No. 300 4 1951 THE DIVISION OF HEALTH OF MISSOURI 4 1502
0.
e | @D IAN D STANDARD CERTIFICATE OF DEATH S File oo :
"SIRTH NO. REE. DIST. NO. /yf PRIMARY REG. DIST. No. - J0 02 in..ivo, N,_e.id.‘r.ﬂ_,,_
1. PLACE OF DEATH 7. USUAL RESIDENCE (Whers ¢ d lived, 1f insd idence belore
g = YN Jackson * STATE Kansas b- COUNTY Wyanﬂ.ott.e“‘”"'“‘
b. Cé"';Y {If outeides corpurate limits, write RURAL snd give C. LYENGTH OF c. ClTRY {Uf ourside corporate limits, write BURAL anJd sive townahip)
) in th! H
Town Kansas City oo TIORtRS’|  voww Kansas City 20,
]
FHO%P?’PAT_EOOF (It bot in hoapital or instisution, give streat address or locatlon) || . A%rl;i;g_‘rs (IF raral, xive location) % 1P |
INstiturion Long Nursing Home +* 350 North 12th. Street ‘
3. NAME OF 8. (Firsh ] b. (Middle) c. (Last) 4. DATE (Month)  (Dag)
DECEASED g )
DECEASED  PHILIP - HANSON o5y December 1h, 1956
5, SEX ) | 6. COLOR OR RACE | 7. #&1&% gEggscrggﬂgfn.) 8. DATE OF BIRTH . I s.zfs Garen| @ Do | Yt | @ Goor s
: D, {Bpecify, - onths ! Daye | Hours | Min.
Male White Marrie / June 28, 1880 7% f |
10a. USUAL OCCUPATION (Glvakind of work | 10D, KIND OF BUSINESS OR IRN\; 11. BIRTHPLACE (State or foreign country} 12, CITIZEN OF WHAT
ing mout of working LY, U retired) . . . " . N i
Ttenay wrenne Meat Packing Plant Sedalia, Missouri e GOSTRY
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Andrew Hanson _ Johanna Johnson = - i Eva Hanson
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURL‘Ig 17. INFORMANT ' S SIGNATURE -OR NAME ADDRESS
{Yes fip, 0r gpknown) (411 . Aive dates of service) N
o TR iy or cutm None Eva- Hanson, 350 N. 12th. St., K.C.K. |

18, CAUSE OF DEATH ' MEDICAL CERTIFICATION m-rgg};m_ DETWEEN
. Enter only onecsuseper | |. DISEASE OR CONDITION . . AND DEATH )
Jime for (a), (b), and (¢ | DVRECTLY LEAGING TO DEATH®(q) g'{z ZEn < ! é 4| - : ; ;

*This does mot mean ANTECEDENT CAUSES .

the mode of dying, such | Morbid conditions, if any, giring DUE TO (B} —
a8 heart fallure, asthenin, | rise fo the abooe cause (o} stating L. T . e e -
e, It means the dis- the underlying cause last. = .-

case, injury, or complica- _ DUE TOA (c) 7
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS - - - =+~ = K S . l{‘{(}'v

Conditions contributing to the death but ot
related (o the ditease or condition caunzing death.

19a. DATE OF OPERA- | iSb. MAJOR FINDINGS OF OPERATION o ' ’ o - : 20. AUTOPSY?
TION
1 . ves [ w0 O3
21a, ACCIDENT (Bpecify} 21b. PLACE OF INJURY (o.g.. lnorsbont | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm. factory, strest. office bldg..et0.}
HOMICIDE . i
21d. TIME (Month) (Day) (Year) <{(Houn | 2lg. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
’ r WHILEAT NOT WHILE
INJURY =, WORK AT WORK

-

2 ] Thereby cert:fy that I atlended t_?p ¢ deceased from _-%:A_._, 19 Jlo _ddet Y . 19.;5:4' that I last saw the deceaged
alive on __LJ-__:Z_ 19.50, and that death occurtéd at m., from the causes and on the date stated above.

A-fag SIGNAI% E. osdidier (Degros or title) | 23b. ADDRESS | 23c. DATE SIGNED
' e WA, Cois,
oo - - [ annees 3
2ta BURIA L, CREMA “2db. DATE 24z. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Clty Lown, or county) (5tate)
10N, {Bpecily) . _ - - .
Remaval - | 12/17/56 Highland Park Cemetery Kansas City, Kansas

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

2. FUNERAL DIRECTOR'S S1GMATURE avoreSsK G o Ke

ﬁd; %. 1536 Hinnesota Ave.

(1.icensed Exlmer’s —Sutemem on Reverse Side)

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE
[L_ /5§ ?p




"

STATEMENT BY LICENSED EMBALMER

working under my personal supervision, -/00/% j ?0’@

SEUTENE susrvaresracesnsnons Signed.........0. s N SOy

Fradent Erosiner Licenzed Embalmer NQB(@;‘C{\ ................
P. O. Address_.:. ( A \Y{"-M

Note: The above MUST, BE SIGNED BY THE LICENSED EMBALMER in kis OWN HANDWRITING. (FailurQ to comnply with

the above constitutes grounds for revocation of license,)

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

LI




