THE DIVISION OF HEALTH OF MISOURL 1 5 488 1"

No, 300 ;
e | FILED JUN 2 1855 STANDARD CERTIFICATE OF DEATH Stat Fie Nows e :
. D4
BIRTH NO. : REG. DIST. NO. _/ﬁ_ PRIMARY REG. DIST. NO. _/ﬂl_ Registrar's No.o.on 1 3
1. PLACE QF DEATH 2. USUAL RESIDENCE (Whers decosssd Lived. I!f lustitution: residance befors
a. COUNTY - . STATE . b. COUNTY dinimglon?,
| Jackson * Missowrd Jacksaon T
b. CITY (I outelde corpurate limits, write RUHAL and give ¢. LENGTH OF || . CITY ‘ : - . &, Is Residence within lwtts ;———“
R towzabipt| STAY (is this placo) OR "'w clty of Incorporsted_town?
a TowN  Kansas City ) Yraa | %N Kansss City G - =
ﬁo: d. FHé&PFII'AAM EOOF (If not ip bhoapital or institution. give strect address or Icnﬂon) k{iA%?l%SS (I rural, slve location} 3 87 30
&} INSTITUTION 2205 Bagt 69tha Street 22045 East 69th, Straat
§ 3 DEC%EESI)-:% n. (Flrst) b. (Middle) C.‘(Lu.st) 4, DSFE (Month)  (Day) (Yean
e (Typeor Pty Lulu .Ann Hogan DEATH ~ May 14 1955
é 5. SEX § | 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| IF UNDER 1 YEAR | F UNDER 2 ims.
v WIDOWED, DIVORCED (Bpecity) Laat birtbday) |Meniha| Days | Hours | Min,
; Female | White / 10 Feb, 1873 g2 . ,
= ‘10a USUAL OCCUPATION (Givekindof werk | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE .
F urmlmmﬂfrﬁuml.o:enu"ﬂr:;) b DUSTRY {City and State or Fcuun Ouuntryl ‘ztg{};{'%%':,?FWHAT
2 ouse Homemaking Davis County, Iowa / U, S,
< i13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR ¥IFE
o b Robert D. Thompson : L, Jo Cochran
b 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
< (YeNU.or unknowan) [41] VTVI wAr uzjnu Yrrlu) (o X .
3 NONE Williem He Hogan = 2205 E, 69th,
| 18. CAUSE OF DEATH MEDICAL CERTIFICATION 13:5;}’?;'5“\\"55“
=] . Enter only one eause 1. DISEASE OR CONDITION N DEATH
7 [ 1inc for (@), (by, nd (@ | DVRECTLY LEADING TO DEATH: o) CarCer st a7 eiid: faa¥d e

*This dors nol mean ANTECEDENT CAUSES

the mode of dying, such | Aorbid conditions, if eny, giving DUE TO (b) -
a8 heort fallure, aathenio, | Tife to [he above cotise (o) stating L )
de. It means the dis- the underlying couse laxt. - R . ) q

DUE TO {0} .

case, fnfury, or complica- -
tion which caured death, | 1. OTHER SIGNIFICANT CONDITIONS W—?’UGMW

Conditions eontributing fo the death but ot - P -
related to the dizease or condition cousing death. Ww 4’” m#-s

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TIGN
ves L1 wo [
21a, ACCIDENT (Brecify) 21b. PLACEOF INJURY (e.s..Inorabout | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, larm, factory, street, office bldg..eta.)
HOMICIDE n :
210. TIME (Month) (Dsy) (Yewr) (Hour) 2te. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
: : - WHILEAT NOT WHILE
INJURY WORK AT WORK

2. ] hereby certify that I agtiended the deceased from %7_41, 1’9&,_ lo M?Lﬁ, 1& that T last saw the deceated
alive o / - Iggﬂ—and that dealh oceurréd at _i_,& 1., from the dauses and on the date slated above.
23, ATURE Re We Butcher cgroo or tile) | 235, ADDRESS - 74 S~ 2. DATE SIGNED
) & ' BO, l”f

24a. BURIAL, CREMA- | 24b. DATE 24;. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) ~ (State)
TIOREAPKY oetv? | 17 May 1955 | Floral Hills Eansas City Missouri

DATE REC'D BY L%%AL REGISTRAR'S SIGNATURE 25, FUNERAL DIRECTOR™ S SIGNATURE ADDRESS

Il 7 2V Y FLORAL HILLS MEMORTAL CHAPEL., K.C. Mo

- WRITE PLAINLY—TUSING UNFADING BLACK

(Licensed Embalmer's Staternent 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 embal

, Student Embalmer No.............

TH L.

Licensed Embalmer No. %/f
P. O, Address........ w;

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 handwntmg

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

DY MeE, OF By ..ottt e ettt st an e

working under my personal supervision..

Student..oooooiiioiiiimniiesiare e aeaiaaereaaas
Signature of Student Embslmer



