes Bart€ek

16, SOCIAL SECURITY { 12. INFORMANT'S

nknown Ralp

EDICAL CERTIFICAT

13a. FATHER'S NAME
Ralph M. Hassenplug

15. WAS DECEASED EVER IN U.S.ARMED FORCES?d

(Yes,no, onen:wn) {If yeu. xlve war or dates of sorvice)

18. CAUSE OF DEATH
. Enter only oneosiisc per
line for (8), (b}, and (c}

¢ e

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

*This doer nol mezn
tAe mode of dying, such
a3 kear! fallure, asthenia,
de. Jt meane the dia.

ANTECEDENT CAUSES

Morbid eonditions, if any, glring DUE TO (b) £Z LA
rise to the above cause (o) stating ]
the underlying couse logd. - . o

DUE TO {c}
1I. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death bl niot
related to the disease or condition causing dealh.

196, MAJOR FINDINGS OF OPERATION

ease, infury, or complica-
tion which caused death,

19a. DATE OF OPERA-
. TION

, * e~y mm‘m D
21a, ACCIDENT Bowelt) + . pl 21b,PLACEOF INJURY ts.5.. Eorabout | . TOWN, OR _TO 1] (€O . &TATE)
SUICIDE home . strewt, ofBos bldg., eta ;
Howict I S g J
214. ngl-: (doath) (Day) (Year) (Houn | 2le. INJURY OCCURRED -1 21t. HOW DID INJURY
R NN e A i 3
2. I hereby certify that I altended the deceased from , 18 lo , 18 , that T last taw the deceased

alive ont

19

, and thal deaih occurred at m., from the causes and on ithe date sialed above.

. UwWens {Degres or title) | 23b. ADDRESS /
"E?ﬂﬂﬂlJ ZOE‘:?! .1). .
24c. RAME OF CEMETERY OR CREMAJORY 18R (Oity, towy
Mo.

24d. LOC
Groenlamwn Cam Kansas (i C'/
ADDRESS

REGISTRAR'S SIGNATURE 251 unzflg. DIRECTOR'S S1GNATURE
Z ' M-& germen & Sons, v o . Pnd .

Loz, | ™ =

Ld
-'(f-, W.. I3

&7 county)”’

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




"R A4 & e e —————————————

STATEMENT BY LICENSED EMBALMER

working under my personal supervision,

U hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by

Studant Embalmer Mo.
Student ..... Ceatssmaansenn nssamanusssranen

Student Embalmer

Licensed Embalmer No.
) P. O. Address.
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be 5o, stated above.

o
to comply




