1 PLACE OF DEATH

THE DIVISION OF HEALTH OF MISSOUR!

STANDARD CERTIFI

CATE OF DEATH

State File No..va..

!IEl’LEM CT 28 1953 REG. DIST. NO. /22 PRIMARY REG. DIST. Wo. L & OX_ yroivirars No

33918

4868

7. USUAL RESIDENCE (Where decensed lived.

1! Iostitaticn: residence befoie

a. COUNTY a. STATE b. COUNTY adivisaion'.
. Jackson . Missouri Jacksan
b, CITY (i suisids corpurats limita, write RUBAL and give ¢, LENGTH OF c. CITY (If outaide corporsts Limits, write RURAL azd sive township! ?
OR ] . townghl AY (in this place? _gd,yt
TOWN Kangas City YI'Bs TOWN Kanaas City 2]
d. FULL NAME OF (1f not in hoepital or lastisstion, &ive sirect addrems or losation} d. STREET (ll rural, give location)
HOSPITAL OR . A.DDRESS
INSTITUTION  Lakeside Hospital [y L1033 Traoy
3. gz‘%’éi ..OPF 8. (First) b. (Middle) hd [ c. (Last) 4. DslTFE (Month)  (Day)  (Year)
{Type or Print) John W, Hoss DEATH 10 8 53
5. SEX b | 6 coLor or RACE { 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In yware| 1# UnoEn 1 VEAR | o Dt 1 s,
W DIVORCED (Specity) : last birthday) | Monthe l Days | Houms | Mis.
M W Married 10-29-1879 73 |
10a. USUAL OCCUPATION (Givekind ofwork | 105, KIND OF SUSINESS OR IN. | 11. BIRTHPLACE : ; 12, CITI
6. mmohr king tifo, sven if "I °'“ DUSTRY {City snd State or Fogeign Conntry) COUN%E:‘}?F WHAT
1cl HeL.Meyer Coa Germany USA
13s. FATHER S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Hehery. Hoss : Unknown Hos .
I5. WAS DECEASED EVER IN U.5, ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIBNATURE OR NAME ADDRE 55
ﬁl’.ﬂan.nunkmwn) | (If yos, xive war or dates of sorvics} NOC. ] T
o 86-05-3288 H.C.Hoss Il_{O 38 Tracy KCMO, : .
18. CAUSE OF DEATH MEDICAL CERTIFICATION : INTERVAL BETWEEN
| Enteronly cnecauseper | 1. DISEASE OR CONDITION 7 A, /7 ONSET AND DEATH
Jime for (), {b), and {2} OIRECTLY LEADING TO DEATH" g (/ oy vy /Y VR S LALAL- :
. /4 o "
o7tz docs mot mean | - ANVECEDENT CAUSES /_/ . A7
the mode of dying, such ﬁcftbidmmgﬂm’ if cng' DUE TO (b) /AW - A AN ] ot -
¢ Lo the above caue (o .
P L i Es
care nury, or eomplia- DUE_TO _(c) AT Py A8 e At At N
tios which canaed death. | 11. OTHER SIGNIFICANT CONDITIONS . - s
Omditions contribuling to the death but nol ,/,'. Vi - 5 /7 / .
relaied to the ditegss or condition cauring mﬂ 1/} A4 A o LB AL coling =l ¥,
19a.' DATE OF opﬁgﬁ_ 19b. MAJOR FIKDINGS OF OPERATION 712 ]
' . ‘ : 11w [
21a. ACCIDENT (Bpectiy} 215, PLACEOF INJURY (e.2. Inaraboat | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE home, farm, fnstory, streat, office bldg..ene s e -
HOMICIDE ]
2id. TIME (Menth} {Day) (Tear) (Hwwn) | 2ie. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
' mm.n\' NOT WHILE
INJURY o AT WORK
¢ deceased from-

YR ARA LAY & AMASANAIL T WURTALY LY RWSAVA AATALYT RS A ASTAR AATAR

}pd that death

\ ; WAE OF cmsrzav OR CREMATORY '| 249. LOCATION (g!t!..tofm.oxeoq:}ty{‘ _’ (sum)
19=10w53 I It. Olivet Kansas City MO

25- FUNERAL DIRECTOR'S BI1CNATURE

ADDRESS

REGISTRAR'S SIGNATURE - R
'ﬁéghuﬁﬂﬁgéémgéLﬁdQgﬂgggg@gg==é@&=====
] ( s Statenunt on Reverse Side) . ‘




STATEMENT BY LICENSED EMBALMER

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

........ , Student Enbalnm

working under my persona! supervision,

Student secvassvransaorssnsnoasaraccansenes
Studmt Enbalnar

\

Note: The above MUST BE SIGNBD BY THE LICENSED El\dBAI.MER a;l his OWN
the above constitutes grounds for revocation of license.)

I this body is not embalmed, fact should be 30, stated above. B -



