No. 300 F'LED THE DIVISION OF HEALTH OF MISY0UKI 3(;8')2
. . - .
-2 SEP 1 1955 STANDARD CERTIFICATE OF DEATH State Fite Nowrommn
BIRTH NO. I 67.5——?"5 -'5‘756. DIST. MO. d %}é PRIMARY REG. DIST. NO. 3-d 2’ ‘Regl'.rfrar': Na.j...z,.j...............
6 1. FLACE OF DEATH b 2. USUAL RESIDENCE (®bere deconsed lved. If institution: residence befors
a. COUNTY Jackson , a. STATE Missouri b. COUNTY J’ackson adininelon).
b. %TY {1f outelds eorpurste limits, write RURAL nnd give €. l;(ENGTH OF c. ng d. Is Realdence within llmits of
wrahi thls pla ci corpara ¥n.
a town Independence ot SEYRYEl town  Independence Y "’i’w"&“"_;,;
g d. FIEIJ'C;lS.PNAME OF (1f ot in boapital or institution, Kive streot nddress or location) ° As[-’r[.)RREEE;S (If rarsl, glve location) w ~J
5 iNeruTion Independence Sanitarium 1711 Arlington 7/
8= NAME OF — . (Firs) b, (piddle) o (Last) 1 LOATE  (Moa)  De) _(rem
F (Typeor Piny ~ Kristin Ann Hanson oeatH August 24 1955
é 5. SEX I / 6. COLOR OR RACE | 7. vh}il\DRoli'!nE;B ?SIE"\:EECI‘ESRRIED. 8. DATE OF BIRTH 9.:.(55'&-3;’-1- 1:; u::,“ I YEAR | IF UWDER 1t mas,
" 3 (Bpecity t on ays | Hours | BMin.
S Female ‘| White Aungust 16 1955 ™™ 8
= 108. USUAL OCCUPATION (GiveXkind of work | 10b. KINDVOF BUSINESS OR IN- | 11. BIRTHPLACE . . =N 3
=] done dgiring moat of wor] ulﬂo.-::n:;! rnar.lr::!) - DUSTRY (City aad State or Foreigs Country 12C(%TP}ZEB{'7OFWAT
g W Kansas City, Missouri 3.
< 1328, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND/OR WiFE
“ | George Hanson | Deloris Sweegzy
[% j5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17 INFORMANT'S SIGNATURE OR NAME ADDRESS
4 {Yos.no.or unkoown) | (1! you. wive war or dates of sorvice) NO.
= N & Yot a George Hanson 1711 Arlington
! 18; CAUSE OF DEATH MEDICAL CERTIFICATION . INTERVAL BETWEEN
1% il Entercnlyonecsusiper | ). DISEASE OR CONDITION _ 4 ONSET AND DEATH
ﬂ, line for (a), (b}, and (¢) DIRECTLY LEADING TO DEATH (2) - 4&'
E *This does not mean ANTECEDENT CAUSES
- the mode of dying, such | Morbid conditions, if any, giring DUE TO (b)
=) a8 hear!t foiture, asthenia, | Tise fo the above cause (o) stating
o ele. It means the dis- | e underlying couse last,
t case, infury, or complica- DUE TO (¢}
= tion which eaused death. | 11. OTHER SIGNIFICANT CONDITIONS
= Conditions contributing to the death but not )
e rd?ft:!‘!?thc disease onrvmndrt‘w;samusm; death. 76 3 o *
;;: 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . 20, AUTQPSY?
= TION _
= YES @ KO D
o 21a. ACCIDENT (Bpecify} “+} 21b. PLACE OF INJURY {e.g..inorabout | 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (*ATE)
h SUICIDE . bamse, farm, lastory, street, office bldg . e5a.) .
= HOMICIDE
o.g 2id. TIME (Month) (Day) (Year) {Hour) 2le. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
oF - WHILEAT [ NOT WHILE
l INJURY m. WORK AT WORK
. -
';-\ 2 I hereby certify that I atlended the deceased from , 19 , lo , 18, that I last saw the deceased
';; alive on , 18 , and thai death occurred ai m., from the causes and on the date slaled above.
2 123, SIGNATURE (Degree or title) | }23b. ADDRESS 3. DATE SIGNED
&ﬁ,@w Ceraety 66e7ﬂt—df/f~!7] Qeew St ¢SS
E %4: BURIALALCREMA 24 ATE 24¢, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Qity, town, or county) (Stats)
(Bpecity) t
g | "BtEdRY v 5 1955 Floral Hills Kansas City Missouri
” DATE REC'D BY LOCAL | REGISZRAR'S SIGNATUR 3 Srzf 75, FUNERAL DIRECTOR'S SIGNATURE ADDRESS
F-25% Js“gE.G' FLORAL HILLS MEMORIAL CHAPEIS s INC, K.C,MO

(T¥censed Embaltdiet’s Statement on Reverse Side)

el e Men




STATEMENT BY LICENSED EMBALMER

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

DY M@, OF BY - it iiiiaiiti et rtrrerreremmsmmaasasasareratratasaasnnnsonnnens ebeanaees , Student Embalmer No............. |

working under my personal supervision..

Licensed Embalmer No.......[.. %,

P. O. Address.-.../{(g,/. .....

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN H.ANDWRITING {Fai
to comply with the above constitutes grounds for revocation of hcense) \

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

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

[y . .




