o THE DIVISION OF HEALTH OF MISSOURI — 05550

Wolh:n HLEB FEB 2 4 1958 STANDARD CERTIF'CAT! OF DEATH STATE FlLE NUMBEB g ~~~~~
bl
.:";:. Registration District No. / y/? Primary Ro_gistru!ion District NO-.[Q.Q:Z-«: _____ Reg_inrar's Ne. .H..,__,_?,“‘_,,,",.,
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. [f institution: Residence before
X0 o. COUNTY Jackson o STA ssouri b. COUTH ek son odmus-?
=57 b. CITY (If outside corporate limits, give TOWNSHIP only) ] Inside Limits <. CITY g Inside Limits
oy Kansas City Yes (X No [T m,g SR Kansas City Yes £ No[]
e. FULL MAME OF (If NOT in.hospilcﬂ, give location) | l.ength of stoy in 1b d. STREET {If outside, give locotion) Reside on Farm
HOSPITAL OR Trinity Luth Hopp 4o 441, ADDRESS 7515 Belleview Yes [ Ne[X
3. (NTAME OF pE;:EASED First Middle " Loat 4. 03;E Month Day Year
. ype or print
' Leona Hamburg oeath Feb, 3 1958
| 5. SEX 4| 6. COLOR OR RACE[ 7. MARRIED[ ] NEVER MARRIED[] 8. DATE OF BIRTH 9. AGE (In ywars i FUNDER 1 YEAR| IF UNDER 24 HRS,
- . a onths | Days Hours in,
j Femals White winoweclX] = pivorcen[ ] May 2 1875 g yindem Mot Y l "
10a. USUAL OCCUPATION {Giva kind of work done | 10b, XIND OF BUSINESS OR 11. BIRTHPLACE (City ond atate or covntry) ¢ 12. CITIZEN OF WHAT COUNTRY?
l of woskipg lifa, aven if retir INDUSTRY -
HEIS W e e Home Wayne City, Mo, UsA
130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
David B. Fann Margaret White Wm C. Hambarg
15. WAS DECEASED EVER IN WL 5. ARMED FORCES? 16. SOCIAL SECURITY NoO.[ 17. INFORMANT Address .
(Yes, no, or .N(S-m)l(u yas, glve wor or dates of service) None Mrs . Mab el E. Burway ( Daught er ) KCMo
18. CAUSE OF DEATH (Enter only one cause per lina for {a), (b), and (c) ) INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: - ONSET ANDWDEATH
IMMEDIATE CAUSE {o) W — I
7 4

Conditions, if any,
which gave rise to }

w10ty _ L lirooc et vl 7 4
DUE TO (¢) /M f@“"‘"‘-’ YW'T—

above couse (o),
wtating the wnder-
lying cavsa last.

USE ONLY BLACK INK OR RIBBON TYPEWRITE (F POSSIBLE

21. | attended the deceased from _‘ /M / ‘1"? o "",ﬁ 2 / 2 ondlast iaw: alive on JA - 3.5 Y
Death occurred at - m én the dotasAtated above; and to the best of my k ledge, f'rom the stated.

220. SIGNATYRR agres o title) 5 | 22b. ADDRESS ?ﬂpﬂw 22c. DATE 7n

z

. .,9_ PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but net related 10 the termingl disecse condition glven in PART I (o} 19. WAS AUTOPSY
j: s 20 | PERFORMED? )
_: i YES[] ~NO[]
_','. | 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRISBE HOW INJURY OCCURRED. (Enter nature of injury in PART t or PART Il of itam 18.)
E g O ] (]

3 4 -

v gl 2c. TIME OF .Hour Month, Day, Year
2 i INJURY  am.

‘;' E3 p.m.

E 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor cbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
; WHILE ATD NOT WHILE D farm, factory, sireet, office bldg., etc.}
I WORK AT WORK
=

-

2

o

-
3
=

735, BURIAL, CREMATION, | 238, DATE 23c- NAME OF CEMETERY OR CREMATORY 23, LOCATENCity, rawn, or county} cs:m)
feMO AT |Feb. 6 1958 Maple Hill Cemetery | Kansas City, Kansas
24. FUNERAL DIRECTOR ADDRESS 25 DATE RECD. 8Y LOCAL REG. 26. REGISTRAR'S SIGNATURE

Simmons Funeral Home KCK él. 4/_. K et WhﬁﬁaL_

{Licensed Embalmet’s S1aterment on Reverse Side)
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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
o TS DTN ., Student Embalmer No. ...................

working under my personal supervision.

SHIEAE cvvecrrmnrersniresiereersoroeasneesesessss s . Signed.,....... W %5)

Signature of Student Embalmer

Licensed Embalmer No....

P. 0. Address......../]./..e..‘...‘/:]{ﬁ...

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

If embalmed by a STUDENT, he.also shall sign in his OWN handwntmg .

If this-body is not embalmed, fact should be so stated above.



