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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

! BIRTH NO., H_[ l) FEB 11 igsﬁ REG. DIST. NO. /'/2 PRIMARY REG. DIST. 0. /002 = Rovistrar's No

1364
345

Statr File No..owvs....

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where decessed livad. If lnatitution: residence befors

. . N . , ooy .
2. COUNTY Jack son 2 STATE - 3 ssouri . b COUNTY  1ackson *'™™
b. CIEY I outslde corpurate timits, writs RURAL mdt:i"l:h:lp) gTAI;!El:‘iSE ﬂ?:;‘ c. Cg‘g & 1o Besienen withtn tmste of
Town Kansas City 0 yrs TOWN  Kansas City 1o =
F:‘JIO.SLPFI._RAI?-EO%F {If not in hoapital or instirgtion, give street address or looatlon) . A%TSFEEE% (If raral, give loestion} 3 1 3 T
iNsTituTion. St, Luke's Hospital RN 321 Ward Parkway
3. NAME OF ®. (First) b. (Middle) ¢, (Last) 4. DATE (Moath) (Day)  (Yea)
DECEASED :
(Typeor Pty AUGUSTA MAY HOCHLAND | peAw  Jan, 21, 195L
5. SEX ] | & COLOR OR RACE | 7. MARRIED. NIE\\;'SRCIE\BRRIEO%) 8. DATE OF BIRTH 5. AGE U yean| r U0t | x| @ oo
A (Bpeoify t ¥, A ays | Hours | Min.
Female White , Married / Sept.18, 1875 '?gh , |

10a. USUAL OCCUPATION (Give kind of work

10b. KIND OF BUSINESS OR IN-
done during meet of working 1ife, even If retined) DUSTRY

I1. BIRTHPLACE {City and State or Forsign Country)

12, CITIZEN OF WHAT
. COUNTRY?
Louisville, Kentucky /

I38. FATHER'S NAME 13b. MOTHER"S MA|DEN

Unk nown

NAME

Mary Kierfiss

14. NAME OF HUSBAND’'OR WIFE

Albert J. Hpchland

17. INFORMANT' S SIGNATURE OR NAME

. Entear only onscatys per

1
line for a}, {b), and {¢) DIRECTLY LEADING TO DFATH‘(a)

(o Eosboliarr

I5. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURLT{'JY ADDRESS

(Y ,of unknown) | (If yes, give war or dates of servion) .

A7 ; A .~ 5| Albert J, Hochland, 321 We}rd Pkwy K.C.Mo.

18. CAUSE OF DEATH o - MEDICAL CERTIFICATION INTERVAL BETWEEN
Y DISEASE OR CONDITION ONSET AND DEATH

*This doer mot ANTECEDENT CAUSES

the mode of dying, such
a# heart follure, asthenia, -
elc. It medna the dis-

Morbid conditions, #f any, giring DUE TO (b)
rise to the abovs cause (a) stating -
the underlying catise last.

case, injury, or lHeg- DUE TO (e)
tion ulr.hir.b cavsed death. | 1. OTHER SIGNIFICANT CONRITIONS L .
: Conditions contributing o the death but ol . !?/5
related to the dizease or condition cauting death. ~
£ O _15b, MAJOR FINDINGS OF OPERATION . . 20, AUTOPSY?
108 -,
Z?) Cribslis o asr e % s B0 1
ZI{ ACCTD (Brecify) 2|b PLACEOF INJURY (s.s..in or about TOWN, OR TOWNSHIP) (COUNTY) {STATE) -
SUICIDE ) bome, tarm. tactory. strect, offics bldg. az0.) , o
HOMICIDE '
214. TIME (Moeth) (Day) (Year) (Hour) 2le, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? '
OF : WHILEAT NOT WHILE
IRJURY WORK AT WORK

22. I hereby certify ’uuu I atlended thy deceased from W 193, to
alive on , and that deathbecurred al L_.B.- m., fi

R 1‘95'_'1!, that T last saw the deceased
the causes and on the dale staled above.

NP b

23b ADDRESS

oo
b1 /14'/5(6{5' MZ» A
24c. NAME O.F CEMETERY OR CREMATM 4, TION (Qity, towd, or cou.nty)

ua BURIAL CREMA- 24b. DATE ﬂ (State}
1-23-5 I Mt. Moriah ansas City, Missouri
DATE REC'D BY LOCAL REGESTRAR S SIGNATURE 75. FUNERAL DIRECTOR'S SI1GNATURE ADDRESS
/’Jﬂ’- ’ry . P STINE & MCCLURE UND- 00. KlC.MOl
- (Ticensed Ebalmer's St an R Side) T




STATEMENT BY LICENSED EMBALMER

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

By e, OF DY . i ie it naas P . Student Embalmer No.......... |

working under my personal supervision..

Student....ooouiiisiiimiiiaieea s SOV Signe@b«_{f
Signature of Student Embalmer

Licensed Embalmer

P. O. Address:

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAN.
to comply with the above constitutes grounds for revocation of license).
If éembalmed by a STUDENT, he also shall sign in his OWN handwriting.
7* this body is not embalmed, fact should be so stated above.




