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WRITE PLAINLY—USING UNFADING BLACK INii—EIAKE A PERMANENT RECORD

- BIRTH NO.

FILED MAY 16 1955

THE DIVISION OF HEALTH OF MISSQURI
STANDARD CERTIFIC_.ATE OF DEATH

REG. DIST. NO. _Zi_rammv ReG. DIST. w0 /8 OX Repistrar's No 1676

11971

Statr File No.oeerrsnissirsmsmsmsmssss sssni

"I PLACE OF DEATH

a. COUNTY E ! :

2. USUAL RESIDENCE (Where decoassd lived, If lastitution: residence befors
a. STATE * a b. COLUNTY ad:mniseion),
Micseont SacKson o

d I Residence within Hmits of

b. CITY (3 cutside corpurate limits, write RURAL and give ¢. LENGTH OF
. township}| STAY (ip this place?
o Ka msas O 3} 36 YeRR

d. FULL NAME %F (I not ia bospital or i tion, cive strect addrom or location)

TOWN
r‘ ansas CA-‘?

a city or_Incol ind town?
§27 o poerpnies

SSTREET (1 rurel, wive tocation)

HOSPITAL O . ADDRESS
INSTITUTION M g o Ra b Med cal Coudere 5303 ChaaloHe
3DNEAC~E'ES°EFD 8. (Flrst) - b. (Middle} €. {Last) 4 DS?;E (Month)- ) (Day) (Year)
{ Twpe or Print) Han.r. 2 A. Hogu Jy. | s Ape, ]l 13 1955
5. SEX D! 6. COLOR OR RA% T &‘:"“%5%8 NEVER J\ESRRIED 8. DATE OF BIRTH ** - ] 5. AGE G yeurs Mw w1 TR | e w g,
. {Bpacily) i ¥, on' ays 1 Bours | Min,
Flale Wi tE ARR ;| Jam 5. 1812 "l |
10a. USUAL OCCUPATION (Givekindafwork | 10b. KIND OF ausmsss OR IN: | 1 BIRTHPLACE (0. ot svace or & ounten) 12, CITIZEN OF WHAT
uud:u'in:mutu!worklnllifo.unnll retired) ¥ e ate cr Foreign Country ) COUNTRY?
elirep aK Conl Co. Lovisvill€, ¥enTucky | U-5.8.
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND ﬁﬂ wiFE
HArRy Horn WA HATTIE Jpcoa Horn)
15, WAS DECEASED EVER IN U.S. ARMED FORCES? L;s. SOCIAL SECURITY | 7. INFORMANT S SIGNATURE OR NAME ADORESS
‘es, no, or unkoowa) (If you, xive war or dates of service) 3
Mo 9-09- 9253 | MRs. Hartie J Hoan, 5303 (Yaristie
3. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
I. DISEASE OR CONDITION . . ™
Enter only onecausaper | b B2y [ FABING TO DEATH® (g9 U REMIA Cclimicnl ) /[ M M.

line for (a}, (b}, and {c}
*This does nol mean ANTECEDENT CAUSES
the mode of dying, such
a8 keart follure, asthenda,
ee. H meana the dis-
caze, injury, or complica-

rise to the above cause {a) statiing
the undtrlymg catise last,

" DUE TO (& ENL

Morbid conditions, if any, gising DUE TQ (b) _tb_l.!_l(-_”b louﬁ er('-s

/ Year

ARGS . P&osTA'l‘e

1l. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death but not
relafed to the ditease or condition causing death,

tiom which caused death.

19a. DATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION 15T -
YES N HO D

2fa. ACCIDENT {Bpecify) 21b. PLACE OF INJURY (e.x..inorsbout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY} (STATE)

SUICIDE home, farm, Isctory, street, office bldg.,e10.) ' L

HOMICIDE ] i,
Zld. TélgE (Month) (Day} (Yoar) (Hour) 218, INJURY OCCURRED | 214, HOW DID INJURY OCCUR?

WHILEAT [} NOT WHILE
INJURY WORK A WORK L 4

2. I hereby eertify thqt I attended the deceased from M? &57_, lo M_’é, 1953‘,7hat I last saw the deceased
) alive on 19_25' and that death oceurredal _ 1 7 A m,, from the causes and on the date stated above.

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE

Y 15 -5t m/

s

(Licensed Embalmer’s S

25, FUNERAL

ATUHE Jaek ', Wolt (Degroo or title) | 23b. ADDRESS ¢/, g~ & ¢ x 'Z3c DATE SIGNED

W Gely. AP e Gl Fea |55

HEFH on\t_ﬂ((:gﬂk; 24b. DATE 24z, NAME OF CEMETERY OR CREMATORY , | 24d. LOCATION (Clty, town, or county) ' +.  *(State) .
Crimi PRl 15095 Pose Ml Cemerzry HAnsas (2t Mo

7/ noDRESS

1AECTOR' S S1GNA

tatement 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 emba

by me, or by ......... e , Student Embalmer No............

working under my personal supervision..

o AT U3 75 U R

&ignature of Student Embalmer

Licensed Embalmer No/{?/
P. O. Addres;m%
. /7

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

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

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



