THE DIVISION OF HEALTH OF MISSOURI

. b
No. 300 L B
i | ALEDAUG 27 ggg  STANDARD CERTIFICATE OF DEATH s e e, 2EFBI
B8IRTH NO. REG. DISY. NO. L_lli. PRIMARY REG. DIST. HO_A.QM_ Kegisirar's No-32£)5.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. If tnstitution: residence befors
£ COUNTY  JaCERGSON 2. STATE MISSOURT b. COUNTY C7:9 o H-‘:domﬁ:”!nn).
b. CITY ()f cutide corpurate limits, write RURAL and give c. LENGTH OF c. CiTY 4. In Residence within Hmita of
R townahip) | STAY (i this placel OR # tity of Incorporated fown?
TOWN KANSAS CITY | &EYEARS TowN KANSAS CITY . Yu ="
a d. FIP{’IGIS'P{"?A{EOOF {If oot in bospitsl or institution, give sirect address or location) 'AsDrDRREEESrS (If rurs}, give location) ﬁ\ }. L)
| 8 5 NP i-SYETERANS ADMINISTRATION HOSPITAL, s 1541 CHELSEA .3 [
I 3. NAME OF _ (First b. (Middle c. (Last)
§ peeaeon a. {First) ¢ -) ( 4 06]1:‘5 (Month)  (Day} (Year)
a (Typeor Prie)  HERBERT HerZow HOGAN DEATH Tuly 26, 1956
ﬁ 5, SEX 6. COLOR CR RACE | 7. HI‘\DRQ%}E[E)) ];IE\"JSECBEBRRIED. 8. DATE OF BIRTH 9.&65&?7:- l:;' ml:':n |Dr'uz IF UNDER M KRS,
[ . o ., (Bpwcify) L ¥, on! nys | Hours |} Min,
5 Male White Widowed 2 |February 3, 1877 ‘ |
3 10a. USUAL OCCUPATION {Givekindof work | 10b, KIND OF BUSINESS OR_IN- | 1f. BIRTHPLACE . . - 12, CITIZEN
= one during ear of sopking H.h.:v.nnu :“h:‘r” 0 i D (City and Stste or Foreign Comntry} COUNTRY?OF WHAT
K Rermeo, I Fomema v BOku veroN NR.A.| Higginavwill U.5.A
< 132. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4. NAME OF HUGRAME-TR ¥|FE
» |/ Jerry Hogen . Ketherine Shafer MnssQu £
% I5. WAS DECEASED EVER IN U.S. ARMEID FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDRESS
-« (Yea, bo, 67 unknown} | {If yea, dive war of dates of service) NO.
:lq Yes SAW 707 07 6845 ga Hoz;\nit
18, CAUSE OF DEATH MEDICAL CERTIFICATION . - INTERVAL BETWEEN
i i Eoteronlyopecsusper | |. DISEASE OR CONDITION _ . ONSET AND DEATH
5. Jime for (8}, {b), and (¢} PIRECTLY LEADING TQ DEATH (a) e o] euno 2 veeks
b *Thir does mot mean | PNTECEDENT CAUSES . .
S || the moce of dving. such | Afortid conditions, if any, giring PUE TO (BBronchogenic carcinoma - LUL ' 5 monthg
-- o5 beart failure, asthenia, rise {0 the above couse (o} slating .
= ce. It means the dig. | the undeslying couse last. ¢
o case, infury, or complica- BUE TO (c}
=, tion which caused death. 1. OTHER SIGNIFICANT CONDITIONS ] sj\
- Condilions contributing to the death but ol " - ] LQ Pr
E related to the disease or condition ceusing death.
[;; 19a. DATE OF OPERA- | 190. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
= N TION
= YES D NO D
o 21a. ACCIDENT (Bpecily) 21b. PLACE OF INJURY te.g..inorabout | 21c, (CITY, TOWN, OR TOWRSHIP) {COUNTY) {STATE)
> H?)ﬁ!g]EDE boms, Ixrm, (sotory, sireet, ofice bldg.,e%.)
g 'dFZld. TIME (Mosth) (Day) (Year) (Hour 21e, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
| [, njuRY VA = | "Work L] "a work
Mg . s
¥ 22 I hereby certify thatflfaliended the deceased from Aprit 17, 195_6_, lo _.hﬂ.y_zé_, 15.6_,
¥ Wit Biahet Y gyl alenaed e
= XXX XX XXX XXX TRX XX Xand that death occurred at 3200 Bm., from the causes and on the date stated above,
o J. A. T A@ D, (Desreeortitlo) | 23b. ADDRESS | Zic. DATE SIGNED
N - . [} slls o
939 . . VA Hospital, Kansas City, Mo, 17/27/56

244. LOCATION (City, l.own‘, oF county) (Etote)

’lilERMIOAVI,_A.LCERmA 24b. DATE 24, NAME OF CEMETERY QR-CREMATGRY-

N { ¥) -
o [ Juey. zz.z?s_'d Mr.Wasdiveton Crem. L/g arsas P17y I5500RI
DATE REC'D BY LOCAL Riﬁlz RAR'S 5IGS§TURE R Z 25 FUNERAL DIRECTOR'S SIGNATURE

7 _ 50_5-4REG.

WRITE

ADDRESS
(T

(Licensed Embalmer’s Statemnent of Reverse Side}




Y
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R -1 - 1
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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:

DY IME, OF DY .ttt ie it raaa s as o n e ssamaseerssasoriess ettt , Student Embalmer No,..........

working under my personal supervision..

Student oo o iiiiiieiiinareriee s eanaaeeaaans
Signature of Student Embalmer

Licensed Embalmer No“'/;;.
: e ' . P. 0u Address..... K C P

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 hcense)‘. ‘ .

1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.
17 this body is not embalmed, fact should be so stated above.



