THE DIVISION OF HEALTH OF MISSOURI
1812

V.5, No.300 i, . r
me. 1oeo [FLED SEP 24 1952 STANDARD CERTIFICATE OF DEATH State Fite N,
' %4 4344
BIRTH NO. REG. DIST. N0,/ PRIMARY REG. DIST. wo. /OO 2 Regisirar's No.. v . X o
l 1. PLACE OF DEATH ' 2. USUAL RESIDENCE (Where dyceased lived, If lnstitgtion: resklence befors
8 COUNTY  1aekson a. STATE M3 ggouri b. COUNTY Jacks off==to.
b. %EY U1 outside corpurate Hmft-.wrlh RURAL nndl::v:.u o f-‘.T A'?E:flli D&Fﬂ c. cg;{ ] 4n c‘,‘;"""'“ ﬂmmmbm
8 TOWN  Kansas City, FPyyws TOWN  Kansas City BRD
d. FULL NAME OF (11 not in hoapital or izstitation. give street sddress g locatlon) (| o. STREET “tH ronsl, sive locatlom 8] ‘J
HOSPITAL OR ADDRESS
8 INSTITUTION 3220 Egst 56 St, e h220 E st 56 St, "'3 P
-NE NAME OF o (Fin) b. (Mtddie) [V c @an 4DATE  (Month) (Day)  (Year)
= (Typeor Prine)  Julia : Hansen DEATH Septel 1953
. & 5. SEX [ [ 6. COLOR OR RACE | 7. xIARRIED. gﬁfgﬁc MARRIED. | 8. DATE OF BIRTH, 5§77 9. AGE {Ta yan] ¢ Doc | fian [ ¥ oo .
{Bpecify) ¥} on! Days | H Min,
Female White “Widow 2% | yar,29 1883 v ] g
"acte oo NI | 9 D OF BUSES QR | W BRIPLACE 1y e e o | PG
& Housewi fe Moline Illinois /
< !Iaa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
S Peter €hristopher No record . Marcus Hansen L
i || i5 WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' § SIGNATURE OR NAME ADDRESS
(Yes, 80, orunknown) | (If res, zive war or dates of servios) NO. '
3 no ~ho None Hazel 8argent L220 Bast 56 St.K.C.Mo.
| 18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
i || Enteroniyonsceuseper | I. DISEASE OR CONDITION . . . . ONSET AND DEATH
Z ' uae for a5, (b, snd (o | DIRECTLY LEADING TO DEATH® 5 : Lo D Wecks
1 *This docs ot mean ANTECEDENT CAUSES Cuer 9
-S|l the mode of dving, such | Aortia cenditions, if any, gising DUE TO (b) C“ LMo e, S eq.e e '
j _|| e# heart fallure, asthenia, | rite to the above cause (a} stating
5 Nee It means the dis- | the underiying couse lost.
o || case ingurn ar compus _ DUE TO (c)
%, || Hom which cased death. | 11. OTHER SIGNIFICANT CONDITIONS - - qu Y\ S
= Conditions contributing to the death but not . i
3 related (o the disease or condis o crusing death. —g "E/V\-\—\\.'\'\a\ ’ b i
[z | 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION \ ' -20, AUTOPSY?
. = TION )
: o |2 AcchENT (Bpecily} 21b. PLACEOF INJURY (aa.. Issrabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
} CIDE - . homa, fures, factory. strest, offiow bldg., ex0.)
i 7z HOMICIDE - ) :
i -g 21d. TIME (Mooth) (Day) (Yew) (Houn | 21e. INJURY OCCURRED | 2it. HOW OID INJURY OCCUR?
E f . WHILE AT[™] NOT WHILE
i J( INJURY L WORK AT WORK
1. i~ -1 I'hereby certify t}mt T atlended the deceased jrom 2:.‘._4.3_ 191{& to _%-L‘ 19_._.1 that I last saiv the deceased
{ S aliveon Aug 2T 19 that death oceurred af Z.,QQB.M:. from the causes and on the date stated above.
2ia. SIGNATUR (Degree or title) | 23b. ADDR 2. DATE SIGNED
o .
! N g D (/138 Bufeeriaual /3Ly, . | £t 2-1953
! § 24a, BUSYAL. CREMA 2b. DATE [/ 24z. NAME OF CEMETERY OR CREMATORY ¥ | 24d. LOCATION (Oity, town, br county) J (State)
i TION, R gTLM)
i §: ur: -]- Sept.l 1953 Green Lawn . . - .t.Kansas City,Missouri .
i . :DATE REC'D BY'L%CE%J. REGIETRAR'S SIGNATURE - 25. FUMNERAL DIRECTOR'S S1GMATURE ADDRESS '
| - L A w Mrs C.L. Forster 918 Brooklyn Kas. City,Mo.
! e
4
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
byme, orby............... e , Student Embalmer No...................

working under my personal supervision..

Student . ..oiciriaiiar it erete e enaas
Signature of Student Enbslper

5
P. O. Address %/Z%

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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

.




