THE DIVISION OF HEALTH OF MI3XOURI L

lealth, RO § o AN . DY, WY SN T SN
Welfare FILED JU N 1 9 1q57 STANDARD CERTIFICAT! OF DEA‘H T J{STAd @L*NU‘\BE%
'ublic N
ervice Registration Diatrict No. , Vf Primary Ragistration Di!f_riﬂ No. /a oL Rngislrur's No.._ S :_1_;__(__)____
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |f ins!iruiion:‘Rujdgncg b;lo?a
. ! . - b, admissio
w0 ¢ o COUNTY Jackson o STATE  Missouri ™ N7 Jacksdn °F
-57 b. Cg\’ (If outside corparats limits, give TOWNSHIP only) Inside Limits G- C!)TRY Inside Limits
R . .
o Kansas City Yos(J %[ |l,2% 10 Kansas City Yedi] Ne[J
c. FgLL NAM%OF {1f MOT in hospital, giva location) | Length of stoy in 1b v 4) STREET (If outside, give location) Reside on Farm
HOSPITAL OR ADDRESS
INSTITUTION . St. Mary's Hosp. 80 ¢1, 21+ ‘ 6024 Walnut Yes [] No ]
3. MAME OF DECEASED First Middle J Last 4. DATE Month Day Year
{Type or print) OP
! MAY LORETTA HOGAN DEATH ay 29 1957
; 5. SEX \ 6 COLOR OR RACE| 7. MARRIED[ NEVER MARRIEDD 8. DATE OF BIRTH 9. AFE. El':sﬂ"; ::;ﬁ“l;:jm IEuU:DER 2:‘:“.
| . s oy U .
. Female White wooweaf ] - oivorcen[ ]| May 9, 1877 ] |
; 10a. USUAL QCCUPATIQN {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12. CITIZEN QF WHAT COUNTRY?
duting most of working life, wven if retired) {NDUSTRY N el
Housewife Home Kansas City, Mo. U. S, A.
13a. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14. NAME OF HJJ’SBAN[? OR WIFE
| James Burke - Anna Mansfield Wm. Edward Hogan
15. WAS DECEASED EVER N U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
X (Yes, noN(u;Imqwn)F]l yes, give war or dates of service) None ReV. J'ame g G. Hogan’ 52nd & T roos t
18. CAUSE OF DEATH (Enter only one cavse per line for {0), (b}, and (c).} . INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: . ONSET AND DEATH
IMMEDIATE CAUSE {a) = - L

DUETO(b)M‘.ﬁM&—V i
DUETO(c)m WW M—OJ / %'/

Conditions, 1f eny,
which gave rise to }

absve cause ({d),

stating the undar-

8
USE §l§.¥ BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

) 5 1ying couse last.
_‘; = . PART ll, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH but not related 1o the termine! dissase condition given in PART 1 {g) 1% WAS AUT
2 b ' 8 PERFOPRMED?
k £ l ves [(J{ NG
- =1 200. ACCIDENT  SUICIDE - HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
= ]
] o O O O -
: Ik ‘
v U 20c. TIME OF .Hour Month, Day, Year . T Tt . -
3 o INJURY  a.m.
§ " p.m.
E, 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
T - WHILE AT} NOT WHILE — farm, factory, street, oHice bldg., etc.) _ e
nﬁ_g WORK AT WORK : .
E . 21. 1 attended the d d from it~ /@ hd .5‘6 o 5‘- - 1‘7- 7? and Iusf’sowmulivncn ’- . ¥ ,..7
: .. h = <
A Death eccurred ot 3 . ) L] m on the date stated above; and to the best of my knowledge, from the couses stated.
g . . |2226. SIGHATURE Degree or title) D 22b. ADDRESS 22¢. DATE SIGNED
b A N -
2 W2 Ju. &, /030 MO [ S*-2p-27
23a. BURIAL, CREMATION, | 23b. DATE 23c. E CEMETERY OR CREMATORY 23d. LOCATION {Clty, town, or county) {State)
REMOY AL {Specify) . - - - . b . -4
Burial 5-31-57 emetery Kansas City, Missouri
24, FUNERAL DIRECTOR ’ ADDRESS ’ V 25. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S ﬂGN;}TURE

Mellody-McGilley-Eylar Funeral Homle & -27.57 h—ww

1800 E. LinWOOd, K- C. . MO . (Lleﬂu.d. Embalmer's Statemant on Reverss Side)
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- STATEMENT BY'LICENSED EMBALMER
TR a= : . |

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

, Student Embalmer No. ..........ccvuunent

...........................................................................................

working under my personal supervision.

Student .eeeeriieeeeereieeiriennnn. SO SO
Signature of Student Embalmer

T

L:censed Embalmer No,, f[%
P. 0. Address....f(,( = 2.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license).
- If embalmed by 2 STUDENT, he also shall sign irf his' OWN handwriting.
If this-body is not embalmed, fact should be so stated above.




