]

. Entet only cnecauss per

1. DISEASE OR CONDITION

line for (a), (&), and (c) DIRECTLY LEADING TO DEATH® ¢y

ANTECEDENT CAUSES

MMordid conditions, if any,
rize to the above catire {u)lé'a‘ﬁ Z

*This doea not mean
{Ae tode of dping, such
ok heart failtire, asthenfa,

.- THE DIVIRION OF REALIA O MioUJRI [ W §
/h/'F _ n STANDARD CERTIFICATE OF DEATH 4028 File Nowosomomsmmsegomsseonion -
LED OCT 19 1852 342 )
-‘BIRTH NO. _ REG. DIST. NO. PRIMARY REG. DIST. NO Regisirar’'s No.. (. W = S,
1. PLACE OF DEATH 4 2. USUAL. RESIDENGCE (Whare deccssed lived. I lustitytion;” residence befors

. COUNT . STATE . . ndusimign).
& COUNTY  Jackson 2 Missouri Jae 88 il
b. CITY (If cutside eorpurate imits, write RURAL and ;ln ¢, LENGTH OF ¢, CITY (1f outalde morporate limits, writs RURAL sud cive township) /
¥ (n this place)|| OR )
TOWN Independence é“ TOWN Sibley
d. FULL NAME OF (If not Lo bospital o7 L Son, give strest add orl d. STREET (1 rural, ghve location}
HOSPITAL OR . . ADDRESS
INSTITUTION  Sanitarium __RR 1
3, gE%ME %li-: . (First) b, (Middle) ¢ (Last) 4. DATE (Memth) (Day) (Year)
(Tvoe or Pring) Henry G Hostetter DEATH _ Oct, L, 1953
5. SEX /| & COLOR OR RACE | 7. MARRIED. NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (1o years| I¥ WCER | TEAR | UF bRk 5 s,
. WIDOWED, DIVORCED (Budf:y Last brthday) {Montha| Days | Hours | Min.
male white marrie Apr. 27, 1900 53 , I
i0a. U USUAL ggzmgm “(l(.:::'k;n;dwnu; 10b. KIND OF BUSINESS OR IN. 1. BIRTHPLACE  (cicy wad State or Forsign Cosntry) ‘%SLT,{%?{,‘,?FW“AT
farmer B self employed S5ibley, Ho.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME wed 14. NAME OF HUSBAND OR WIFE
Geo. W. Hostetter : Frances J. #cFarland, Helen Hostetter
15, WAS DECEASED EVER IN U,5. ARMED FORCES? | 16. SOCIAL SECURITY {17, INFORMANT 5 SIGNATURE OR NAME ADDRESS
{Yeo.no,crunkcown) | (U yes, xive war or dates of service) NO. H
e nane none lir§. Helen ostetter, Sibley, ilos
MEDICAL CERTIFICATICN LNTERVAL BETWEEN
16, CAUSE OF DEATH CA ONSET AND DEATH

de. It weans the dia. | (M wnderiying couse lait. v - -
case, infury, or complica- DUETO (c} __ —
tion which caused death, | 11, OTHER SIGNIFICANT CONDITIONS | RN % .

Cunditions contriduting to the death but not
related fo the disease or condilion causing death.

15a. DATE OF OP'FPO’H 15b: MAJOR FINDINGS 'OF OPERATION. yo T - 2. AUTOPSY?
21a. ACCIDENT (Bpacity) 21b. PLACEOF INJURY (s.x. fnorabout | 21c, (CITY, TOWN, OR TOWNSHIP) a (COUNTY) ~ . {STATE)
SUICIDE home, farm, fastory. strast, office bldg..s18) - ' . H
HOMICIDE ) ) . B
21d. TIME (Month) (Day) (Year) (Hour} 2ie. INJURY. OCCURRED | 21f, HOW DID INJURY OCCUR?
’ WHILEAT[] NOT WHILE
INJURY o | work L., aTwogk

2, [ hereby certify 'tbat I altended the deceased fraﬂwg_l
alive oé;g_ 19_2% and that death occurred at 2220

M, 19,5__13 that I last saw the deceased

, Jrom the causes and on the date stated above.

o

{Degree or title)

/77/A9

ALl

23:. DATE SIGNED

239 ADDRESS

WRITE- PLAINLY—USING-:UNFADING BLACK INE—MAEE A PERMANENT RECORD

TION gg‘lglh cREMA- m DATE 24z. NAME OF CEMETERY OR CREMATOY | 24a. LDCATION (Olty.uwm. of county)
Buyrial Buclnef Cemetery . Buckner, Mo,

i

FUNERAL DIRECTOR'S SIGNATURE ADDRESS
% é é e Independence, Ho,.

DATE RECD av LOCAL |(;EGIST2RS susmr%—i I
A E Iy ru
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STATEMENT BY LICENSED EMBALMER

[ hereby cértiiy that the body whose name is recorded on the reverse si.de of this certificate was embalmed by me, of by e e,

Student Embalmer Mo.

working under my persona! supervision. ' ;
Student ..... ceseacsnasnnae eresnsesranenens . S@J%- e A el il el S

Student Embalmer d/
Licensed Embalmer No #

e

P, O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMDALMER in his OWN
the above constitutes grounds for revocation of license,)

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




