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Coroner cannot certify to a death due to natural couses.

SO Wi TeAlE Wil VY e lvu.
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

diseases in Part | must be casually related.
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FILED JUL 15 1957

Reagistration Distrier No. ... .

STANDARD CERTIFICATE OF DEATH

42 1000

Primary Registration District No, ....22 2 .

STATE FILE NUMBER

7I9

— Registrar's No. .

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where decnased lived.

If institution; Residence befar,
udmuy«
Buchanan

(Yes, no, or unknown) [ (¥f yes. give war or dales of service)

no unkrown

Mrs. Alene Hoffsommer,Lake Ozark, Mo.

. COUNTY o. STATE ., . . b. COUNTY
: Buchanan Missouri
b. CITY (If outside corporate limits, give TOWNSHIP only} | Inside Limits c. CITY Inside L imits
OoR (8134
Town St. Joseph Tesik Moo Town  St. Joseph 7. | Yesx Nen
- 7] MR 7}
c. I'-zlgls_l!"_l'lr":lf‘%l?,: (if NOT in hospital, givelecation)|Length of stay in 1b 4 STREET (If outside, give location) Reside on Farm
INsTITuTION State Hosp. #2 25 years ADDRESS 501 N, 20th St. Yes O NoX
3. NAME OF Firat Middle Last 4, DATE Month Day Yeer
DECEASED OF
(Type or pring) LANUS B. HALL pEATH  June 19, 1957 _
5. SEX 5| 6. COLCR OR RACE 7. marriee {J never marriep [} B- PATE OF BIRTH 9. 'AG!E’(_I'n years | IF UNDER | YEAR |IF UNDER 24 HAS,
i ast birthday) [Montha | Dave | Hours | #in.
male white wIDORED oworces (JJune 26, 1892 64
10g. USWAL OCCUPATION (Give kind of work done {105, KAND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City and atate or country) 9 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired) "z
Ret, printer Newspaper Co. Henry County, Mo. UsSA
13, FATHER'S NAME 14. MOTHER™S MAIDEN NAME
Bwing Hall unfatown
15, WAS DECEASED EVER IN U. S, ARMED FORCES? 16, SOCIAL SECURITY NQ. | 17. INFORMANT Address

18. CAUSE OF DEATH i_Enler only one cauae per line for (a), (b). and (¢).]
PART 1. DEATH WAS CAUSED BY:

INTERVAL BETWEEN

:
‘
ONSET AND DEATH j

{Licensed Embalmer’s Statement on Raverse Side)

IMMEDIATE CAUSE (a) arteriosclerotic heart disease | 5 vears ;
Conditions, if any, DUE TO (5) malnutrition k_hear ____
which gare rise to -
alboae c:usz ;)- - ¢ : .
slating the under- B
= Iying  cause last. DUE TQ (¢)
=] PART 1l. OTHER SIGRIFICANE CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEK IN PART t(a} 19. WAS AUTOPSY
E PERFORMED? 2.
] '4 200 ves [ no (3
:‘—: 20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of infury in Part I or Pari 1T of item 18.)
ﬁ (] £ O
= | Pc. TIME OF  Hour - Month, Day, Year
b INJURY  a.m. '
E p.m,
X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY {e. 9., in or chout Rome, |20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT ‘HOT WHILE farm, factory, sireel, office bldg., eic.)
WORK AT WORK
2. I attended the deceased from Ja'n- 1957 . to Mand last saw }:"n alive on 1 19
Death cccurred at K:00 D, m on the date stated above; and to the best of my knowledgde, from the causes stated.
ZZ%IATUR - C (Degree or title) ° .. - 22b. ADDRESS - v . - rC - 22¢, DATE SIGHED
é’%m el - D, State Hosp. #2,St.Joseph, Mo.: | 5/19/1957
23a. BURIAL, CﬂENAT!}JN). 235, DATE 23¢. NAME OF CEMETERY OR CREMATORY : 23d. LOCATION (City, town, or county) (State)
REMOVAL {Specify . - . <, . .
burial - --- -6/ 22/—195‘7 - |-Marysville Cemetery Marysville, Kansas -
24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD, BY LOCAL REG. |25. REGISTRARS-SIGNATURE
Hea ton*Bovman St. Joseph, Mo. [July 8,1957 %&d
L3




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was e
by me, OF BY cvvieiieinaeananns S PR O eeean » Student Embalmer No.........

working under my personal supervision..

Student....ooomnn i e
Signetore of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (J

to comply with the above constitutes grounds for revocatmn of. hcense). FECIEE S -
If embalmed by a STUDENT, he also shall sign in his OWN handwriting. '
If this body is not embalmed, fact should be so stated above.

(OPIg SXPASY UO JusWEinIg 3 Jow|oqu] POSUSI|T}




