THE DIVISION OF HEAL TH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

ALED MAY 29 1957

STATE FILE NUMBE

Registration District No. ............ ( y ...... Primary Registratien District No. 1/.40.2._ ............. Regisnur':gl.aﬁ_.._n
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institytion: Residance bafore
a. COUNTY Jackson a. STATE Missouri b. COUNTY Jacksgﬁluuonl
b. Cg:( (1 cutside corporate limits, .giv- TOWNSHIP only}| Inside Limits Ccl)':;‘f Inside Limits
TOWN Kansas City Yegu NoU 4% Y rowy Kansas City Ye¥ NoO
e. FULL NAME OF (I NOT inhospital, give location}JLength of stay in 1b ~ o ) ;
B Sfenoran Nsdical Contpr 3 7 es] * tesicls 229 Ward Fasidey ™| Sl
3 ams oF Firat Midare ©. Lan 4. DAl Month Day Year
(Type or pring) Sam Hans 5 7 57
5. SEX a |6 cOLOR OR RACE |7 mapmrien [) NEVER MARRIED []] 8- DATE OF BIRTH

Male m.te WlDOWEDé = pivorcep [

12-18-92

|9. AGE {In years | IF UNDER 1 YEAR JIF UNDER 24 Hzs,

ay) Monﬂu[ Daws | Houra | Afin.

102. USUAL OCCUPATION (Glee kind of wotk done [100. KIND OF BUSIKESS OR INDUSTRY
during most of working life, ecen if refired

)
Pres, Stores without a Name

11. BIRTHPLACE (Ciry and atato or country}

Hungary

v

12, CITITEN OF WHAT CONTRY?

U. S. A.

13. FATHER'S NAME

Unknown

14. MOTHER'S MAIDEN NAME

Unknown

15. WAS DECEASED EVER IN U, S, ARMED FORCES? 16. SOCIAL SECURITY NO.
(Fes. no. or unkmawn) | (I yea, vive war ar dates of servics)

Yes WW 1 486~-03-399

17. INFORMANT

2 Lawrence W, Hans 2724 W, 83rd

Address

stondard nomenclature in item 18. No symptoms will be listed. All
y related. Coroner cannot certify to a death due 1o notural causes.

USE ONLY BLACK INX OR RIBBON TYPEWRITE IF POSSIBLE

18. CAUSE OF DEATH {En{er only one ca r line for (a), (b). and {c).]
PARY L. DEATH WAS CAUSED BY: . .
IMMEDIATE CAVUSE (a)

Conditions, if any,
which gave risg {o

- .
DUE TO {B) -

ONSET "
cﬂA_ L2 ]

INTERYAL BETWEEN
D DEATH

above cause (0), o - o .
stating the under- . * )
. lving” camse Toor. | oUE TO “’MMWM < *
o PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUPNOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN [N PART I{a) o 13 ;ﬂéﬁi 3 RJ;%S?Y
= A .‘{) .k
-y E
h ] ! yes [} wo
;“5 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enler nature of injury in Part I or Part 1] of item 18.)
ﬁ O (] a
-] 20¢. TIME OF Hour  Monih, Day, Year
o INJURY a. m. L. -
E p.m. .
X | 20d. INJURY OCCURRED 2e. PLACE OF INJURY (¢, ¢., in or aboul home, | 20/, CITY, TOWN. OR LOCATION COUNTY STATE
WHILE AT (J MNOTwHILE farm, foctory, slreet, office bidp., efc.)
- ' work AT WORK 3\ LN
2. | strendéd the decoased from Q—&\;‘-—x \\‘ 9"“ , 1o o _\l =SV andiasteaw hhu'!m, alive OM

Death occurrad at

m on the date atated above; and to the beat of my knowledge. from the'causes stated.

Rl [og 28

Doctor, coraner, atc. must use only
diseasos in Part | must be casuall

23a. BURIAL, CREMATION, | 235, DATE

REMOVAL {Specifi

Burigl 5= Q57 "Rose Hi1l

Za. sucm@ e S : E ; (Degreé or 'm"_) , W\r“ g 2an35\ogc u.lq.

Z3c. NAME OF CEMETERY ¥R CREMATORY ‘123, LOCATION (City, town. or county)” ~ (State)

Kansds City, Mo.

A,C. Clasen

24. FUNERAL DIRECTOR ADDRESS

Louls Funeral Home

25. DATE RECD. 8Y LOCAL REG,
X- 0. ’ C. \f‘*_/o__\s—7 -t

25. REGISTRAR'S SIGNATURE

WW

{Licensed Embolmer’s Statement on Reverse Side

w




J working under my personal supervision..

Student

* Licensed Embalmér NOP.ZZ....

P Tk - © P, O. A&dres.'.;Zféf ......

Note: The above MUST BE.SIGNED BY THE LICENSED-EMBALMER in his OWN HANDWRITING. (F
o comply with the above constitutes grounds for revocation of hcense)

If embalmed by 2 STUDENT, he also sha.ll .8ign in his OWN handwriting.”

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




