ALED JAN 141857

Registration District No.

THE DIVISION OF HEAL TA OF MissUURI
STANDARD CERTIFICATE OF DEATH

.............. /“KZ...._Prlmury Registration Distriet

44439

TSTATE FILE NUMBET

No. ... @Bl . Registrar's Nor 4‘24

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where daceased lived. !f institution: R--id.n;a‘b.f_ur.l
aomission,
e COUNTY  Jackson = STATE  Missouri > ““™  Jackson
b. CITY { ourside corporote limits, give TOWNSHIP only) | Inside Limits c. CITY Inside Limits
OR OR
Towmn  Kansas City vesp Moo [ 04 towm  Kansas City Yegt! NeoQ
c. }Iflgls_‘l;l_::l:r%gF {If NOT inhospital, givalocation)|L ength of stay in Ib IS TREET (If outside, give location) Reside on Farm
INSTITUTION Gen'l Hosp. #1 S e - ADDRESS 3430 E. L5th Terr.s| veso nexX
3 ::gl:! r: First Middle Lant 4. DATE Month Day Year
ASED A oF .
(Tvpe or prine) William H. Hans DEATH 12 18 1956
5. SEX 6. COLOR OR RACE 7. maRRIED [ ] NEVER MARRIED [J] & DATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR {IF UNDER 24 HRS.
. ot hirthdoy) [aonths | Days | Hours | Min
— .
Male ¥hite wiooweoX) ™ owonceo[] AUE. 20, 1886 7 |
-{10a. USUAL oCCUP}TBONk(G!u}und ojuj:furl:tdan; §05. KIND OF BUSINESS OR INDUSTRY [ 1}. BIRTHPLACE (Ciry and atate or country) o 12. CITIZEN OF WHAT COUNTRY?
wring mosl of tworking fife, even if retired
Shee% fetal Work er, co Mfg, Co. — St. Joseph, lMissourl U. 5. A,
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Nicholag Hans Margeret Burvenlclk
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO.|17. INFORMANT Address
{¥es, no. or unknown) | (If ven, give war or dates of service)
Yes Spanigh-American | 500-07-6354 | Lee Ruark, Lee's Stmmit, Missourl

Coroner cannot certify to o death due to notural couses.

USE ONLY BLACK INK OR RIBEBON TYPEWRITE IF POSSIBLE

18. CAUSE OF DEATH [Enter only one cause per line for {a), (), and (c).]
PART 1. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (2) Bronchogenic carcinoma with metastases

INTERVAL BETWEEN
ONSET AND DEATH

Conditions, if any. DUE To (b) .
which gare ris
above calsse a-‘s
stating the undtr- \ l
= tying cause last, DUE TO (¢}
=} PART 11, OTHER SIGRIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CORDITION GIVEN IN PART t(a) . r‘:'g:zi 3:;%;?7
= ?
3 vesIX no
E 20a. ACCIDENT HOMICIDE | 206, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part Ior Part 11 of item 18.)
& a a
o
# 20c. TIME oF  Hour  Month, Day, Year
o INJURY  a.m,
E p.om.
E | 204. WJURY OCCURRED 20e. PLACE OF INJURY (¢. ¢., in or about home, |20f CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT [] WOTwHILE Jarm, factory, streel, office bidp., elc.)
WORK AT WORK

S ¢ 20 P,

m on the date stated above; and toth

21. I attended the decoased !rom_D_E_c_._ls_,_lng_ , to _Den_._l&,_las.ﬁ_md Iast saw %h’ve an

Death occurred at

e boat of my knowiledge, from the causes stated.

Z2n. BIGNATURE

diseases in Port | must be casually relaoted.

Doctor, coroner, etc. must use only standar

23q. BURIAL, CREMATION,

REMOVAL { Specifyd
Removal™”

235, DATE

12-19-56

(Degreeortild g T, Burnhs

22b. ADDRESS

2ith & Cherry

22¢, DATE SIGNED

12-18-56

2. LOCATION (Cily, town. or county)

3t. Joseph, Mlissouri

{State)

24, FUNERAL DIRECTOR

Freeman Mortuary Kansag City, Mo,

ADDRESS

25. DATE RECD. 8Y LOCAL REG,

26, REGISTRAR'S SIGNATURE

18’ “Prtcrabaili

2 7N

{Licensed Embalmer’s Statement on Reverse Side)




i o STATEMENT ‘BY LICENSED EMBALMER

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

byme, or by ... e eaemaiseiteseaieeeaaeaeeseeeaareaaas » Student Embalmer No.........

working under my personal supervision..

Student. ... Signed. (A &M/L%‘é ...................

Licensed Embalmer No &(8‘

e e 2 v i . e - P. O. Address/{m.ﬁ
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (E
© - to.comply with the above constitutes grounds for revocation of license}. "l- o

If embalmed by a STUDENT, he also shail sign in his OWN handwrltmg
If this body is not embalmed, fact should be so stated above. - -




