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'8IRTH NO.

ALED MAR

THE DIVISION OF HEALTH OF M
14 1957

STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. _ﬁ PRIMARY REG. DIST. méﬂg Reguhar:Na.......fg]... S

State File No

4UU1L

1. PLACE OF DEATH ) v
a. COUNTY Cass

n. STATE

2. USUAL RESIDENCE (Whers decossed lived.
Missouri

b. COUNTY Ca.

1t {catitotlon: residence befors

ad:nimion).
a8

—

OR
Town Rural

b. CITY (1f cutalde ¢orpurats limit, write RURAL and give

¢. LENGTH OF || c. cm' "' 77 " B
townahip)| STAY (1a this place) n sty
nolan 'I‘wp. YIrSe TOWN A; Yea

d. FULL NAME OF {If not in bospital or institytion, give streot nddress or locatlon)

{If rural, give loeatlon)

r
+

STR
HOSPITAL O ADDRESS
NSHTUTION 1 Mile W. of Freemsn s Mo, 1 mile W. of Freeman
3. NAME OF . (First, b. (Middle ¢, (Last
DECEASED 8. (First) ( ) (Last) 4DATE  (Montt) (Day) (Yew)
( Type or Print) WALTER WILLIAM HOENSHELL peatH  March 1 1957
5. SEX 6. COLOR OR RACE | 7. MAD%%'!’EB lgIE‘\;'cE,gchE'ISRRlED 8. DATE OF BIRTH 9, :.?Elr(;;:l:’)‘" hl; u::l |D\"tu F UNDER M HES,
. (Bpecify) >, on ays ;| Hours | Min,
Male White p Divorded =3 Mey 9, 1897 l l
10a. USUAL OCCUPATION (Gwekindofwork | 10b. KIND OF BUSINESS OR_IN- | T1. BIRTHPLACE . s - 12. CITIZEN
dmduﬁ'}u mutn!wurkluulo.-:uunll ru[:d) DUSTRY (City asd State er Foreign c‘“"ﬂl COUN RY?FWHAT
mer Farming ) Jackson County, Kansas
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND’OR ¥IFE
John Hoenshell Katherine Zirger | None
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECUREIS( 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes. 0o, or unkoown} | (I yes, xive war or dates of serviee) - IMrs Kathe rine Hoen Shell ﬁe s ella
Yoo b and W 2 512055491 . ! - fela ‘
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN §
| Enter only onecausoper | 1. DISEASE OR CONDITION _ oy, y Al ONSET AND DEATH -
lime for (8), (b}, and (c) DIRECTLY LEADING TO DEATH (a)
*This does nol mean ANTECEDENT CAUSES ) z: v e ’
the mode of dying, such | Morbid eonditions, If any, gising PUE TO (5)
ar heart foflure, osthenia, | rise to the abore couse (o) stating
ec. It means the dis- the underiying couse last,
ease, injury, or Hea- DUE TO (8) . fA _/C C’é‘m
tion tohich cateed dm!b 11, OTHER SIGNIFICANT CONDITIQNS
Conditions contributing to the death but nob
related to the disease or condition causing death.
192, DAYE OF OP_FI%Ahi 19h. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
231X | w0 @
21a. ACCIDENT (Bpecily) 21b. PLACEOF INJURY (e.g..inoraboat | 2Ic. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE) —=_
SUICIDE bome, farm, factory, sirest, oo bldg.,e10.)
HOMICIDE :
2td. TIME (Moath) (Day) (Year) (Hour) 2ie. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE i
INJURY WORK AT WORK

alive on

22, I hereby certify 'that I attended the deceased Jrom __——

, 18 =, lo

——— T —~

, 18_— , and that death oceurred at

, that I last saw the deceased
= from the eauses and on the date siated above.

22a, SIGEA RE ‘ r M

or title)

%4—-" A@, g s

2. DATE SIGNED
3/ -

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

TION

B

BURIAL, CREMASN24b. DATE

24z, NAME OF CEMETERY OR CREMATORY
Wills Cemetery

March 9. /75 7

24d. LOCATION (OClty, town, or county)
Peculiar. Mo,

{State)

DATE REC'D BY LOCAL

q 195

LI

a-_JIELI s &

o

on Reverse Side)

Rzls'mm %lsnyﬁ ! 5, FUNERAL DIRECTOR' S BIGNATURE

ADDRESS




- - "

TIRORNCANAINANA iy

F TRIRIRANAD
i f'"'" T T
NE TR ARPTRNERA §

- 7-.7.!

o, v i £S5 TT oVl

! i RV, ]

STATEMENT BY LICENSED EMBALMER

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

DY ME, OF DY o i , Student Embalmer No..........-.-.

working under my personal supervision..

¥

Student -cccviiroarac it ias i
Signature of Student Embslmer

' _ : P. O. Addre

. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {Failu
to comply with the above constitutes grounds for revocation of license).
If emnbalmed by a STUDENT, he also shall sign in his OWN handwrttmg
T¢ this body is not embalmed, fact should be so stated above.




