No. 300

10.48

HILED MAY 16 1955

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO, /22 PRIMARY REG. DIST. NO.L2OT peictrar's No, ~169.3

11943

SRLE File NO v oeteeeerrerremsiorssareseeremssan

STAY, tin this place)

4

township)

TOWN

Kawvsas Qity

d. FULL NAME OF {If not in hospital or lnlti:ulmn slve streot adiress or location)

:BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deconsed lived. If inatitotion: residence before
a. COUNTY a. STATE . b, COUNTY adunisslon).
JAckson 19S cuRri ACKSoN
b. CITY (I outolda corpurste limits, write RURAL and give ¢. LENGTH OF ¢. CITY

a "J}"“‘*’},‘,‘ wlthin Limits of
® ¢ty or incorporated town?
Yes m N

* 0

Towan vsas iy

{If rursl, give !ou\‘.lon)

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

(Yea. no, or unknown} | (If yes, rive war or dates of service)

No

6. SOCIAL SECUR”S( 17. INFORMANT
6’%’-34—‘5?.12'£’1 Sapiz E. Hanna, 4527 JeFrerson

HOSPITAL ADDRE‘;S
INSTITOTION 77;,4/, fy ,{y}AEZAfV DspitaL \q /715-?7 ELFFER Son jZ‘gEIZ
3. gz%’éﬁs%':: a. (First) b. (Middle) ¢, (Last) ry DSTE (Month)  (Day) (Year)
itmeorrie)  (FEORGE W HAnNNA DEATH M Priy 14 (955
5. SEX ol 6. COLOR OR RACE | 7. MARR]ED NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (Ia yenrs] IF UNDER t YEAR | IF UNGER U HAS. -
WED, DIVORCED (sp...u;r) isat birthday) |Montha l Daya | Houre | Min.
MaLe WHiTe ARRIED SePT 20,1863 | 9 |
10a. USUAI CUPATION v of w i N- | 11. BIRTHPLACE
AL OESTATION e | 0 i O sUSNRE I ity i St Foeies onsg | 2, STTEENOF WhAT
E t |TNSuRANCE Aswiey, MtSSautu L U5 A.
132, FATHER'S NAME - 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR wIFE
FE _Hanwna kvownN | Seapre E. Hamna

"5 S5IGNATURE OR NAME ADDRESS

5.

18. CAUSE OF DEATH

. Enter only oneesusoper | 1:"DISEASE OR CONDITION .

DIRECTLY LEABING TO DEATH‘(a) M

MEDICAL CERTIFICATION

INTERVAL BETWEEN

MWM«

line for {a}, {b), and (c)

e — e — a L ’ .-
ANTECEDENT CAUSES '
Morbid conditions, if any, gising DUE TO (b)

rise Lo the above couse (a} slating
!he underlying cause last.
. 4 .

* This doet not mean
the mode of dying, such
as heurt fallure, asthenia,
ete. It -means the dis- ) C e
case, infury, or complicg- | DUE TO (c)

. ONSET g DEATH

tion which caused deoth. ) 11, QTHER SIGNIFICANT CONDITIONS

» .+ ]| *Conditions contributing to the death but a0t
related to the direare or condition causing death.

7 | 49/73

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

19a. DATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION -
ves (] no O
21a. ACCIDENT (8peciiy) 21b. PLACE OF INJURY (e.z..inerabout | 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE ) . home, farm, fagtory. atrest. office bldg., eta.)
HOMICIDE X .
21d. TIME (Month) \Day) (Year) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF . . WHILEAT[] NOT WHILE
INJURY t O = | woRK AT WORK
22, I ‘hereby certzfy hat I gitended the deceased from m, IQ_W , 19,587 that I last saw the deceased
-
alive on , 1987 and that deatk oceurred al | m., from the causes and on the dale stated above.
(Degroo or titls) & 23b. ADDRESS / b{ /,ay 23c. DATE SIGNED
X /83vd . Pt <, 17 )

RI1AL. CREMA-
%ION REMOVAL (Bpacity)

- l A
REGISTRAR'S SIGNATURE

DATE REC'D BY LOCAL

[TaV/A _«rc‘ °

242, NAME OF GEMETERY OR C?ATORY .

244. LOCATION (City, :qu. or county) (State)

[}

(I icensed Embalmer's Statement on Reversae Side)




|

STATEMENT BY LICENSED EMBALMER

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

by me, or by (... e et e et eeeeeeceeasmnsareaearanaaaas , Student Embalmer No............

working under my personal supervision..

Student . .ooooiei i e eieiaeaens
Signsture of Student Embalmer

Licensed Embalmer No./¥~.. 7

i -
P, O. Address%

............ 17.....

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
to comply with the above constitutes grounds for revocation of license).

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

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



