No. 300
10.48

HLEB MAR

15 1955

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

line for (a), (h)', and (¢)

*This does 'm! mean
the mode of dfing, such
a2 heard failure, asthenia,
ete. Jt means the dis-
eare, Injury, or complice-
tion which eaused death.

.
i

ANTECEDENT CAUSES

State Fﬂj No..... S
BIRTH NO. ree. o1st. wo. _ /YT eriumny rec. 0151, w02 PE=  usiveati No 86‘)
I. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decessed lived. If institution: residence befors
. COUNTY . STA ; . niseton).
s Jackson * STATE M4 sgouri b. COUNTY  Tacksoff ™"
b. CITY {1 outalde corpurata limits, write RURAL and c. LENGTH OF ¢, GITY Is Residence within Lmits of
TOGN Kansas ci City g} ﬂtY (Ythh place) B Kansas City "y vl w'm"l‘
. FULL NAME OF (I not in hoapital or § fon, give street add orl S on)
HOSPITAL OR ; RESS (E
INSTITUTION. Research Hoapital Cﬁ 3642 nt ’i
3. NAME OF 8. (First) . (Middle} ' %. (Last) 4. DATE (Month)  (Da
DECEASED ; : y)  (Year)
(Typeor iy ROBERT JOHN HOERNIG bEAH 2 24 55
5. SEX p |6 COLORORRACE | 7. MARRIED, NEVER MARRIED. | 8. DATE OF BIRTH 9. AGE Uayesn i wota 1 x| ¥ whtn v
ot H N
Ma Wh ed . or | 1-21-1896 il et
108, USUAL OCCUPATION (Ghvekind of wark | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE .. . 12. CITIZEN OF WHAT
(City and State or Foreiga Country}
of . U twtited Y
LEndseape tardenier| Gardener Kangas City O VoA,
13a. FATHER'S NAME 136, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Gustave D. Hoernig Cora M. Breno |Antionette K.Hoernig
15, WAS DECEASED EVER IN U5 ARMED FORCES? | 16 SOCIAL SECURITY | 17. INFORMANT 5 SIGNATURE OR NAME 45 ADDRESS
(Yo, no, or unkn ) | af . eire r dates of service)
I 7 e > W EE -1, &(uff Mrs,Antionette K. Hoernig Central
18. CAUSE OF DEATH . B s . M DICAL CERTIFICATION J lgggu BEYWEEN
I 1. DISEASE OR CONDITION 4 AND BEATH
Lot e e | DiRECTLY LEADING TO DEATH‘(a) M 2

Morbid conditions, if any, giving
rise to the above couse (o) slating
the uﬂder!y:ina cause last. X

DUEV'VI'-O &) W a
DUE TO (0} g. M,’PM

11. OTHER SIGNIFICANT CONDITIONS

amditima contributing to the death but not *
related Lo the disease or condition cauring deafh,

7]

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION Zﬂ AUTOPS'Yr?
. TION '
. ves [ wo B3
21a.’ ACCIDENT {Bpacity) 21b. PLACEOFINJURY (e.g..inorabout | 2lc. (CITY, TOWN. OR TOWNSHIP} {COUNTY) (STATE)
SUICIDE home, farm, fastery, street, offics bldg., e2.)
HOMICIDE ) . . . . . . EE.
21d. TIME (Month) (Day) (Year) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? *'
E o R WHILEAT[—] NOT WHILE
IRJURY -~ . WORK AT WORK

22. 1 hereby certify that I aliended the deceased from .LZL‘:_ 1 95: to .Z_&L.._ 195-5- that T last sats the deceased

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

alive on = 19____, and that death ocourred alLO215 1& from the causes and on the date stated above.

23, SIANASUR] 'L. ¥. SteffTen _ (Degroo or uitls} | 23b. ADDRESS . DATE SIGNED
i/ 74 -2 | /o3 &@( Loy 7Chy 22575

B EPRIAL CREM TE 2f:. WAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Bity, town, ormunty) , (Biate)

urial > |2 28-55 Mt. Washington. Kansas City Mo
DATE REC'D BY LOCAL |. REGISTRAR'S SIGNATURE 75, FUNERAL DIRECTOR" 5 51GNATURE ADORESS

R .

2 - 25 | Deas 2rneebadl ﬁwmwaf HNomer X C 777—0

(Licensed Embah:ua Staternetst on Reverse Side)

emm— b




NG 20 - L]

LICRIPR AP P LT H a . - 4o ek -

STATEMENT BY LICENSED EMBALMER

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

byme, OoF by .ouei e S ,» Student Embalmer No.............

working under my perscnal supervision..

Student. ... .ottt it iiea i i -
Signature of Scudent Embaloer

P. O, Addres/s £.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai
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.

-




