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diseases in Part | must be cosually related. Coroner cannot certify 10 a death due to notural causes.

USE-ONLY BLACK INK OR RIBQON TYPEWRITE IF POSSIBLE

e e

FILED SEP 9 1957

Registration District No. ..

e

STANDARD CERTIFICATE OF DEATH
—--Primary Registration District No. %’LD/

STATE FILE NUMBER

R

1. PLACE OF DEATH 2. USUAL RESIDEMCE (Where deceosed lived. IF institution: Residence bafor
o COUNTY  Greene o« STATE i ssourdi  * ©OWTY G peedé s
b. CITY (H outside corporate limits, give TOWNSHIP only) | Inside Limits e. CITY Inside Limits
OR . Y OR ..
Town  Eepublic, 2D Negl tow _ Hepublic, i o. Yeso  Nai
e Eglgé_l?:ﬁggl: (If NOT in hospital, give location)|Length of stey in 1b d. STREET (If outside, give ac'»éhon) DRei'dﬂ on Farm
INsTITUTION ~ HOMm € &0 yrs. aboreEss R .#2 YasBe NoO
3 ::c":nrt'n Firgt Middle Last A, DATE Month Day Year
) OF
(Typeor priny~ Henlry Bob Hanson pearh  9-5-1957
5. sex £ 6- COLOR OR RACE 7. marriep [} never MARRIEDD 8. DATE OF BIRTH 9. AGE (fn years [ IF UNDER 1| YEAR |IF UNDER 24 HRS,
o v . A fayt hirthday) [afomths | Davs | Howurs | Min.
Itale Whi te wioawee-{4) pivorcen [ 10-2-18886 6l
10a. USUAL OCCUPATION ((ive kind of work done [105. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (City and atato or couniry) / 12. CITIZEN OF WHAT COUNTRY?
du%qg most of working life, even if retired) : o
mer Farm llaye tta, Kansas USA

13. FATHER'S RAME -
August Hanson

14, MOTHER’S MAIDEN NAME

Christina Peterson

15, WAS DECEASED EVER IN U.S. ARMED FORCES?
(Yer, no, or unknown) | (Ff per. give war or dates of service}

16. SOCIAL SECURITY NO.

17. INFORMANT

tlarjorie Arnold Louisburg, o.

Address

18. CAUSE OF DEATM [ Enler only one cause per line for (a),'(b). end {¢) ]
PART I. DEATH WAS CAUSED BY: N
IMMEDIATE CAUSE {a}

INTERVAL BETWEEN

WA R

Conditions, |f any,
. which gare rise fo bue To. @ . . '
1. . abote couse AN - . - - .
stating the :mder- .
- lying  cause las!. DUE TO {¢)
9 PART 1I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TQ THE TERMINAL DISEASE CONDITION GIVEN IN PART .t{a} 19, was auToPsY
- - 4 PERFORMED? 2
g 20 |y £l wo
= 20a. ACCIDENT SUICIDE - HOMICIDE | 20b. DESCRIBE HOW INJURY QCCURRED. (Enier nalure of infury in Part Ior Part H of item 18 - I
§ O O O
'i' 20¢. TIME OF  IHour  Month, Day, Year .
ul . MRy a, m, . . . . . .
E p.m. . [ Vet
E | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. ¢, in or about home, | 201 CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT ~]  NOT WHILE farm, factory, etreet, office bldg., ete.)
WORK AT WORK a4 L ) {
21.°7 attended the degfased fro b . to and last saw hhilml alive on
Death occurred at m an the date dtated above; and ta the beat of my knowledgde, from tfie caudes stated.
2Z2a. st 3! - Vv (Degtke or'title) . R . T B | ]

23a. :g:;}if“'“::'?;{ 23b. DATE
ReTOVET 9-7-1957 Llayetta, Cémetery

fayvetta, Kaﬂsas

26. REGISTRAR'S SIGNATURE -

24, FUNERAL DIRECTOR ADDRESS

Cantrell-Fossett Republic, :lo.

25, DATE RECO. BY LOCAL REG.

F—4 <57

{Licensed Embaimer’

s Statement on Revorse Side

i Lt drerea |




“~-= . STATEMENT BY LICENSED EMBALMER -

I hereby certify that the body whose name is recorded on the reverse side of this t_:értiﬁcatg was er
. . + -
byme, or by ...cooiiiiiiiiiiiiiiinees Gerseenmieareneas e retreeaeiieseiiieescensraseinasaes -..., Student Embalmer No.......

)

S, ]
working under my personal supervision.. .

Student.....oooiiiiiiiiiiii it inraenes Signed..l/
Signature of Student Embalner .

B Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hlS OWN HANDWRITING.
. to comply with the above constitutes grounds for revocation of license). ..
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.




