AR VIYISIUN VT NEAL I U Mis2UURY ‘iU_

. Health,
& Welfare f“_ED NOV 2 0 STANDARD CER"FICA‘E OF BEATH o STATE FILE NUMgi 5
. Public
h Service nglsnunon District No. / V Primory ngAis_t_ralion District No. ,_Z.QQ;---_.. —— RGQ""‘" s N°'»-.............J..' __________
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If insﬁmhon.-Resédqncg befor
530 of e COUNIY  Jackson > STATE Missouri > Y jacksonm o
. 157 b. CIOTRY (If outside corparate limits, give TOWNSHIP only) Inside L.imits CITY Inside Limits
towd  Kansas City Yes 3 No[J |\ B B Tom  Kansas City Yes K Ne [
I c. Egls_:; NAMEOOF (If NOT in hospital, give location) | Length of stay in 1b ; STREET X (If outside, give location) Reside on Farm
ITAL OR - ADDRESS
INsTITUTION Gen'l Hospe #1 30 yrs. - 2537 Troost Yes (] No (X
3. NAME OF DECEASED First Middle Lost 4. DATE Month Day Year
{Type or print} . B OF
James A. Hanson DEATH 1) 1 1957
5. SEX 8} & COLOR OR RACEY 7. MARRIED[ J NEVER MARRIED] 8. DATE OF BIRTH 9. AGE {In yaars JFUNDER 1 YEAR| |F UNDER 24 HRS.
. . &)r last birthday) | Months | Days Hours 1 Min.
1,- Male| White wicoweo[ ] oivorceoiglSept, 3rd, 1915 I
£ 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) o |12 ©TIZEN OF wHAT COUNTRY?
= 4 kingJife, avan if retired INDUSTRY . a N T e
F vine ol EE U TETR " Trroost " AlRls Apt Higginsville Missouri UeSe Ao
% 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE .
H James W. Hanson Eva May Klein : Arm Hanson
w 0
“é Fn' 15. WAS DECEASED EVER [N U. S. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
) g (YN ng, or unknqwn]I(lf yown or dates of service) ) Mrs. Hettie COle N 253? TI‘OOS't.
z o 18. CAUSE OF DEATH (Enter only ene cause per line br {a), {b), end {c).) INTERYAL BETWEEN
& L PART 1. DEATH WAS CAUSED BY: . . ONSET AND DEATH
T W IMMEDIATE CAUSE {a) Bleedlng esophageal varices
£ E
>~ o
t F Conditions, if o, | DUE TO (5) -Cirrhosis of liver:
- - ich gove rise to -
2 [ bow. a), -
I i e | 5§10
.- 8 g: ~ _ lying covse last.. 7, DUE TO (c)
'E'.‘,- =y PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal dissase condition given in PART I (a) 19. WAS AUTOPSY
£y © 3 PER MED?
2 .8 et vEs [(XANo []
-g - % =1 20a. ACCIDENT SUICIDE HOMIC[DE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART I! of item 18)
- = — [T}
I O o o - S P PP BT
6§ 5 <BS[ 20c TIMEOF .How Month, Day, Yeor
§5 mpD INJURY  am.
o ‘;‘ : E3 - p.m. -
gE % 204" INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,] 201 CITY, TO\\’N, OR LOCATION « COUNTY Tt 1 STATE
P WHILE AT NOT WHILE ) form, factory, street, office bldg., etc.} ST e
8 9 |WwORK AT WORK
§ E . ! aﬂcndud the decoand from Oc_t 2u, 195? .10 Nov. 1. 1957 and last sawimmallve an NOV. 1 1957
g H Death occurred ot I : 33 A : m on the date stated above; and to the best of my lmowlo&gn, from the couses stated. ”
i 5 22a. HGNAT {Degree or title) 72b. ADDRESS - 22c. DATE SIGNED
b -
[T IR [11] . . . » . .
g3 £ =y ) %7159' 24th & Cherry .. -, 11-1-57
g CREMATION, | 236, DATE 73c. NAME BF CEMETERY OR CREMATORY - .| 23d. LOCATION (City, town, of county} - -+ - (Stata}
| 3 tsercity) | Nov,3rd, 1957 H1gg1nsv1lle Mo, .. |. .Higginsville:.Mo.
3 [] 24 FUNERAL DIRECTOR ADDRESS Fer ¥ | 25. DATE RECD. BY LOCAL REG. | 24, REGISTRAR'S SIGNATURE
. Farp & Sons Kansas City, MlSSOllI‘i //.. ol - S 7 “1 iy
[sa] ) {Li d Embalmer's on Reverse Sida)
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STATEMENT:BY LICENSED.EMBALMER ) ) ’
- e - I hereby certify that the. body whose name is recorded on the reverse side of thns cemﬁcate was embalmed I
by me, or by Perrre e Cereneenins e ..., Student Embalmer No. .........coovverere

) !.vquu_n_g l.md_er my personal supervision.

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

. ... Licensed Embalmer N
-4 LLP, 0, Address. /K .

T =i Note The above MUST-BE. SIGNED-BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Faxlute '
' to comply with the above constitutes grounds for revocahon of license). i
If embalmed-by.a:STUDENT, he also shall.sign in his OWN. handwntmg.m f e, .'-'. Sl
" If this~body is not embalmed, fact.should.be so stated above. 2% - ) ST .

P -




