walth,

Welfare

ublic

porvice

iswayes in Port | must be causally related.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

FLED APR 9

Ragistration District No.

1958

THE DIVISION OF HEALTH OF MiSSOURI

STANDARD CERTIFICATE OF DEATH

/¥7

58-0093968

v

Primary Registration District No. ___, (_?_9__’_‘:_____‘__

STATE FILE NUMBER

Rogirars vl 49

3.

. PLACE OF DEATH
a. COUNTY

Jackson

2. USUAL RESIDENCE {Where deceosed lived.
o STATRfj ssouri

if institution: Residence befére

b. COUNTY  Jacksch®

uul}_n}

b. C:JTRY {If outside corporate limits, give TOWNSHIP only) Ingide Limits . CITY Inside Limits
TOWN Kansas City Yes E] o[ [1a4) ¢ rorkansas City Youe] No[]
c. szF!;l.::IAE\EogF {H NOT in hospital, give location) | Length of stay in 1b “"" (‘f STREET (M outside, give location) Reside on Farm
IN5§I'ITU5I'I0N Menorah Medical Center 45 yrs ADDRESS 18)—11 E. 67th Terr. Yos [J NofH
3. NAME OF DECEASED First Middle Last 4, DATE Month Day Year
{Type or print} Mary Hankin DEOAP‘I'H March 22nd,1958
5. SEX | & COLOROR RACE| 7. 8. DATE OF BIRTH 9. AGE (t FUNDER § YEAR] IF UNDER 24 HRS.
Female ‘Jhi ’te MARR[EDD NE,:ER MARR!EDD lagt Epi';!r-.ﬂ;l Months | Doys Hours Min,
wioowen [ pivorceo[ ] approximat B.k!ﬁ

105, USUAL OCCUPATION (Give kind of work done
mg life, sven if retired)

ing most of

ousewlf

10b. KIND OF BUSINESS OR

INDUSTRY

Russia

11. BIRTHPLACE (City ond state or country)

12.

CITIZEN OF WHAT COUNTRY?

I7..5.4.

13a. FATHER'S NAME

Teaac Dolginow

13b. MOTHER'S MAIDEN NAME

Sarah uknoun

14. NAME OF HUSBAND OR WIFE

Ben Hankin

15. WAS DECEASED EVER IN L. 5. ARMED FORCES?
”"% or unkm-m)l (1f yas, glva wor or dates of swrvice)}

16. SOCIAL SECURITY NO.

PART I.

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a}

g
18. CAUSE OF DEATH (Enter only one couse per line for (a), (b}, and {c).)

/46'&‘( hqﬂ(ﬂt‘(!ﬂ.;( k_/‘i&tf-?‘-—q

17. INFORMARNT

Address

| Joe Haonkin,I842F . A7th Terr K.C.Mo,

INTERVAL BETWEEN
ONSET AND DEATH

- s

2

2 ol g

Conditians, if any, DUE TO {b)
which gava rise to
above causs (o), } \
tating th dwr-
z lying caves lass. 7 DUE TO {c}  Kad
= PARLI. OTHER SIGNLFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 10 the termingl disease condition given in PART | {a} 19. WAS AUTOPSY
i - PERFORMED
£ melo co . YES{] NOZ
| 200. ACCIDENT  SUICIDE I'(QMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART 1 or PART Il of item 18.}
w
xd
o O O - 2.
U] 20c. TIMEOF .Hour Month, Day, Yeor
g INJURY  g.m,
% p-m.
20d. INJURY OCCURRED’ 20e. PLACE OF INJURY (e.g., inor obouthome, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 farm, factory, street, office bidg., etc.}
WORK AT WORK
21. | attended the deceased from re vy ¥ .o p 7 Iy ¢ 758 cnd last &aw'; o 0live on Kecaeor. L3 J'2 F 3 o
Death oﬁuned at 12 L) P M, m on the date stated above; and to the best of my knowledgs, from the causes stated.
. SIGNATPRE (Degree or title) G} 22b. ADDRESS }’o 5= 63 22. QATE SIGNED
V7T~ ~r. 0. /a_“_‘____ &_é ey _'.'/-;r/.('}'
“CREMATION, | 23b. DATE / 23c. HAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {Srare}
VAL {Specify)
uria 3/23/58 Bilue Ridge Kamsas Ctty, Mo,

24. FUNERAL DIRECTOR

ADDRESS

25. DATE RECD. BY LOCAL REG.

.?-32./\5'6"

TA L~

26. REGISTRAR'S SIGNATURE

J.P.Louls Funeral ﬁbmaLK.O.Mb.

d Embal .

(L

on Reverss §ide)



STATEMENT BY LICENSED EMBALMER

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

DY M, OF DY Lottt s et et treare e et rare s ena e n e b et nasassntnanrnnn , Student Embalmer No. ...................

working under my personal supervision,

Student ..oeiviniiiiiii e e Signed .
Signature of Student Embelmer

Licensed Embalmer N0217"5‘£ .......

P. O. Address...m..ef.‘.-:.%c& .....

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 embalmed, fact should be so stated above.




