THE DIVISION OF HEALTH OF MISSOURI

3477

. Heaolth, - i - v e e
& Welfare HLED MAY 1 - 1957 SIANDARD (ERTIHCA‘E OF DEATH STATE 4{‘ NUMBER
. Public
h Service Registration District No. /q.? Primary Registration Districs No. _____ [_ﬂ..?...?:._.._ Registror’s No _____/_Az_f _______
I 1. PLACE OF DEATH R 2. USUAL RESIDENCE (Where deceased lived. [ institution: Residence bssfore
- 7 « % . STAT b. COUNTY a mlssmn
5. 300 a. COUNTY Jacksaon R a§ £ Migsouri Jackso
. 1=-57 b. CgRY (lf outside corporate limits, give TOWNSHIP onli«)\. Inside Limits c. CITY Insede Limits
Y N
ToWN__ Kansag City =G 0 JUE 10w Ranses City Yesld Ne[d
c. FULL NAME OF (If NOT in hospirsl, give location) | Length of stay in 1b 7| 47 STREET (If outside, give location) Reside on Farm
HOSPITAL OR . ADDRESS
insTiruTion 3005 Harrison 50 yrs. 3005 Harrison Yes [] No[X]
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Y ear
{Type or print) OF .
DOROTHY 0. HOFFMAN DEATH 14 14 57
| 5. SEX | 6. COLOR OR RACE T'MARRIEDK] NEVER MARRIED] ] 8. DATE OF BIRTH 9. AIGE “F..EEZS ::,':,T R ;:’,EAR l:DB:DER Z:MI:RS.
Female Hhite wooweo[7] * ovorceo[J]  Qet. 2, 1903 B |
10a. USUAL OCCUPATION {Giva kind of work done { 19b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
during most of working lifs, sven il retired} INDUSTRY
Housewife Home Girard, Kansas U.S.A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME CF H_USBAND OR WIFE
ohn wYanSandt ' Mae Johnaon carl Y, Hoffman
15. WAS DECEASED EVER IN U. §. ARMED FORCES? 16, SOCIAL SECURITY KB.| 17. INFORMANT Address
{Yas, unknawn)| {1l yes, give war or dates of service) .
R ke Sz o xeied | Wgg 205_7903 | garl J. Hoffman, 3005 Harrison

Dector, coroner, atc. must use only standord nomenclature in item 18, No aymptoms will be listed.

All 'diseases in Pert | must be causally related.

Phllip J .Baker USE ONLY BLACK INK CR RIBBON TYPEWRITE IF POSSIBLE

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

PART |.

Conditions, if any,
which gave rise to
above cause (a),
stating the wnder-

DUE TO (c)

18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), ond (¢c}.)

DUE TO (b} MMWML

INTERVAL BETWEEN
ONSET AND DEATH

IR

z lying cause last.
2 - PART i, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal diseass condition given in PART I {c) 19. WAS AUTOPSY
2 1 PERFORMED? -
Y . ) YES[] NO
2| 200. ACCIDENT SUICIDE HOMICIDE 20b, DESCRIBE HOW INJURY OCCURRED. -(Enter noture of injury in PART | or PART 1l of i.r_gu‘;‘ls,)
w - . R
o 0 O O .
G| 20c. TIME OF Howr Month, Day, Yeor
a INJURY a.m.
LR p.m.
1'*-20d INJURY OCCURRED Xe. PLACE OF INJURY {e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NQT WHILE 0 form, factoery, strees, office bldg., atc.} :
- | WORK AT WORK
-—
- 21. 1 attended the deceosed from _3, "3-? - {f . ‘("'/ b died J 7 and last sawh ' alive on ‘/" il | .

Death occurred ot ‘ Z..L4 4 A

m on the dmc stated above; ond to the best of my lmowl-dge, from the causes stated.

REMOY AL (Spacify)
-Burial

{Qeqree of title o
NS iUUEa

23c. NAME OF CEMETERY OR CREMATORY |

2b. ADDR

770

2P Punr 0 Frdso Mo

22¢. DATE SIGNED

Y-/3-3 4

23d. LOCATION (Ciry, town, or gounty)

24. FUNERAL DIRECTOR ADDRESS

Mellody-McGilley-Eylar, 1800 Linwood

. Blmwood Cemetery
. 25. DATE RECD.

BY LOCAL REG, | 2¢4. REGISTRAR'S SIGNATURE

{Srale)

Kansas CitY.Aﬂiésouri

Y. /6 -S7 —Freym

(Licensed Embalmer’s Statement an Reverse Side)
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A L ,~STATEMENT BY LIGENSED,EMBALMER

1 hereby.certify that the body whose name is recorded on the reverse side of this certificate was embalmed

by me, or by oovevviiiiirieiieneeenanes e eereennrntaeereerna—aaearrans [ SN ., Student Embalmer No. ........ceeeennn.n.

...... [t

o : Llcensed Embalmer No.. f5'7|-3
’ : P. 0 Address /(C..-ho
oon

vooe s h."' Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in h1s OWN HANDWR[TING (Failure
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign'in his OWN handwriting.-~" ' - et s
If this body is not embalmed, fact should be so stated above.

working under my personal supervision.
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