THE DIVISION OF HEALTH OF MISSOURI

O
No . 300 6.4 £
e | HIED AUG 111955  STANDARD CERTIFICATE OF DEATH P—— L T
'BIRTH NO.__________ _  PREG. DIST. NO. _L(ﬁL PRIMARY REG. DIST. NO. !22& Kegisirar's Na_3223
l 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived, If inatitytion: residencs bafore
a, COUNTY a. STATE . b, COUNTY rdiission).
Jackson Missouri Jadkson
b. CITY (If outeld te limits, write RURAL and gi c. LENGTH OF ¢. CITY " s
DR e orpurate Bl " sowastip | STAY fin ihia placer OR 45 S5 o neorrgrried ot
TOWN Kansas City 3_yrs. TOWN Kansas City - O
d. FHCLYIS_PJIV‘PA"I[EO%F (If not in boapital or institution, give streat addresa or location) DA?[?REEE‘-SFS (i rural, give location) 3 f'o 9
INSTITUTION 1800 East 77th Sta A 1809 East 77th St. 0
SII)\IE?:%ES%IB a. (First) b. (Middle) c. (Last) 4, Dé"E_'E {Month) {(Dny) (Year
(Typeor Print) [ ERLINE HANSBRO DEATH  July 28, 1955
5, SEX 1 6. COLOR OR RACE | 7. MQJ%Q'}ED' BEJSECESRRIED, 8. DATE OF BIRTH 9.]2@5 (In Yﬂ)ll’. h:-' UNDER [ YEAR | IF UNDER b HRS.
5 (Hpecify) t birtbdny, onths| Days { Hoyra | Min.
Famale white married 77 | July 2k, 1887 . | |
10a. USUAL OCCUPATION (Givekindofwerk | 10b. KIND OF BUSINESS OR IN- | t1. BIRTHPLACE . . L Cl
done during mutofwnrkjn;mu.l:en:! :etir:crl) DUSTRY (City end State - F""b" Country) I IZCOU’I;\:%E@?F WHAT
At homa : Napton, Missouri |
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR W|FE
Wn. M._Thorp Mary C. Baker ICliford C. Hansbro
i5. WAS DECEASED EVER IN U.S5. ARMED FORCES? | 16, SOCIAL SECURITY | 7. INFORMANT S SIGNATURE OR NAME ADDRESS
(Yes. no. or unknown) | (If yem, wive war or dates of secvice) . NO. -
n C }’D-
18. CAUSE OF DEATH MEDICAL CERTIFICATION lcl‘,l;‘I'gRVAL BETWEEN
Enter only oneconseper | 1. DISEASE OR CONDITION ) L D | . - AND PFATH
Jize for (83, (by. and &y | DIRECTLY LEADING TO DEATH* ¢y [ Bty 0 . .

ANTECEDENT CAUSES

*T'his does mot mean A 4 S
the mode of dying, such | Aorbid conditions, if any, giring DUE TO (b)), X
as hearl faliure, asthenia, rise to the abore cause (o) stating - ¥
the underlying cause last, .

etc. It meansy the dis-

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

ease, injury, or complica- DUE TO (e} ‘
tion which caused death. | 11, OTHER SIGNIFICANT COMDITIONS
i Conditions coniribluting fo the death but nof 4 :LD
related to the ditease or condition causing death.
19a, DATE OF OP_F]%A& iSb. MAJOR FINDINGS OF OPERATION X 20. AUTOPSY?
UR ves [ o OJ

2ta. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (s.c..inerabost | 21c, (CITY, TOWN, OR TOWNSHIP) {COUNTY} (STATE)

SUICIDE B home, farm. factory, street, office bldx.. et}

HOMICIDE JAAD R e ‘ ‘
2td. Tcl)héE (Month) (Day} (Year} {Hour 2le. INJURY OCCURRED [ 21t. HOW DID INJURY OCCUR?

WHILEAT{—} NOT WHILE
INJURY L WORK D AT WORK

2. I hereby certify that I atiended the deceased fro , 19 , lo _ ? 19 4> Y that I last saw the deceased

alive an , 19_ 8" 87and that deth occu’d al , frédm the cguses and on the date stated above.
23 SIGNAT . Casebol} {Degres or title)? | 23b.' ADDRESS (. e~ 1« o 2%. DATE SIGNED

. D [Yovoe 7 -
24a. BURIAL., CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATOQRY .| 24d. LOCATION (Oity, town, or county) {Stale)
TION, REMOVAL (Bpecify) . : Lo .
- : sgouri

DATE REC'D BY L%CEAL REGISTRAR'S SIGNATURE . 25, FUKERAL DIRECTOR'S SIGNATURE ADDRESS

~2F Nl W STINE & McCLURE IIND. CO. X.C.M0.

(Livensed Embalmer’s —S—ulemmt on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

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

by me, OF by .o i B eI LT Rt Student Embalmer No..........

working under my personal supervision..

(3 0Ts L3 o) S S
Signature of Student Embalmer

~-Note: The above MUST BE SIGNED BY: THE LICENSED EMBALMER i in h1s OWN HANDWRITING. (F
to.comply with th€ above constitutes grounds for revocation of license). -
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
¢ this body is not embalmed, fact should be so stated above. ’



