Ith,

, & Welfare
5 Public

th Service

V. | —57

Doctor, coroner, etc. must use only stondard nor:nen:lalure in item 18. Mo symptoms will be listed.

All diseases in Part | must be cavsally related.

K, L. Shireman

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

FLED JAN 8

1958

Ragistration District No.

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
(47

Primary Registration District NO.Z_Q_QQ:M __________

STATE FILE NUMB|

Registrar’s No, _ o0 Y F 0 = .

PLACE OF DEATH

2. USUAL RESIDENCE (Where decoased lived. If institution:

a. COUNTY Jackson o STATE . b.,COUNTY
b. CIOTRY (If outside corporate limits, give TOWNSHIP only) Inside Limits % c. CITY Inside Limits
- N .

Tow Kansas City Yeuls ML 116 ‘D oW Koneas City YeslZl No L
c. FULL NAME OF (If NOT in hospital, give location) | Lengith of stay in lb ¥ " T4, STREET {If outside, give locatien} Reside on Farm

HOSPITAL OR . ADDRESS Yes [ NeE]

wsTruTion Northeast Restonium 16 Mb. 3240 Norledge o
NAME OF DECEASED First Middle Last 4, DATE Month Day Year
{Type or prini) OF

Edward John Hansmann oeat Dece @1, 1957
SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE FUNDER 1 YEAR| IF UNDER 24 HRS.
e . MARRIEDD NE;E—R MARRIEDD lagt Ei:tl;:’y; Months | Days Hours Min,
white wooweo(5} -oworcen[J| Sept o 15, 1873 |

100. USUAL OCCUPATION (Give kind of work done

during most of warking life, aven if retired)

INDUSTRY

£,

10b. KIND OF BUSINESS OR

ckkinag House

11 BIRTHPLACE (Cny and state or country) 12. CITIZEN OF WHAT COUNTRY?

Paola, XKansqgs : 7.8

5.
male
Butnher

13a. FATHER'S NAME

Conrad Hansmann

136 MOTHER'S MAIDEN NAME

Henrietta Glasner

14. NAME OF HtusBAND‘ OR WIFE

/ﬂéuaié_éia%%L_______,__

15. WAS DECEASED EVER IN U, 5, ARMED FORCES? 16, SOCIAL SECURITY NO.[ 17. INFORMANT
(Yes, no, knawni] (If yes, glve w dates of service) .
.;1";)“"" wi yes, glve wor or dates of servie /0-&7_3]3/ M‘S. Hazel copple f{ansas C’zt!! E
18. CAUSE OF DEATH (Enter only one couse par line for (a), (b), and (c).) ) INTERVAL BETWEEN

PART 1.

Conditions, if any,
which gave rise to
abeve couss f{a),
stating the under-

!

DEATH WAS CALISED BY: _
IMMEDIATE CAUSE (a)

DUE TO (b)

ONSET AND DEATH
GFlatded”

Yo

é lying cowse last. DUE TO (c)
= PART 1. GTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but net related 15 the terminal disease condition given in PART I {a) 19. WAS AUTOPSY
= PERFORMED? O
T YES[] no[)
2| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter natura of injury in PART [ or PART 1l of item 18.}
w
] ~—
2
U| 20c. TIME OF .Hour  Month, Day, Year
'S INJURY a.m.
k3 p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

- farm, factery, sireet, of ice bldg., stc.)

WHILE QTQ NOT WHILE
WORK €

y; J

L L

-
21. | attended the decoased from. %' ! E ;z , e ond last ,{ bim M1k on Aeley / 2
Death occurred at e 4 4’45.’.4 m on the date stated above; and to the best l(nowledgc, from the couses stated.
‘{Dagreo or title) o[ 22b. ADDRESS 22c. DATE SIGNED

(22257

22c. SIGNATURW

Jj/% L8 oo

rr CREMATION, | 23b. DATE 23c. NAME d‘F CEMETERY OR CREMATORY LOCATIGQN ({City, town, or county). {State)
REMODVAR (Specify) M . . -
urial 12=23=-57 Memorial Fark Cemeto¥y Kgnsas Cituy, Kansas
ADDRESS -25. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGHNATURE

24EUNERAL DIRECTOR

. A, Pulton, Kansas City,Kansa

5 (Lo-d2-57 Ahlva ij

{Licensed Embolmaes’s Stotement on Reverss Sld-f




4

CoStudent e e

L : . -
. ) . .1-;, -

STATEMENT BY LICENSED EMBALMER

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

by me, or by e ey eeeerae e e eenernne OO ».Student Embaimer No, ........ erere -

working under my personal supervision.

Signature of Student Embalmer

: anensed Embalmer No Dob 5
: _ P, O. Address...... IS“@“&‘

Noté: The above MUST. BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI'I‘]NG {(Failure

to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he.also shall sign in his OWN handwriting,— L—- .
If this body is not embalmed fact should be so stated above,

’ - c e . - - -




