THE DIVISION OF HEALTH OF MIS50URI

he  ELEDNOV 5 1957 STANDARD CERTIFICATE OF DEATH —smesr)tusuansgé """"""

Public
Service 3:gillrnlioq Di_slict No. Wf Primary R.jisrra!ion D_illril:t Ne. .___K,Q,Q"L_n ““““““ ng;i:h'_of's Ne. ..---..8...8:2.--
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Resjdence befors
Rl a. COUNTY  Jgekson o STATE Kansas b. COUNTY Woﬂ)/
\]'57 b. Cg‘f (If cutside corporate limits, give TOWNSHIP only) Inside Limits [ C|TY ‘(@ Inside Limirs
tom Kansas City Yes e [J <+ romy Plainsville g/ Yas[J) No[]
c. FgLL_NAME OF (1f NOT in hospital, give location) | Length of stay in 1b " 4. STREET (If outside, give lacation) Resids on Form
hefiution Ralph. Clinic 2 Days ADDRESS . Yes [ Mo
3. MAME OF DECEASED First Middle Last 4. DATE Month Day Yeor
{Type or print} oF
SHERMAN D. HAZEN pEATH Oct. 22, 1957
5. SEX sl & COL'()R OR RACE| 7. MARRIEDENEVER MARRIEDD 8. DATE OF BIRTH 9. AGE Ei,:'u:,; ;ct.'l‘r'{ﬁsa ;:,E'AR l:nl::nsu 2;:1!5.
. Male White - WIDOWEDD ! owoncsnD Nov. 29 ’ 1908 &B 4 I l )
-]
2 100, USUAL OCCUPATION (Give kind of work done | 30b. KIND GF BUSINESS OR 11. BIRTHPLACE {City and stats or country) 12. CITIZEN OF WHAT COUNTRY?
.= b ing life. wvan If retired INDUSTRY ;
. OLP ™I EBERYG L won 1t roieed Stockton, Kansas U. S. A.
= 130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4. HAME OF HUSBAND OR WIFE
Z Unknown - Unknown Johana Hazen
w -
':o':. a’ 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16: SOCIALSECURITY NO.| 17. INFORMANT Addrass
E’-‘ g | (Y oo ko] OF yer, give war o duves of gordes)y Mrs. Johana Hazen, Plainsville, Kans.
i 1 e R A AT e
: w . H . ; A
& w
= W IMMEDIATE CAUSE (a} L aX, et
2 E . s rl St 0/ C}-r\w __q.u . &I g,(§.¢.¢.4.ﬁ_.
E w Conditiony, if any, DUE TO {bt) M‘ [« Z‘.—d_u'
4 = which ise o
i z Thich gove rlas o } Ot CU7 g ea Xl P
< b stating the under-
H 8 g . lying. couse last. DUE TO (c)
'E'.g- 5 E PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted to the tetminal disesss condition given in PART 1 (0} 19. WAS AU&'SESY
E3 . X ?
t: zl2 o , 12> / Y%% No[]
-E _:., x 2| 20c. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART |l of item 18.) 4
N 0 0O O
3 QY2 . -
s u <HUS| 20c. TIMEOF .Hour Month, Day, Year
5 25 INJURY  a.m. . .
= 'g : ] p.m. _ -7 . .
g E g - 20d. INJURY OCCURRED | 20e. PLACE QOF.INJURY {e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
¢ 3 Hu WHILE AT(—) NOT WHILE furm, factory, street, office bidg., etc.) . o _
8580 |Lwork AT WORK
E E 5 h 2_"-1 attendd the deceased from /@ — z—‘ /?Jh] ya é /12‘ /\‘ ?d lost :owh " alive on /O - ;1 ’J"?
% § 3 . /Dealﬁl,occmrod at m on the d’ma smiacllcbove, and to the best of my knowledge, from the causes s!a!.d
g - - g il > b. ADDR AYE SIG
8 2 8 ﬁﬁATﬂRE /" (Dma) iL 22 ESS %‘ ‘? WP 2e. 9]5 lj
8 < :..‘ 2 z e o . - ‘ 7
o 23a. BURKAL, CREM“TION. 23b. DATE *93c. NAME OF CEMETERY OR CREMATCIRY i 23d. LOCATION (Chy. town, or county) .-, {State)
EMOV L (Spegit . . .
3 Removal” |10-22-59° x —_ L Plainsville, Kansas
ﬁ 24. FUNERAL DIRECTOR ADDRESS ! 25, DATE RECD. BY LOCAL REG. 26, REGISTRAR'S SIGNATURE
» ’
g‘ Freeman Mortuary, Kansas City, Mb. /O -5 - W
- . {Licensed Embalmer’s Statement on Raverse Side) M
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STATEMENT BY LICENSED EMBALMER

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

‘by me,orby ... feterereseeeresererearereenrrevaranarnsianiittiesaresananen .» Student Embalmer No. .,.................

working under my personal supervision.

Student

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

Signature of Student Embalmesr ‘

T o S - i- _' \ Licensed Embalmer No’y\gm\
‘ ' . . P. O. Address.{.{. ..... Q. %

Note The above MUST BE SIGNED 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 his OWN handwriting.
If this body is not -embaimed, fact should be so stated above.
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