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THE DIVISION OF HEALTH OF MISSOURI

FILED SEP 24 1952

STANDARD CERTIFICATE OF DEATH
REG. DIST. NO. /2: PRIMARY REG. DIST. N-Lé.oo Kegistrar's Na-n—n;}-guﬁ ..... ——

State File

31816

No.

. Enter only oneceus per
line for (a}, (b), and (c}

*This docy mot mean
the mode of dying, such
as heart foflure, asthenia,

case, fnfury, or compiica-

ce. It meana the dis- |

'BIRTH MO.
1. PLACE OF DEATH 2. USUAL., RESIDENCE (Where decessed lived. If iostitution: residence befors
a. COUNTY Jackson . a. STATE Missouri b. COUNTY Jacksoﬁlmi-lom-
b. CITY tide corpurate limite, write RURAL snd . LENGTH OF . CITY
OR oo corpurste limits, write * l:i‘:lhl'p) g’rAY {in this place} ¢ OR K Cit * Exmﬂg‘,‘?‘n&dﬂm&#
TOWN  Kansas City 3eyYrags| TOWN 0ansas Lity b =N
d. FULL NAME OF tal or institutl - dd  locatlon) . STREET ,
HOSPITAL OR | oo » bosstual or i clew atreet ¢ . ﬁ)DRESS 1[?0’5“’6‘31“{';& 3 A Y ‘8
INSTITUTION. ene 1 No. 1 A & ',)
3, I:I;IEI::ME OF a. (First) b. (Middle} L4 c. (Last) a. DSTE (Month)  (Day) (Year)
( Type or Print) Frank D. Hausen DEATH 9 3 1953
5. SEX 4 | 6 COLOR OR RACE j 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| ¥ UNDER | TEAR | (F UNDER u was.
. DOWED, DIVORCED (Spacity) last birthday) | Months , Days | Hours | Min.
L ITE e Sepr.2 1568 | 325 |
10s. USUAL GCCUPATION u(l(:lv.::’i:;«:“l;,:;k, 39::. KIND OF BUSINE,?D?JR?F\; }1_ Bm'rHPLACf-Z (City snd State of Foreign Comstry) 12, CITIZENOF WHAT
Rurinio-1Yns. Assoarara Hawwee Ly (. manvun Grove Liiiners A .
13a. FATHER™S NAME 13b. MOTHER™S MAIDEN NAME 14. namE oF HuSSAME—OR WiFE
b& ARLE S Hauvsew \ ASTREET | —
[5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
‘Y-.M.kab) | {31 yas, glve war or dates of sorvice) NO. L — ,qoa ca £C
o SRR Nowne 33 ) ‘
18. CAUSE OF DEATH . - . . .MEDICAL CERTIFICATION INTERVAL BETWEEN
1. DISEASE OR CONDITION ONSET AND DEATH

DIRECTLY LEADING TO DEATH® (5) Bulmonary congestion and edema

ANTECEDENT CAUSES . 5 )
Hypertensive cardiovascular and

Mortid conditions, if any, gising DUE TO (B)
rize o the nbove cause (a) stating

arteriosclerotic heart disease
the underlying cauase lost. - . . . .

" DUE TO (&)

s

tiom which caused death.

1. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death but nol
related Lo the disease or condition cousing death.

s
$.

Left incarcerated inguinal hernia

i%. DATE OF OPERA- | 19v. MAIOR FINDINGS OF OPERATION 2. AUTOPSY?
TION : -
YES @ KO D
21a. ACCIDENT (Bpacity) 21b. PLACEOF INJURY (s...inotabous | 2lc. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, Isrm, faotory, strest. office bldy., ete.)
. HOMICIDE . ; )
21d. TIME (Month} (Day) {Yea) (Heun | 2ie. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
wSlny o | MENT] s
22 I hereby certify tg I gitended the deceased from __L__.?__, 19.5_3_, lo ,7 -3 . 1953 , that I last saw the deceased
alive on - , 19_53 and tha! death occurred atcz"_a_?_ﬁ- m., from the causes and on the date staled above.
D3, SIGNA’ E B.1l.Burns (Degren or title)!% 23b. ADDRESS 2. DATE SIGNED
a2 . 5 7
z%usg&l ovthCREMA- 24b. DATE 24c. NAME OF cmma.caamg'om 24d. LOCATION (Olty, town, or county) (8ate)

. (Boedty) ' » .
PREMATion. oker. 8. 1953 | DW Newoeoners Sens\Nansas Oty Missaon)
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATUR! 25, FUMERAL DIRECTOR'S SIGNATURE ADDRESS

2. s 5° : 133/ o Chren

- F-5



Y
M/{MF .

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed‘
DY MeE, OF DY ..o niiritirnratenncsaaaarcamaoacecairasnanesans e ,» Student Embalmer NO...ccovvianiaannn. |

working under my personal supervision..

Student.....ooioit e Signed.f T LT LT S AP

E'npnmre of Student Embalaer
Licensed Embalmer N .A ?F&é’[

Py

P. O. Addr e
7

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMEIS 1q his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of 11chnse)

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

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




