No, 300
10.48

TUNFADING BLACK INK—MATRE A PERMNENT RECORD

WRITE PLAINLY-—USING

” YHE DIVISION OF HEALTH OF MISSOURI I v

. :'\ . | :
FILED NOV '10%7gs5 = STANDARD CERTIFICATE OF DEATH 2T
'BIRTH NO. 7 REG. DIST. NO. Zz E 2 PRIMARY REG. DIST. NO. _LO_QL Regitirar's No.......4.53.6. .......
i 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whae decoassd lived. [f ﬂn-tilul.ion: residence before
8. COUNTY Jackson a. STATE b. COUNTY 4 ndicisaton),
b. CITY (I outcide carpurats limits, write RURAL and giv . LENGTH OF I <. CITY v ' . a -
outclds corpumis fmita, write *” t.::rn.lhip) gTAY tin this place) R ’ * a&“‘éﬂﬁ’m;“‘r‘.“w““’w‘&:‘
TSt Kangas gity? 11905 || T0 Kansas City ; =0 WO
d. FHIIDJS-P{‘I'I'?AT_EOORF (If pot in bospital or institutlon, give streot address or locstion) ; A%F§I§ESFS (l! riral, dw locatioa) 3&5
nsTiroTion: 3929 Harrison St |\9 3829 Harrison
3 NAME OF o | (S:irst) b. (Middle) ¢, (Losty 4 DATE (Month)  (Day) (Year)
{Type or Print) ohn W Hagel e Oot, 20,1955
5. SEX 3 6. COLCR OR RACE | 7. MARRIED, NEVER MARRIED,D | 8, DATE OF BIRTH IF UNDER 4 WES.

WIDOWED, DIVORCED (8pecity} last birthday) |Monoths| Duys | Hours l Min.
ra

Male White Single . _April 16,18761._79 ye
i0a, USUAL OCCUPATION (e iadofwork | 10, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Giy, 1t Sece 15 Foreien oz | 12, CITIZEN OF WHAT

9. AGE (o yur;l I UNDER 1 YEAR

R l{_, f‘ moat, f-ikinBU!a. even if retired}

e . laborer Ke C.Mo.Water D pte Mt.Sterling,I11, | U.S.A,

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Uﬁl T Eliz.beth [jng . D
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 7. INFORMANT 5 5[ GNAFURE QR NAME ADDRESS
(Yes, no, or \M:ll:lwwl'n)I (It yea, wive war or dates of service) NO. -~ b Q s S N
: — a Hlapel:3929 Harrisom St.
18, CAUSE OF DEATH ‘ ] . I INTERVAL BETWEEN
 Enter onty onscaisoper | I DISEASE OR CONDITION ONSET AND DEATH
line for {a), (b), and (<) DIRECTLY LE{\DING TO DEATH (a) q
————— : SR
«This does mot mean | ANTECEDENT CAUSES d - 2
the mode of dying, such | Morbid conditions, if any, giving DUE TO (B '
a# heart failure, asthenia, rise to the above cause (a) siating : .
ete. It means the dig. | he underlying couse lost. . i 3/
case, injury, or plica- DUE TO {¢} B . 3 b %
tion whick eaused deadh. | 11, OTHER SIGNIFICANT CONDITIONS Al
o Conditions contributing to the death but nol
related to the dirense or econdition causing death.
19a. DATE OF QPERA- | 194, MAJOR FINDINGS OF OPERATION T ) 20. AUTOPSY?
TION ' R .
) , ves [ wo []

21a. ACCIDENT (Bpeelfy} 21b. PLACEOF INJURY to.g..inorabout | 21e. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE home, farm, factory, atreet, office bldg . ata.)

HOMICIDE ‘ Y
2id. TIME (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED ] 2If. HOW DID INJURY OCCUR?

WHILE AT HNOT WHILE
INJURY m | wo AT WORK

2. I hereby cerfgfy that I ailended the deceased from w 1953: lo M..ZL IB;B_ that I last saw the deceased
1 { h octurred al

‘_"' and thal deat m., from the causes and on the date staled above.

vortnrup egree or title) | 23b. AﬁDRESS 23c. DATE SIGNED
; mﬂﬁ * 13836 Wﬁw ' l/"i-l-*é'-f

24z, NAME OF CEMETERY OR CREMATORS 24d. LOCATION (City, town, or coum.y) (Btato)

Tﬁ" REMOVMI(A' to) Oct,.24,1955 ‘St.Mary's Hartford,™as,

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25 FUNERAL DIRECTOR"S SIGNATURE ADDRESS

0. T Al P akabl Thomas E.Quirk 4316 Troost Ave,

(T.icensed Embalmer's Staterment an Reverse Side)




it ’ — :‘ - ##- .
- v AT - L — =
Yo STATEMENT BY LICENSED EMBALMER
. - . \ '

by Me, OF BY oo e

working under my personal supervision..

LS ITT. 1=+ L APPSR Si
Signature of Student Embalmer

P. O. Address .,

+

. 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 llcense)
If embalmed by a STUDENT, he also shall sign in his OWN handwrxtmg.
j* this body is not embalmed, fact should be so stated above.

* .




