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STANDARD CERTIFICATE OF DEATH

[49...

e Primary Registration District No. / 0 02.-—

: 0.
TATE FILE%§ 3‘)8

.« Registrar's No. =

1. PLACE OF DEATH

a. COUNTY JaCkson

a. S3TATE

2. USUAL RESIDENCE {Where decaased lived. If institution: Residence befor
admissi
' Missouri > “°UNTY Jackson

OR
TOWN

b. CITY (i cutside corporate limits, give TOWNSHIP only)}

Kansas City

Inside Limirs

Yedi NoO

c. CITY

rowkKansas City

Inside Limits

YesX NonDO

c. FULL NAME OF (lf NOT in hospital, give location)

Length of stay in 1b

o © Kol O oneral Now 1 S e i bateeths 2519 mebost kbenis ™| T F

3. NAME OF Firnt Mfdd!fi ) Last 4. DATE Month Day Yeor
(o';‘::e‘;l:n’rinn Harry Hoskins oeath J uly 13, 1957

5 sEx o 6, coLc:n OR RACE 7. marriep [} xever marates [ B, DATE OF BIRTH 19. ’A(:'.E (ii?hﬂfzf)a ;::P::ER ID\;E:'R xrﬂu:ul::n zc;‘:s
Hale Vhite wipowep [ pivorcep P June 6, 1899 ";8 - l I

] 10a. USUAL OCCUPATION (@ise kind ofwark done

13.

during most of workino life, even if retired)

FATHER'S NAM

-

O,

b L

105, KIND OF BUSINESS OR INDUSTRY

11. BIRTHPLACE (City and state or country}

12. CITIZEN OF WHAT COUNTRY?

Hillview, Illincis

USA

Joseph Hoskins

14. MOTHER'S MAIDEN NAME

Iuncy Pruitt

15. WAS DECEASED EVER IN U. 5, ARMED FORCES?

[ Fes, no. or unkngwn) | (If pes, give war or dates of service}

16. SOCIAL SECURITY NO.

438-2b - Guqd

17, INFORMANT

Mrs. F. Smith

Address

2519 Troost

MEDICAL CERTIFICATION

1B. CAUSE OF DEATH [Enter only one cause per line for (a), (4}, and {¢).]

PART I, DEATH WAS CAUSED BY:
IMMEGIATE CAUSE {a)

Pending—avbopsy—ropert

INTERVAL BETWEEN
ONSET ANC DEATH

Conditiona, if any, DUE TO (b) -

whick gace risg fo

abore caute (8) / 1] x

Hating the under- ,

ying cause lasl. DUE TO (¢}

PART H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TQ THE TERMINAL DISEASE CONDITION GIVENM IN PARY () 15 \:»g_ 33;%;’-15\'

vésX] no 0
2a. ACCIDENT SUICIDE HOMICIDE { 20b. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in Part I or Part 11 of item 18.)
20c, TIME OF Four  Month, Day, Year
INJURY a. m. =T .
p.m.

20d. INJURY OCCURRED 20¢. PLACE OF INJURY (¢. 9., in or aboud home, | 20f. CITY, TOWN, QR LOCATION COUNTY STATE
WHILE AT D NOT WHILE farm, foctary, street, office bidg., etc.)
WORK AT WORK

21. | attended the deceased from 6-19-57

_Peath occurred at

-
]

. 1o

1=13-57

and last saw %7 alive on (=L3=57

% SIGNATYRE B

23a. BURIAL. CREMATION,

REMOVAL (Spt_g'jy\

Z2-13-57

BUrns (Degree or tiie)

]

23! NAME OF CEMETERY OR CREMATORY ~

him
m on the date stated above, and to the best of my knowledge, from the causes stated. .
22b. ADDRESS 22¢. DATE SIGNED
2hith and Cherry 7-13=57
23d. LOCATION (City, tow'n. or county) { State}

R0 ol

24

FUNERAL DIRECTOR

74357 é‘fm_é«_u; e

8.

ATE RECD. BY LOCAL REG.

1357

ISTRAR'S SIGNATURE .
:w 1 i Z:

{Licerised Embalmer’s Statement on Reverse Side)
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by me, or by

working under my personal supervision. ..

Student .. ... i
) Signature of Student Embalmer
T. Ll - =
. - . -y Yo -y
. ' ' b -'& Lo
- . . Note:

The above MUST BE SIGNED BY THE LICENSED EMBALMER in hxs OWN HANDWRITING
to comply with the above constitutes grounds for revocation of hcense)

If embalmed by a STUDENT, he also shall sign in ‘his OWN handwntmg
.. If this body is not embalmed, fact should be so stated above.

..




