No. 300
10.48

WRITE PLAINLY—USING UNFADING BLACK INK—MARKE A PERMANENT RECORD

FILEB JUN 16 1955

Nt M YINWIN W TR/ R W IV

STANDARD CERTIFICATE OF DEATH State File No... 1869%
res. o1st. wo. _ ZY T primary rec. pist. NO._ /O O pesisirar's No 23'39

" BIRTH NO.
I. PLACE OF DEATH 2. USUAL. RESIDENCE (Wbere decoased lived, 1f nstitulion: resldence befors
a. COUNTY a. STATE . 2 b. COUNTY adinission).
Jackson Migsouri Jackson
b. CITY (I eutride carpurate limits, write RURAL aad give . LENGTH OF || e CiTY Ca P
eutelds corpurate " " " '-n'.nlhipl gTAY (in thia place), ORrR * ?fmm?wuﬂu:
TOWN Kansag City 69 Yrs,| __TOwN Kansas City b
d. FULL NAME OF (If pot in hoapital or institution, giva street addrees or location) STREET (If rural, give location) r 3
HOSPITALOR . ADDRESS é’[p
INSTITUTION Tyinity Lutheran Hosp. o 4146 Benton Blvd,
3 NAME OF 8. (First) . b. (Ml.ddle) c. (Last) 4. DATE (Month)  (Day) (yw)
{Twpeor Printy Mrs. Carrie Alice Hansen Hensen oeatTH  May 27, 1955
5, SEX - & | 6. COLOR OR RACE | 7. M%%%:Eg EWEEC?SRRIED 8, DATE OF BIRTH 9."1R.GEl ”:1-“)“' ; uxﬂ L YEAR | F ynDER 4 mas.
(Epacify) t bi ) ¢ on Days | Hours | Mig.
Fe, W Widowed . anuarv24, 1879 ___iéh_ | I
10a. USUAL OCCUPATION (Givekindof work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE 3 . 12,
done during mmto(wnrklmuhu:lni!rellred) DUSTRY . (Cxl.y- scd State or Foreign %““”) | Cngfﬁ}%ErY"?FWHAT
At Home Widowed _ Grain Valley, Mo, ) U.5.4.
13a. FATHER S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Samuel Pregton Majors Alice A, Walrond = Henry F. Hansen{deceased)
15. WAS DECEASED EVER 1IN .S, ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDRESE“ .
(Yes,no. oruokoown) | (If yea, give war or dates of acrvice) NO.
No None Mrs, Alice Cooper 4146 Benton Blvd.X.C.
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only onecauseper § 1. DISEASE OR CONDITION o L7

tine for (a), (b), and (c}

*This docy not mean
the mode of duing, such
as heart failure, asthenta,
ete. Xt _means the dis-
case, njury, or complica-

DIRECTLY LEADING TO DEATH'(A)

,| ONSET AND DZTH
ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (B) Ak A — B

rise to the above cause (a) stating

the underlying cause last. ) . MJ
DUE TO () [iBetlntes,

tion which caused death.

1. OTHER SIGMNIFICANT CONDITIONS

Cundilions contributing to the death but not
related to the dizease or condition causing death.

iSh, MAJOR FINDINGS OF OPERATION

T /M.

19. DATE OF OPERA. / ﬂt\ 20. AUTOPSY?
Y43 | D wk)
21a. ACCIDENT (Bpecity) 215 PLACECF INJURY (ax.. inorabout | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm. {actory, street. office bldg..et0.)
HOMICIDE
2td. TIME (Monts) (Day) (Yean) (Houn) | Zle. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
F WHILE AT [ NOT WHILE
. INJURY w. | “work AT WORK

21 hereby certify that I attended {he deceased from %ﬂﬂj&)ﬂ.?lo %L), 195_—,71101 I last saw the deceased
B ;i nd that death o CHTTEQL_% m., from the'tauses and on the date stated above.
p 7\

{Degree orkitle) p zscbénzs g; ) Q // é/[', /4{/’ z::r 2”;?:?% .

2 EUR MIA CREMA- | 28b, DATE 24;. NANME OF CEMETERY OR-GREMATORY [ 24d. LOCATION {City, town, o1 county) (State)
.RE (Bpecity) . b . .
ﬁurla May 31, 1955! Mt, Moriah Cemetery Kansas City, - Mo.

DATE REC'D BY L%%L REGISTRAR'S SIGNATURE . 25. FUNERAL DI RECTOR SIGNATUR ‘”‘“ u”esmls"‘ d"
-3/ 55— D. W, Newcomer's Sons 13 1 BrushCreeR Blvd,

(Licensed Embalmer’s Statement on Reverse Side)




“ STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse side of this certificate was emb.
by me, or by ... ......... e , Student Embalmer No...........

.\'vorking under my perscnal supervision..

Student ....ooiiiiiiii i e
Signature of Student Embalmer

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

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

. N




