o. 300
D.48

PERMANENT .RECORD

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. /Vz PRIMARY REG. DIST. NO.

~FILED NOV 10 1955

/e o‘t'-R:g:mar 1 No..n.. 4‘;0 g‘

BIRTH NC.

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deconsed llved. ) lastltation: residence befors
a. COUNTY Jackson . a. STATE  Missouri b. COUNTY JTacksgon *dmiein.
b. CITY ita, URAL sod i . LENGTH OF . CITY

R (11 outeids corpurate limits, writa RURAL w r.o‘::.hip] %TAY tig shis placs! c oR d.?:%e“wwm&;
TOWN Kansas City 2 YEARS TowN Xansas City Yrs No [
d. FH(l;lS.PrAME OF (1f not Ln bospital or inatitution, give strest address or loeation) .ASJDRF%EE;S (I reral, give location) 5 »
\NSthorion  General Hospital No. 1 ¥ 900 E. 30th Street g.l{ 0
3DNEACNEIESOEFD a. (First) b. (Middie) ¢. (Last) 4. DATE (Month) (Day) (Year)
(Type or Print) LaVergne Hosler DEATH 10 19 1955

5. SEX ! | 6 COLOR OR RACE } 7. MARRIED NEVER MARRIED,® | 8. DATE OF BIRTH 9. AGE (In years] IF UNDER | TEAR | & UNER u MRS,

s DOWEDT, DIVORCED (Bpaclty) last birtbday) M°‘“h' Days | Hours | Min,

Feninee (WihrrE Never HMarried May 1, 1905 50 |

10a. USUAL OCCUPATION fnd of = 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . : u 3

:omdurinlmutolwmkiuﬂ(!(:.i::rnqﬂ r.tlr:; IK- DUS':RY (,(.:“’ sad State oz Forsiga r‘:“") ‘ZCC():IIJTJ%EI‘%?OFWHAT

Nursing Supervisor .C.General Hospitall Nortonville, Kansas U. 5. A.

138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’OR ¥iFE
Samel Hosler Eva __Jones ———— S
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SQCIAL SECURITY | 17. INFORMANT" £ 1 T
(Yea, ta, or ynkbown) | (If yas, mive war or dates of servics) NO. > SIGNATURE OR NAME 606 E]_U;DDRESS
No ——— L86-36-8659 Hpsler Ottawa, Kansas

18. CAUSE OF DEATH
Fnteronly opseauseper | 1. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH"( "

Edwarg
-MEDICAL CERTI F’IC.ATIDN
Coronary thrombosis with mild

INTERVAL BETWEEN
ONSET AND DEATH

‘l’s

line for {a}, (b), and (¢}

*Tkhis does not mean ANTECEDENT CAUSE‘

cardiac infarction

the mode of dying, such
or hear! fetlure, asthenia,
de. It means ihe dis-

Morbid conditions, if any, giring DUE TO (b)
_rise (o the cbove cause (o) stating i
the underlying conae lagt. . ¢

PUE TO (¢}

case, infury, or complica-
tion which caused death, | 11. OTHER SIGNIFICANT CCONDITIONS

Conditiona contribuling to the death but not |
related to the disease or condition causing death.

2.0

22. I hereby ceriify Vthat 1 attended the deceased from _

19a. DATE OF OPERA- | 190. MAJOR FINDINGS OF OPERATION .- . 20. AUTOPSY?
TION - ]
ves (] wo (X1
21a. ACCIDENT (Bpeeily) 21b, PLACE OF INJURY te.g..dnorabout | 2lc. {CITY. TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE home, farm, factory, sireet, ofice bldg., e30.)
HOMICIDE . . - . . 7
2id. TIME (Month) (Day) (Year) {(Hour} 21e. INJURY (_)CCURRED 211, HOW DID INJURY OCCUR?
OF B K WHILEAT ] NOT WHILE
INJURY o | “work AT WORK
_Oct. 1 19 55 , lo Oct. 19 19 55, that I last saw the deceased

alive on ct , 19 , and that death occurred at

11:35P m., from the couses and on the date siated above.

M24a. BURTAL, CREMA-

23. SIGNATYRE

Z Z B.I. Bums . (Degree or title) o .
24b, DATE ;4;.' NAME ozrfé EtEM/QWCREMATORY

D, W. Newcomer!

TION, REMOVAL (Bpedity)

rematlon

Oct. 21, 195§

DATE REC’D BY L%CEﬁéL REGISTRAR'S SIGNATURE
0 2/-5" Peeriadall

23b. ADDRESS 23¢c. DATE SIGNED
2lith & Cherry 10-20-1955
24d. LOCATION (Ghy. town, or county) (5tate)

25, FUNERAL DIRECTOR 5 SIGNAYUIE:LBBI ngﬁ! I‘eek

Kansas City, Mo.

(Ticensed Embalmer’s Suumrnt ‘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 em]

DY M€, OF BY Lot iirio ettt iemaiaior e etae e tesosatam e e , Student Embalmer No..........
working under my personal supervision..
Student ...ociiieciiiiir o iiia e e Signed ..o
Signsture of Student Embelmer
Licensed Embalmer No..........
. 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 license).
if embalmed by a STUDENT, he also shall sign in his OWN handwr:tmg
T4 this body is not embalmed, fact should be so stated.abave. .




