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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

X

HLED APR 16 1956

Registration District No. ...

THE IMVISIUN OF REAL TR UF MISUURI

STANDARD CERTIFICATE OF DEATH

mary Registration District Ne, . L2 FT0 L

ILE NUMBER

Registrar's No. ,'3.3/__. .....

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |f institution: R"id.nsg bgiou)
admiasien
a. COUNTY Greene o. STATE Fangsas b, COUNTY Nlontgﬁome ry
b. CITY (If outside corporate limits, give TOWNSHIP only}} Inside Limits c. CITY Inside Limits -
OR # or _ . [5
town SPringfield Yos ° 0 tomwm Coffeyville ’ﬁ Yesff Noo
c. FULL NAME OF (1f NOT in hospital, givelocation)]Length of stoy in 1b " d 1 Resid
HOSPITAL OR d. STREET (lf cutside, give location) aside on Farm
wstitution LO30 W, Elm StrdetbSmonths aopress 1121 W. 14th Streelt veo wea
3 n::l‘ :: Firat Middle Lo 4. DATE Month Day Year
4] OF
(Type or print) M'ARK - — HOGAN DEATH Apf'il 6, 1956
. 5. SEX D 6. COLO.R OR RACE 7. MARFIED D NEVER MARRIEDD 8. DATE OF BIRTH : l9. ?f;b(flr?ﬁ?v? ;:.:::m 11;::: ri;o:tfn u)l::-s
Male White wioonts [F) owvorcen [ 19 0ct.1873 82 l

-] 10a. USUAL OCCUPATION (G’iu kind of work done

104, KIND OF BUSINESS OR INDUSTRY

L1. BIRTHPLACE (City and siato o country)

12. CITIZEN OF WHAT COUNTRY?

durin, moa of working life, ecen if retired)
Ret employee Meetpacking Co. Tennessee U.S5.A.
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
Lacy Hogan Kitty Ann Carden
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.|17. INFORMANT
{¥ea, no. or unknown) | (IS yen; give war or dates of service) 10 E 1m S tre e t
No I None - L.P.Stutsman Snr‘lnmfleld iissodri.

18, CAUSE OF DEATH [Enler only one ¢
PART I, DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a) :

aruse per liu? for (a}, (b), and {c].]
"'Pro'bable'v Corona

ry Occlusion

INTERVAL BETWEEN
ONSET AND DEATH

nknown

(Found rescr:L pgyl nB ha.B been taki& E‘hat
Conditions, if any, | oue To m‘dgs pcea b r. 1clet:|.nson gf eyv:Llle Ka.
- which gace rizg to . . — L L LOT Hear b CRE
: atbove c;uu ; ' .
atating the under- i
= lying cause loal. DUE TO () - -
©|-°  PART 11 OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NUT RELATED TO THE TERMI ONDITION GIVEN 1IN PART [(n)- 13 '\;‘E’F“SF 33;2:?"
= L " 7
B gl & X 4 M! ves ) no 0
"i-_' 0e. ACCIDENT SUICIDE HOMICIDE | 206, DESCRIBE HOW mJye{e@Ehﬁg (Enter nature of injury in Pait [ or Part 11 of item 18) il
ﬁ O (] a
;‘1 20¢c. TIME OF  Hour Month, Day, Year . s
hy] INJURY em, . - ey T - "
E p.m. -
E | 20d_ INJURY OCCURRED 20¢. PLACE OF INJURY (e. ¢., in or about Aome, | 20f. CITY. TOWN, OR LOCATION COUNTY STATE
WHILE AT [] MNoTwHLE farm, factory, street, office bdp., etc.)
| WORK AT WORK
-| 2t ! attended the deceassd fro e X 1‘;me
" Death occurred at : O m on the daty statad above; and to the hest of my knowledgde, from the causes stated.

: SIGNATURE Degree ont ;4 7z saooress Greene Courty Court HS 22¢, DATE SIGNED
.,?' (Degrec opila) Registr I ,

/ ; at3 : Springfield, Missouri L/6/56
2 'Eunm CREMATION, | Z35. DATE 23¢c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {Citp, fown, oF county) (State)

EMOVAL {Specify)
Z3Rempva

5APrillos6

Fairview Cemetery

Coffeyville, Kansas.

24. FUNERAL DIREE:

ot . f

E ADDRESS z E

75, DATE RECD. BY LOCAL REG. 26. 1STRAR'S SIGNATURE
6/56 7“6
h/ /5 aZs
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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 em

working under my personal supervision..

Student .....ooii it i i e
Signature of Student Echalmer

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
to comply with the above constitutes grounds for revocation of license).

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

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




