e DIVISION OF REALTH OF MBYOURI

. Mo, 300
] b oer STANDARD CERTIFICATE OF DEATH Site Fite Wo.. 'Fi 57 9
BIRTH NO. 28 NB&% REG. DIST. NO. _LZZ_ PRIMARY REG. DIST. W0. L 0 O usistrar's Now s
bl T PI-ACE OF DEATH Z. USUAL RESIDENCE (Whers decesssd lived. If institotion: reskience Lfoce
a. COUNTY a. STATE . . b. COUNTY adinimion}.
7 Jackson _Missouri J
b. CITY (11 oateide sorpurate Umits, URAL . LENGTH OF . CITY
OR “ . e B Mt::".uhip) ‘S:% {In thia place) “ “or e o Lt ot
a TOWN Kansag City yrs. TOWN Kansas City k= B L~
d. FULLNAMEDmeh‘ ital or lostication. give street add STREET. (I rural, give loestion) g
) HOSPITAL O ADDRESS &
3] INSTITUTION. St,. Luke's Hospital AN 1,550 Walnut 3 %
= NAMEOF — o (i) b. (Middie) v o (L) l COATE Moy (Dan  (Yemw
k= (Twpeor Print) MRS . GERTRUDE .M, HOOVER pEATH  10-12-1953
E 5. SEX 6. COLOR OR RACE | 7. v'vdIARRlED gwaﬂcrgsnmm 8. DATE OF BIRTH 9, AGE (o Ten| v e 1 x| 7 oo0r 4
. (def ] onths | Daya H Min.
g Female | White rrieq. " | Jan. 7, 1875 8 | )
E, m:;al;r;sllﬂ; gg_fzr:\'non Oheiiodof ok u_)b. KIND OF BUSINESSD?‘FSiT IN | 11 BIRTHPLACE (1) 1ag State o Foraiga Constey) [ZtgL'];IITZ.Ep\]’?FWHAT
B )| _____At home Michigan ! |
< 132. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND ' OR ¥IFE
q I Herbert Montague Ida Smith Frederick R, Hoover
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT' S GIGNATURE OR NAME ____ ADDRESS
ﬁ (Yes. 20, or unknown) | (If yus. ive war or dates of service) NO. S SIGNATURE OR NAME ADDRESS
= no - none Fred R. Hoover,}550 Walnut, Kansas City,Mo.
l 18..CAUSE. OF -DEATH - W . . MEDICAL, CERTIFICATION Ig;sEERTW.‘AI;ng
case I. DISEASE OR CONDITION - TH
= 'Eﬂﬁfﬁfﬁ and (o) | PIRECTLY LEADING TO DEATH® (4 QA Ui, of M - - ‘:’;W_
s » (b). R DU e ‘qu;(-u_gjba_q..'_, d
o «This docs ot mean | ANTECEDENT CAUSES .
. 3 the mode of dying, such Morbid conditions, if eny, giving DUE TO (b} -
- a8 hearl fatliure, asthenia, rise to the above cause (a) stating
© 08 llete. It means the dix | the underiying cause lost. - :
o ease, infury, or complica- _ DUE 10 (2)
= || tion which cauzed deuts. | 11, OTHER SIGNIFICANT CONDITIONS _
g . 40 o= Cumditions contributing to the death but not ' l” D\’\
= reloted to the dizease or condition causing death.
E 19a. DATE OF OPERA- | 180 MAJOR FINDINGS OF OPERATION ] . ] | 20. auTorsy?
: YES D NO D
v ||21a AcCIDENT {Bpetty} 21b. PLACEOF INJURY (u.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farmm, factory. strest. offior bldg., ewa) .
2 HOMICIDE . S
g 21d4. TIME (Month) (Day) (Year) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
T SO WHILE AT [~] NOT WHILE
J‘ INJURY » WORK AT WORK
g 22. | hereby certify that [ altended the deceased from _ -4 ~-NT 1951 to O 1T 1953 that I last saw the deceased
j ‘alive on _ Qe AN 19£§. and that deatk occurred at _ 2! A 0d m., from the causes and on the date stuled above.
_ﬁ 2. SIGNATURE M, Don 14 - andmme or title) 23b ADDRESS 23%. DATE SIGNED
E IR Wrclaaler B T |ToNTSS
E BURJAL. CREMA- | 24b. DATE 24c NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, or county) (Gtate)
uy REMOVAL (Bpealts) : : Feomim
uri - . n N 8
& al 10-14-53 Mt. Moriah Kansas City, Missouri

DATE REC'D BY LOCAL 'S SIGNATURE - 25. FURERAL DIRECTOR'S SIGNATURE ADDRESS
/0-/3- $3 mm STINE & McCLURE UND. CO..  K.C.MO.

{Licensed Embalmer’s Statement on Reverse Side)
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STA'I;EMENT BY LICENSED EMBALMER

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

Signed...... %M ................
Licensed Embalmer No. #?05

P. O. Address ]/,C?.%

working under my personal supervision..

Student ...t a s
Signature of Student Embalmer
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING. (Fail

to comply with the above constitutes grounds for revocation of license),
If embalmed by a STUDENT, he also shall sign in his OWN handwr:.tmg.

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




