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WRITE PLAINLY—USING UNFADING BLA=CK INE--MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

_HLED OCT 151652

STANDARD CERTIFICATE OF DEATH
kEG. DisT. wo. _ /4 i PRIMARY REG. DIST. m.m Registrar's No

State File No... 31827

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decsnssd lived. If Lastizgtion: reskisnce befors
a. COUNTY a. STATE b. COUNTJ adinimion).
Jackson Missourl ackson
b. CITY (I cutsids corpurats Umits, writse RURAL and give ¢, LENGTH OF c. CITY Residence within lmits of
OR townehip) STﬁg {in this placw}|| OR P X a gty qhbuzyi-‘nu town?
TOWN Kansas City 5 _yrs TOWN __ RAndaSecityl - =
d. FULL NAME OF (@t in bospltal or instiution, i wdd; location) . STREET I roral, location) ‘ s
HOSPITAL OR - "ot i hosplial or insstion, £lva street wddrem or foow ADDRESS ¢ s 3 W 10
INSTITUTION. St Mary's Hospital )i 3428 Centrsl 2
3. NAME OF . (Flmst, b. (Middle c. (Last)
DECEASED s {Flmh ¢ ) / ¢ & DSEE (Month) (Dm, (Year)
(Type or Print) yps s I Hogan DEATH Sept.25, 1953
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, »4| 8. DATE OF BIRTH 5. AGE (ln years| ¥ Unben | YEAR | F DR = was,
} WIDOWED, mvoncr—:n (Bpacif Laat bisthdaz) Hnn:.b-l Days | Hous | Min,
__Female White Single Dec. 29, 1881 71 | ¥
m:;u Ui‘l;!:nL‘ SC,fE,FTT'ON (Cbee kind of work 100. KIND OF BUSINESS OR IN: | 11. BIRTHPLACE  (ciy, wag Stace or Forsige Gounten) / 12. CIIJTI%E:' OF WHAT
__..Dress maker Privale Ohio D
Hlaa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
* __Malachi Hogan Mary McDonnell ] —
IS. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY |17 iINFORMANT" S SIGNATURE OR NAME ADDRESS
(Yes. 00,01 unknown) | (If yes, ghve war or dates of servics) NO
No None Nora Hogan - 3428 Central
18. CAUSE OF DEATH MEDI|CAL, CERTIFICATION M INTERVAL BETWEEN
I. DISEASE OR CONDITION ONSET AND DEATH
- [lter only onecauseper | T bPETL Y LEADING TO BEATH" ¢ &Eﬂd & M ”A

line for (s}, {b), and (c)
ANTECEDENT CAUSES
Mortia onditions, i any, giring DUE TO (B)

rize Lo the above caure {a) at
the underlying couse last.

*This doey not mean
the mode of dying, such
a2 heart fatlure, asthenia,
ete. It means the dis-
case, infury, or complica-
tions whfcfs caused death.

DUE 'ro {c
Il. OTHER SIGNIFICANT CONDITIONS

e
M@M—-——

i

i oummmmmmwwmmmmwiﬁm z! M Q.’_ ! ‘(
related to the disease or condition cousing M-?

19a, DATE OF OPERO‘I“i 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
Up ves [ wo ]

Z21a. ACCIDENT (Bpacity) 21b. PLACE OF INJURY (... tnorabout | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE bome, larm, [agtory, strees, offiow bldg.,eta)

HOMICIDE |, . . — .
21d. TIME (Meath) (Day) (Yewr) (Hoor) 2ie. INJURY OCCURRED | 23r. HOW DID INJURY OCCUR?

— WHILEAT[—] NOT WHILE ——
INJURY . - : WORK AT WORK

(o obive on 3 , £, and that death occurred at

22 I hereby certify that I aumded the deceased from _/_4"_7'7_

Is_ﬁ. o L&‘-_ 19_@ that I last saw the deceased

/ ., Jrom the causes and on the date stated above.

23a. "{ Wo A mem MD (Dm or title)

0 |4

i G e

-,&.D'M;' ED

2ia, BURIAL, CREMAY| 24b. DATE 3i-. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, taws, ar cofinty, m
TION, REMOVAL (Bpecity) . -
9-g8-53 t. Mary's Cemetery Kansas City, Mo. y B,

DATE RECD BY LOCAL ISTRAR'S S|GNATURE

_@a'ﬁ'jm . ) .

{Licensed Emb

)

UMERAL DIRECTOR'S SIGNATURE

(o .~ 20 W. Linvood:

"5.‘

_‘,a_{,;kJé ¥ WJ‘L

on R Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

DY INE, S B L ottt ittt et e ate e teasieaiessaiaeamaan , Bt S —

working under my personal supervision.. .

Student......oiiir i i e cra s s areenaaas Signed .S
Signature of Stodent Embalmer

Licensed Embalmer No..'.‘?.(. 7/ 7(

. P. O. Address.{g'.g:. %. .......

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 ermbalmed by a STUDENT, he also shall sign in his OWN handwnttng

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




