UINELIFANG 133000 LA A DDA LDY LA ODWwUnas

L Ladhiin Li X ==L/ D1V

wasill,

a. COUNTY a. STATE b. COUNTY admimion:,
Jackson |- —._Kansas = o
b. CITY (I outeide corpursta Umita, write RURAL and give ¢. LENGTH OF ¢. CITY (U sutslds sorporsts limits, writea RURAL azd give towpabip)
R townshipd| STAY (in thix place) R
__TOW Kansag City TOWN_ Kansas City 37
‘| d. FULL NAME OF af pot in boapital or lustitction, sive strect address of lostiont || d. STREET - (1f rural, give locatlon) 24
HOSPITAL OR . \LADDRESS
INSTITUTION S_L._Mﬁimospit&l 70 So. 17th -
3. l:'!qE%“éES %IE a. (First) b. (Middle) I N (Last) 4, DATE (Month)  (Day) (Year)
(Typeor Print) _ FMMA ELIZABETH HAWKINSON DEATH Ton, 15,195
5. SEX 6. COLOR OR RACE | 7. ‘PJ'AD%RP}EB. BWSE&%RRJE&. 4 8. DATE OF BIRTH 9. :.A.?Eu&'lf;;’" K uu&u " n‘:" " motx u Hx
A Speci{y) - L op ys | Hours | Mia,
Female |White never merried pan, 26,1878 75 _yrs | |
10a. USUAL OCCUPATION (Give kind of = 10b, KIND OF BUSINESS OR_IN- | 13. BIRTHPLACE .. e 2,
S aneariag ooat of wrking Uifor vvan H maired) FBU DUSTRY |- (City wnd State or Foreign Connfoy) P GUNFRYS AT
office clerk Mo.Pacific R,R,| Kansas Clty, Kansas _ U.S.A.
13a. FATHER'S NAME O+ A, 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBANU OR WIFE
P,A. HOKANSON - BRERTTTA LIS |__.never marr
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yes.no,orucknowp} | (If ye, xive war or dates of service) NO. |.
no rone
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL :
) 1, DISEASE OR CONDITION ONSET AND DEATH
- Enter anly coeqmuseper | T, [pBCTLY LEADING TO DEATH® () lymphosarc oma Unknown

-

L

YHE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

1349

Statr File No.vora-

1. PLACE OF DEATH

o . 46
' airry xo. Ell FDFFR 4  1954eec. cist. no. / iz paiuary Reo. Dist. wo. £8O X Kegisirar's No ""“'O
2 USUAL RESIDENCE (Where decorsed Hived, I lastliution: resldence befo.e

line for (a), (b}, and (¢}

*This does not mean
the mode of dying, such
o2 heart failure, asthenia,
eie. It meons Che dis-
case, injurg, or complica-
tion whick caused death,

ANTECEDENT CAUSES

Morbid conditions, if any, giring DUE TO (b)

rise to the above cause (a) sating

the underlying cause lost.

DUE TQ {¢)

11. OTHER SIGNIFICANT CONDITIONS

7 -

R

1« L4 " Ay

Comditions contributing io the death but ol
Comditions contributing to the death but ot Aneurysm of abdom:r.nal aorta Unimown
.19a. DATE OF OPERA- | 190, MAJOR FINDINGS OF OPERATION | . <~ .. .. . . 2. AUTOPSY?
. TION .
YES D MO D
2ta. ACCIDENT {Bpecity) 21b. PLACE OF INJURY (e.s..tn orabout | 21c. (CITY, TOWN, OR TOWNSHIP) - (COUNTY) (STATE)
SUICIDE boma, farm, [aotory, street, oor blds ., #10.) . -
HOMICIDE _ 4
214. TIME (Memth) (Dey) (Your) (Heus) | 2lo. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
' mm.nr NOT WHILE
INJURY . o T ORK
2. I hereby m'sj'fgntbal_ h’aumded deceased fram% lo _M_lSJﬂL thal T last saw the deceazed
L ]

alive on

dnd ihat death occurred al

fm Jrom the causes and on the dafc stated abope.

2. SIGNATU

Frriss

« Cast 1ggnegm or uue)b

20, ADDRESS 1002 Argyle Building | 2% DATESIGNED
Kansas City, Missouri Tan, 15,35k

24b. DATE

_1/;8/5h

24c. KAME OF_ CEMEI ERY OR CREMATORY

Mt., Hope Cem,

.| 24d. LOCATION (Oltr.town.o:eounty) (Btatc)

|Kansas City, Ks.

R'S SIGNATURE

% FUREAAL DIRFETO ' 81 GNATURE "ADDRE S$

s X, C. Kansas




STATEMENT BY LICENSED EMBALMEHR

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by __

iy Student Embaiser No.

working under my personal supervision.

— so (s #12L

Stud-lt Embaimer

Licensed Embaimer No... 340l

P. 0.-Address_19th_& Minnesota-
" Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fuilare to compl,
the sbove constitutes grounds for revocstion of Gicsnse.)

If this body is ot embalmed, fact should be o stated above. )




