THE DIVISION OF HEALTH OF MISSOURI 11944

No.300 K
to-20 “FIED MAY 14 g5 STANDARD CERTIFICATE OF DEATH S ey oy
t
"BIRTH NO. REG. DIST. NO. Y 2 PRIMARY REG. DIST. No.Z2 @2 P Bopistrar's No Basitiod
1. PLLACE OF DEATH 2. USUAL RESIDENCE (Where docoased lived. If lnstitution: residencs befors
. COUNTY . STATE ] b. nduisaion).
3t Jackson : Missouri 48k son e
b. Cé'lé\’ (1 outside corpurats limits, welte RURAL lndmziv‘:. i S LENGE; Dl?cl; c. ng ) . a Is Reideace within Nl of
ToOWNKansas City, &W __ TOWN Kansas City Y=g %
d. FEEIJ‘})-%P?!I"AANIIEO%F {If pot in hoapital or institution. give streoct T hunio ADDRE‘SS (it rural, give location)
INSTITUTION  39th & Summit ,&d) L]% 3730 Central St.
3. NAME. OF 8. (First) . b, (Mliddle) ¢. {Last)

DECEASED 4, DATE (Month) (Day) Yeng_

oA ApTil

tfypeor Print) GUY Rtley Hanna T

5, SEX £ | 6. COLOR OR RACE ] 7. MARRIED, NEVER MARRIED, 8. DATE CF BIRTH 9. AGE (In years| iF UNDER 1 YEAR | © UNDER 3 Has.
1 w h 7’ te WiDOWED._DIVORCED (8pecity) last birthday) |Montha| Days | Hours | Min.
madie married / 3-30-1878 76

10a. USUAL OCCUPATION (Givekindofwork | 10b. KIND OF BUSINESS OFSRTIN- 11. BIRTHPLACE

(Cicy and State ¢* Foreign Countrv)

12, CITIZEN OF WHAT
GRUNFRY]

24a. BURIAL, CREMA-
TION, REMOVAL )

REemoua
DATE REC'D BY LOCAL REGISTRAR'S SIGNATURE(

Yors-55 e o’

Prairie City Cemete y, Baldwin,Kansas
25 FUNERAL DIRECTOR'S SIGNATURE ’ ADDRES

GATES FUNERAL HOME,KANSAS C’ITY,I{S.

"
1
o
:
=
2
7 doae during most of working life, even if retired)
E Cattle Buyer | Cattle Buytng Perry, Mo.
< 13a. FATHER'S NAME 113b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
@ |—Josiah Davis Hanng |  Lucy Hart Mrs. Jessie Hanna
’ =4 i5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SQCIAL SECURhT(;( 17. INFORMANT S5 SIGNATURE OR NAME ADDRESS
Yen,no, orunknoown} | (If yes, give war or dates of service) ' .
> no | - —— —_ Jessie Hanna,3730 Central,X.C.Ho
| 18. CAUSE OF DEATH . L ‘ MEDICAL CERTIFICATION INTERVAL BETWEEN
i |! Enteronlyonecauseper | I: DISEASE OR CONDITION _ ONSET AND DEATH
Z |\ linefor 1, (3, and (o) | DIRECTLY LEADING TO DEATH" g
Eg *This does not mean ANTECEDENT CAUSES o
- the mode of dying, such | Morbid conditions, if uny, giring DUE TO (b)
i - a2 heart failure, asthenin, | rite to the above cause (a) atatmg
& de. It means the dis- | the undertying cause last. Y nee L .. o ) ) . (
o ease, Injury, or complica- ‘DUE TO {c) . .
= tion which caused death. | 1. OTHER SIGNIFICANT CCMDITIONS q 3
. . o Conditions contributing to the death but t0t : X
| ﬁ _related to the direase or condition causing death.
: I 19a. DATE OF OPERA- | 1Sb. MAJOR FINDINGS OF QPERATION . . . 20. AUTOPSY?
= TION : - - ]
=N YES D NO m
5 2ta. ACCIDENT ‘(Bpecity) - 210, PLACE OF INJURY (e.x..inersbour | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) r
g = | !S-I%IP%I[&EDE home, farm, factory, street. office bldg.,et0.)
] ..
o 21d. TIME. (Month} {Da¥) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? !
)
oF WHILE AT NOT WHILE
. ,i . INJURY . WORK AT WORK
l-;- W22, I hereby certzfy that I attended the deceased from , 19 lo 19 , that I last saw the deceased
: 'j alive on . ', 19 , and that death occurred at . m., from the causes and on the date stated above.
E 232, SIGNATUR Qe C 0 23b. ADDRESS {X 23¢. DATE SIGNED
o ‘ 662 ) [adnhf Bty |5/ 2.3-55~
E . NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) ) (Etate)
£

(Licensed Embalmer’s Statement-on Reverse Side) ..




STATEMENT BY LICENSED EMBALMER

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

By TN, OF DY Lot it iit e e eeeeaieraaaaeraieaeaasaaas , Student Embalmer No...........

working under my personal supervision..

Student.....oovii i e
Signeture of Student Embalmer

Licensed Embalmer No. 442

P. O. Address /[/@ .....

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F3
to comply with the above constitutes grounds for revocation of license).

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

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



