THE DIVISION OF HEALTH OF MISSOURI 3039 4

22. I hereby cq:éif_ that I at!en;ieg the deceased from w, lo __8-_.!4-_, 1987, that I last saw the deceased
alive'on J}:_,c,-pq , and thal death occurred at 23 sm., from the causes and on the date siated above.
2a. SIGNA ] (D%zr tisle) @] Zib, ADDRESS 2367):\? SIGNED
Z (/227 %, v 7301 St, Charles Rock Rd. b/51

24d. LOCATION {(Olty, town, or county) (Gtate)

8/6/57. St. Mary's Cemetery | Kansas Cit Mo,
REEBTRARS % e P

25, FUMERAL DIRECTQR® GNATURE ADDORESS
Z . e d%, 9267 nawueal Braage

B’y Statement on Reverse Side)

24a, BURIAL, CREMA. } 24b. DATE 24c. NAME OF CEMETERY OR CREMATQORY
TICN, REMOVAlL (Bpselly)

. 300
FLED SEP 4 1957  STANDARD CERTIFICATE OF DEATH Stae Fie N
BIRTM NO. REGC. DIST. NO. .ﬁz ’7 PRIMARY REG. DIST. m._@ Registrar's No /gd/g |
1. PLCSUCE OF DEATH 2. USUAL RESIDENCE (Where decessed uv-djf'in.muum; residstics , before
s NTY a. STATE b. COUNTY C sdglalon).
St, Louis Missouri A &KSa‘ﬁ
O v CITY (1 aateide sorpurate timit, write RURAL asd ive | . LENGTH oF | ciry — a5 within Lo Y
township) (in this place}| . a elty ied torwn?
a Town  Mimscurt Wellston yTs. 4 TowN Kansas City . Y= § g
g 9. FULL NAME OF (1t not in bonsital or Insitution. eive sirs addrem or losation) || o STREET. (f rural. give locatlon) ” =3
0 INSTITUTION St. Vincent's Hospital 3002 Wayne Ave. 3 47 o
ﬁ 35‘%%!255%'; a. (First) b. (Middle} . c. {Last) F3 Dg}-E (Month) (Day) (Year)
H (Typeor Prine)  L1illian Margaret Hof fman. ceaTh  August L, 1957
é 5, SEX [ | 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, %) 8. DATE OF BIRTH 9. AGE (In years| I¥ UNDER 1 TEAR | F UNDER 1 HES,
= F it wmo%p&:womém (Bpeci®yy M 20. 1875 h-8t Enmm Months| Days | Hour ' Min,
emale whl e ldowe ay 2 I
; 10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS QR IN- | 11. BIRTHPLACE . . -
Di done durlng most of worﬂuull.-:unl:.f ron'.rr:d) - DUSTRY (City and State or Foreiga K‘anntryﬂ. '|Zt8L1,"|%EP‘J,OF WHAT
B Housework Home maker Montreal, Canada U.S,.
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE
B JFohnam Muléare | Elizabeth [ William Hoffman
» IS. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY { I7. INFORMANT ' 5 S{GNATURE OR NAME ADDRESS
< (Yea.no, or unknown} | (If yes, xive war or dates of service) NO. {' { Wil}ia]n u hter.
3 no e none RE: ¥ 138
- a ncent's -
é 18. CAUSE OF DEATH MEDICAL CERTIFICATION |g:sEgﬁgnD‘g£T§N
z hly ong I. DISEASE OR CONDITION )
Z m;;:?;f‘zg;ﬁn“:‘(’g DIRECTLY LEADING TO DEATH® 5 t.i __Years
e *This does nol mean ANTECEDENT CAUSES ‘ V
4 3 n
S |l the moce of dring, such | Aforbi conditions, if any, giving DUE TO (b __Generadlized Arteriosclerosis
- as heart faflure, asthenia, | rise to the above cause (a) stating
=) de. It means the dia- the underlying cauae last. . ti . "
o |l core tngurs,or omplica. pue 10 ¢y Generallzed Ostecarthritis
w7 |l tion tohich caused death. | 11. OTHER SIGNIFICANT CONDITIONS
e . "1 Conditions eontributing to the death tut not
91 related Lo the dizrears or condition cauding death.
[ 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY? =
2 4200 0 1o ]
= YES NO
= || 21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (ex-lnoraboat | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
G SUICIDE bome, Iarm, fastory, sirest. office bldg., e30.) *
& HOMICIDE
g 21d. Tgle__lE (Magth) (Day) (Year) (Houn | 2lo. INJURY OCCURRED | 21, HOW DID INJURY OCCUR?
WHILEAT[—] NOT WHILE
J_! INJURY o | "Work ] "aT WORK
)
=4
=
3
&
2
[
H

BT A2




_ASTATEMENT BY LICENSED EMBALMER
I bereby certify that the body whose name is recorded on the reverse side of this certificate viras_ emt

by me, or by ........... Neesreesrscestsestasssarestaasarnarirans cerarmearernbenraes P ' Student Embalmer No..........

working under my personal supervision..

Student ... riiiiiaeeee Bigmed T T T e et ta e
Signature of Scudent Zxbalwmer ’ '

-Li‘cen_s'ed Embalmer No....,7 ./

_ P. O. Address | 777, 70000

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

If embalmed by a STUDENT, he also shall s;gn in his OWN handwntlng. . _

" 17 this body is not embalmed, fact should be so stated above. .



