V.5, No.300

Rev,

10.48

.

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

THE DIVISION OF HEALTH OF MISSOURI

FHILED JAN 14 1954

STANDARD CERTIFICATE OF DEATH
reG. pisT. no. __Z¥F  rinsay wee. 0157, Wo. £ @O Rusistrar's No (}110

'BIRTH NO.
1. PLACE OF DEATH
a. COUNTY Jacks on a. STATE

State File No......

A2559.

2. USUAL RESIDENCE (Wbere decossed lived. If institgtion: residence befors

Miggouri b COUNTY

Jackgoff™"

b. CITY Qf outsida sorpurate limits, write RURAL and give

toan Kansas Clty

“ox  Kansas City

TOWN

¢. I Resldencw within Umits of

a ;13 m:;luum?

. 3 ¢, LENGTH OF
OR townahip) Y (jp this place)
d. FULL NAME OF (If not in hoapital or institution, give atreat sddreds o losatlon}

HOSMTALOR 5549 Charlotte Lyipores 2548 "BHAT TGt te ERZR]
3. NAME OF a. (First) b. (Middle) v c (Last) 4. DATE (Month)  (Day) (Year)
o o) JOSEPH J. HOEDL . o 12 29 53
5. SEX , 6, COLOR OR RACE | 7. MAR%}EB NEVSQCNEQSREED ) 8. DATE OF BIRTH 9.1‘)\‘?5{&3:;;:- l:g::;m ID‘;:“ ; UNDER I:IM:D;:
Ma Wh NeVeT MEFF1ed sl 4-12-1905 48 | P | e |
10a. USUAL OCCUPATION (Givektod of work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE  (ciyy wad Seae of Fareita Coustey) | 12 CITIZEN OF WHAT
RESEggrc e~ |Plumbing Supply| Kansas City, Mo. 0 cSeAe

13a. FATHER'S NAME

Joseph Hoedl,Sr

13b. MOTHER'S MAIDEN NAME

14. NAWME OF HUSBAND'OR WIFE

Mary E.Relnsch

nr-Y . of unkaowa) l uw- W' -#rzr dates of sarvice}

i5. WAS DECEASED EVER IN U.S. ARMED FORCES?

16. SOCTAL SECURIT

Y87 ol ¥

17. INFORMANT'S SI1GNATURE OR NAME

18, CAUSE OF DEATH

MEDICAL CERTIFICATION

ADDRESS
Mrs. Mary E.Hoedl, 2549 GCharldte
_INTERYAL BETWEEN

, Enter only onecauss per
Hne for {8), (b), and ()

*This does not mean
the mode of dying, such
o# beart fallure, asthenia,
dc. It mesna the dia-
case, infury, or complica-

I, DISEASE OR CONDITION _
DIRECTLY LEADING TO DEATH®(y)
"I
ANTECEDENT CAUSES

Morbid conditions, if any, gieing DUE TO (b} M

riae to the above catise () slating
the underlying couae lagt. '

DUE TO (c)

ENSI-.T AND DEATH

Ptz

tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS l
: T Oonditions contributing to the death but nat : [./”t;g
related to the diseare or condition causing death.
19a, DATE OF OP.FIROAN— 19b. MAJOR FINDINGS OF OPERATION zn AUTOPSYT
. ves (B [
21a. ACCIDENT (Bpecity) 21b, PLACEOF INJURY tex.,lnorsbout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE, home, [arm, faetory, street, office bldg., e1a.)

. HOMICIDE . i

21d. TIME (Menth} (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
L . - - WHILE AY NOT WHILE
INJURY- 2 s T ' m. WORK AT WORK

22, I hereby ccr!u’y M I attended the deceased from - 16 lo , 19 » that I last saw the deceased

alive on 19_, and thal death occurred al 4:3 An , Jrom the causes and on the date stated above,
;;, SIGNA ngelo Lapi or title) sl 23b. ADDRESS Z3c. DATE SIGNED
//M—qAZR C )] 1/ 01 Irtomgiint ADn oz [2-29-$3
24a. B AL, CREMA- b. DATE . 24c NAME gF CEMETERY OR CREMATORY 24d. LOCATION (City, town.oreount!) (Btats)
n%@!ﬂmm 12-31-53 1 Mt. Olivet ‘ Kansas Citv, Oe -
DATE REC'D BY LOCAL | R RAR'S SIGNATURE 2. FUNERAL DIRECTOR'S SIGNATURE — m‘:g

REG. - -
L -2 P53 _L%;%—Aim— = at %
(Licensed Embsimet’s on Reverse Side)




g

STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Ul re e 2 ltih
SRUAEIE ceneevvreesrensenrnecazeenesanzezsaennneneens Signed... LG 7 .. K ........................

Signeture of Student Exbalmer
Licensed Embalmer Nof/“ﬁ— A

r/
P. O. Address % Cp

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

7¢ this body is not embalmed, fact should be so stated above.

- - £



