THE DIVISION OF HEALTH OF MIXOURI

. Mo.300 ) - - l '
-2 : ¢ ... STANDARD CERTIFICATE OF DEATH St Fle Nowook o
~we | BLED SEP 157195 , ATy
" BIRTH NO. REG. DIST. NO, _/_‘)_,f_ sRIMARY REG. DisST. Mo. L@ Registror's No ol w 2D ...
1. PLACE OF DEATH ' 7. USBUAL RESTDENCE (Whers deoessed lived. If Initatlon: resiivmce: beors
. COUNTY - . . STATE b. COUNTY dlaloa’,
i Jacksoh . Missouri Teckson-
b. CCI)EY (f outalde corpurate Lmits, writs RURAL and ;h':.u §T AL‘!'-‘.NGTH £F c. ng {11 outalde corporats limfts, write RURAL and give wrenshir
. o ) {in this ) o k
TOMN  Kansas City,Moe i yrsyp  Town Y o-Kenses City e~
d. FULL NAME OF hoapital or institutl ad lovetk STREET - . 5
UL NAME OF (it ach in or sive atroat or 3 [REET. ‘E-]..‘:L uE uauoa)th St _3 158D
iNSTITUTION  St..Joseph L’p * . *
3. NAME C.\I'-'D a. (First) b. (Middle) 3 = e (Last) | A DATE (Month) (Day) (Year)
(Typeor, mnu Grace Hoskins 8 20.5383
s.szx ‘[ 6. COLOR OR RACE { 7. #lmmzn tsm-:n MARRIED, TE OF aln‘m J’ AGE o yeers| w ok ) Tut [ e
DOWED, RCED (Bpecity) - on oun | Mio.
“White married / Lt ?ﬂ | > |
Wﬂo (fweriod ot work | 10b. KIND OF BUSINESS OR_IN; F4[. BIRTHPLACE {City aad State or Foreiga 0,--'"’ 12, og{,mm?r WHAT
| %&b Gold Hill, Colorado / Use S, Ae
| 130, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Nathan Pennock : | May Adams , H8rbert C.
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT' 5 S|GNATURE OR NAME ADORESS

(Yes. 0o, or cnknown) | (O =t daten of sarvioe) . . .
- no " T _ . none Mr. Herb ert C.Hoskins - husband
18. CAUSE OF DEATH AL CERTIFIGATION

 Enter only cnecousoper | | DISEASE OR CORDITION _
1ine for (a), (b), and (o) | PIRECTLY LEADING TO DEATH*(s)

*This doer nol mean ANTECEDENT CAUSES

the mode of dying, tuch |  Aortid conditions, if any, DUE TO (b) _
e s, | Paeo e atove chuse () detng, . . L V... .
dc. II mecns ihe di- mﬂﬂdﬂ!ﬁw cauae Jo®. - : - - TR o N
cane, infury, or complica- DUE TO (c) ‘ 7 .y
tion whieh eansed death, | 11, OTHER SIGNIFICANT CONDITIONS s . . . 3,_{ ]
Conditions contributing to the death but ned . . Lf .
related to the disense o condition causing deatd.
. DATE OF OPERA- | 190. MAIOR FINDINGS OF OFERATION R o S - 2. AUTOPSY?
' - . _ 23 o [
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY te...ts orabows | 2lc. (CITY, TOWN, OR TOWNSHIF) (COUNTY) . (STA
SUICIDE beems, Inrm, fastory, strwet, offles bldy., s1e.) : - . f
HOMICIDE _ " . _ s . _ )
21d. TIME (Meath) (Day) (Teat) Gwen | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? *
INURY . . |WHLEATM] Norwwne—y e A . e
o .
2.1 herely certfy that T atiended-the deceased fromee JULY 25 19 5B 1o Auge 28 1953 that I lagt sow m?maud
and tha? death occurred ai - m., from the causes und on lhs date atalad above,

74 -4 Lo [j;/ D ‘-’ DDRESS ' I?DATES&GNED
= ﬁ‘ ( e T At z :

24b..DATE . NAME OF CEMETERY OR CREMATORY 1IOR (Otty, to o )]
_;w:?g "»):.1.! O I L'/J YN0 L’

G AL e 70315 1

Reverse Side)}

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




- -,rl:l'-

¢ o TR

STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse si_dc of this certificate was embalmed by me, or by........

Studont Embalmer No.

working under my personal supervision,

1

» .
5UdONt vvreenseeiananee Cerererereneanes - Signed
Studént Embalmer

Licensed Embalmer No.

) P. 0. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND (Failuré to comply with
the above constitutes grounds for revocation of license.)

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




