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Health, . T At o Moy I o 0 IR
 Welfore 0 CT 4 1957 SIAN DARD CERTIFI(ATE 0' DEATH STATmE E!i‘MBER
Public F”_ED V? 40[39-
Service Registration District No. / Primory Rngi_squ!ion Disl_ric! No-.u,¥,QMQJ:: ______ Ragisrryr's No. L .. —
o. 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If insfifution:- s‘i’dance bilfore -
a. COUNTY . STATE b. COUNTY & gu hoi 3 sion)) /
1300 JACKSON MISSOURI
=57 b. chY {IF outside corporate limits, give TOWNSHIP only) Inside Limits [b c. ng 0 Inside Limits
TOWN KANSAS CITY ves&1 N0 JNY  town  KANSAS CITY Yol Ne [
c. FgLFL'. NAM%OF {If NOT in hospital, give location) | Length of stay in 1k V4. STREET (If cutside, give location) Reside on Form
HOSPITAL OR . ADDRESS
INSTITUTIO LO years g 1300 WASHINGTON Yes [ No[]
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
(Type or print) OF
OMA C. HOGAN DEATH September 10, 1957
: 5. SEX a1 & COLOR OR RACE]| 7. WMARRIED[ZGNEVER marrieo[] 8. DATE OF BIRTH 9, AGE' E,'.':.EJ:’,E l::‘:{iER;LEAR I:og:DER ::“:ns
v X
Male White wooweo] ! oworceoliPebruary 21, 1884| T5 |
106, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and state or country) 12, CITIZEN OF WHAT COUNTRY?
4 during most of working lifw, avan if refired) INDUSTRY &
1 inter Ret, e le, Missouri U.S.A.
E 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME T4. NAME OF H‘U'SBAND OR WIFE
3 d
E Laura MeCutchin Ella
E- 15. WAS DECEASED EVER IN U. 5, ARMED FORCES? 16. SOCIAL SECURITY NO,| 17. INFORMANT Address
E. {Yas3, no, or unknawn)f (If yes, give wer or dates of service) ‘/?6 09 Jw;‘
P 18. CAUSE OF DEATH {Enter only one cause per line for (o), (b), and (c}.) INTERVAL BETWEEN
3 PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
! IMMEDIATE CAUSE (o) Bxsanguination
3
i

Conditions, if any, . *DUE TO by MaSB8iveE retroperitoneal hemorrhage

which gave rise to
above cauvse ({a},

pating the under- } buE T0 ( Ifiltrating transitional cell carcinoma,

,gl‘k

USE ONLY BLACK INK OR RIBBON TYPEWRITE {F POSSIBLE

g lying couse lost.
v = PART Il. OTHER SIGNIFICANT COMRT| ONTRIGUFINCT! ATH but not related 1o the terminal disedes condltion given in PART ) [a) - 19. WAS AUTOPSY
3 < - Trthery Blaadér e " | PERFORMED?
= i yes[(R ~o [
- =1 20a. ACCIDENT SUICIDE * HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter natura of injury in PART | &r PART 1l of item 18.) -
= w
3 u O O 4
] F -
v G! 20c. TIME OF .Haur Month, Day, Yeor
2 2 INJURY  om.
7;' £ p.m.
E 20d, INJURY OCCURRED 2e. PLACE OF INJURY {e.g., inor about home,| 20f. CITY, TOWN OR LOCATION COUNTY .. . STATE
- WH%ATD NOT WHILE D' . farm, factory, stroet, office bldg., etc.} . . .
L“E' AT WORK
£ 21. fattended the daceased ﬁ«smwﬂ SﬁptﬁmbﬁLlQ._Jn%
s Decth occurred at _mm m on the dote stated above; ond to the best of my lmowl-dge, from the causes stated.
- 270. SIGHATURE - ‘ (Degroe or fitte) o | 22b. ADDRESS 27c. DATE SIGNED
‘0 -
= A. J. WILLIAMS, M D. U a0 | VA Hospital, Kansas City, Mo. D-10-57

. BURIAL, CREMATION, | 235 DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d LOGCATION [Clty, tewn, or county) {State)
REMOYAL {Specify)

URIAL S£27 12,1957 | Foresy it Comerery | Kamsas Crry  Missovrs

ADDRESS 25 DATE RECD. BY LIOCAI: REG. | 26 REGISTRAR'S SIGNATURE

FUNERAL DIRECTOR
LW NE wcamm.‘rim .3(/;/54607& Mo.| P tt 57 “Alorar .

{Licensed Embalmer's Stctement on Reverse Side)
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- ==+ 'STATEMENT BY-LICENSED EMBALMER . -
et o Py To pAtanead vpld gl TR AT
I hereby certxt'y that the body whose name is recorded on the reverse side of this cemfmate was embalmed
by ME; OLbY .oovvvneiivirieeannn, heeeeieraeaeeerreeererr—e et resrsieresteriaresranreesrnnanaans .» Student Embalmer No. ......... ST

Pt

working under my personal supervision.

Student ....

Signature of Student Embalmer

_——y— oo I‘"
wonoeopeTl LD T e b

.

Note The above MUST BE S[GNED BY THE LICENSED EMBALMER in'his’'OWN HANDWRITING (Fallure
to comply with the above constitutes grounds for revocation of license).

- If embalmed by a STUDENT, he also shall sign in hxs OWN handwriting
If this~body is not embalmed, fact should be so stated above.




