due to notural couses.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Coroner cannot certity to a deat

diseases in Part | must be casually related.

]

,;‘_

THE DIVISION OF HEALTH OF MISSOUR1

STANDARD CERTIFICATE OF DEATH

STATE FII_E NUMBER

Y
. Primary Registration District Ne, ..\S \5 g g ..... Registrar's Na. . 24 ?,......

F"'ED J AN 3 1 19%’9. stration D;stric' No. /yé

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whaere decacsed lived. If institution: R“.d.nj. before
admission)
a. COUNTY Jackson pg.. 7J ' o STATE  Miseouri b SOUNTY  Jaoksda
b. CITY {If outside corporate limits, ‘giv. TOWNSHIP or!ly] Inside Limits <. CITY side Limits
(0] . OR
town Kansas Clty, Missouri Yesixy NoOl towny  Kansas City QIO YesX Neo
<. sgéh_?:r%gF (EF NOT in hospital, givelocation)|Length of stay in 1b 4. STREET {1F outside, give I""Cgl"") Re@e on Farm
wstitution  Residence Lo yrs. appress 930 Home YesO No
3. ::gt!n’o!!' Firat Middle Lagt 4. DATE Month Day Year
o 4 OF
(Type or prind Zehner A. Hoffmen, St, o QA M- 21, 1957

5. SEX

Male

Whte

6. COLOR OR RACE*

wioowep [}

!
7. marfien X never marrien [
DIVORCED [}

IF UNDER } YEAR JIF UNDER 24 HRS.

8. DATE OF BIRTH . AGE (h#mrl
8-18_93 tas day)

Monthe

Daws Houra | Min.

"] 10a. USUAL OCCUPATION (Give kind of work done

05, XIND OF BUSINESS OR INDUSTRY

1. BIRTHPLACE (City and atate o country)

12, CITIZEN OF WHAT COUNTRY!

(Yes, no, or unknown)

Yes

(2f we. givc war or dater of service)

WWI

T02-14-5513

during most of wo g life, even if retired)
all way dT Tk No. Pac, Railway Vennita Indian Ter.O oma USA
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME
Albert Carey Hoffman Kathleen Zehner
15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO.|17. INFORMANT Address

Mrs. Julia S. Hoffman,930 Home, K.C.,Mo.

carcinoma o

{8. CAUSE OF DEATH [Enier only oné couse per line for (o), (b), and (¢).]
PART I. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

f the paner

- [ INTERVAL BETWEEN

ONSET AND DEA H
mont

24. FUNERAL DIRECTOR

Geo. C. Carson, Independence, Mo.

ADDRESS

25. DATE RECD. BY LOCAL REG. . REGISTRAR'S SIGNA

[~32. 57

Conditions, if any, DUE TO ()
which gare rise to
a{:ou c:uae ;l .
atating the under- N
- tying couse lost. DUE TO (¢)
=] PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEM IN PART I{n) . 13. WAS AUTOPSY
: . PERFORMED?
3 /S 7X |vesO wol®@ 2
E 20a. ACCIDENT SUICIDE HOMICIDE { 206, DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Part { or Port H of item 18.5
§ g | a
2 . TIME OF  Hour  Month, Day, Year
o INJURY a. m.
E b-m,
E ] 204. INJURY OCCURRED 20¢. PLACE OF INJURY (e. §., in or ahout home, |20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE Jfarm, factory, sireet, office didg., etc.}
WORK AT WORK .
- Fattended the deceased hoﬁ: May, 1956 . to January, 1957 and last saw ’ﬁ;',l alive Sﬁp.tA_Zé.,._l.Q_iﬁ_
Death occurred at 5 A . M, m on the date stated above; and to the beat of my knowledge, from the causes stated.
2o, SIGNAT, $(ch e pr titie} O 225. ADDRESS 22¢, DATE SIGNED
Aﬂ"m comRtn_ D Ty 1002 Argyle Building I, O Mol 1/21/57
23a. BURIAL, CRERATI?H). 235, DATE 23:. NAME OF CEMETERY OR CREMAYTORY 23d. LOCATION (City, lown. oF cotnly) (State)
REMOVAL (Specify
uria 1-22-57 Calvary Cemetery Kansey City, Misso

{Licensed Embalmer’s 5t

atement on Roverse Side} *

C
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STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse s’de of this certificate was e
byme, or by ... ........................ PO , Stodent Embalmer No.. -...

working under my personal supervision..

. Student - - i OQ’-W@ W\-OJ\B"’Q'“'

Signature of Student Embalmer

lLicensed Embalmer No,. ? -E

. o - . P, O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in h1s OWN HANDWRITING. |
to comply with the above constitutes grounds for revocation of license). ’
| If embalmed by a STUDENT, he’al$o shall sign in his OWN handwntmg

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




