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1.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

Prlmnry Registratien District No., /a Pk . Ruglnmr s No. %5’7

. 58-018266

STATE FILE NU

ri LED J U N 5 195.&§i:trut_ion District No. / t,’(’? ....................
- PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residance befo
a, COUNTY JaCI{SOD a. STATE MiSSO'LE'i b. COUNTY Jacks a "“““’“/
b. CITY (If cutside corporate limits, give TOWNSHIP enly) Inside Limits c.. CITY Inside Limits
om  Kansas City Yol N 1 4 Grom  Kansas City Yes[X No (]
c. Eglgé_l_?:ﬁl%gF (1f NOT in hospital, give location) | Length of stay in 1b _: d. l%fRiE];S (If outside, give location) Reside on Farm
INSTITUTION Genll HOSP . #]_ ,'"0 vears DDRE 310 E._ 3}4 Sto Yes E] Nom
3. FT‘;A;.ESFP,?.E)CEASED First Middle Last 4. DS;E Month Day Year
. Joseph Albert Hosey DEATH 5 18 1958
5. SEX o | 6 COLOROR RACE| 7. MARRIED [ ]NEVER MARRIED] ] 8. DATE OF BIRTH 9. AGE (In years FUNDER ] YEAR] IF UNDER 24 HRS.
Male White wiooweoX] ™ oworeen(]|  June 16, 1879 |-u78hday)_ Months | Doys | Hours ] Min.

1¢a. USUAL OCCUPATION (Give kind of wark done | 10b. KIND OF BUSINESS OR

BIRTHPLACE (City and stote or country} 12. CITIZEN OF WHAT COUNTRY?

durin, 1 pf working life, even if retired) INDUSTRY,
Babinet Maker Carpentry Bowdon, Georgie USA
1la. FATHER'S NAME 13b. MOTHER'S MAl‘DEN NAME 4. NAME OF H'UQBANI! CR WIFE
Unknown Unknown Gladys Hosey
IS WAS DECEASED EVER IN U. 5. ARMED FORCES? 16, SOCIAL SECURITY NO.[ 17. INFORMANT Address
{Yas, no, or unknewn)f (If yes, give wor or duh: of service) .
et 515-10-0276 Viola Barwood 310 Hast

18. CAUSE OF DEATH (Enter only ons cause per lins for (a}, (b}, ond (c}.)
PART 1. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

INTERVAL BETWEEN
ONSET AND DEATH

metastases

Carcinoma of esophagus with extensive -

Conditions, If any, DUE TO (b)
which gave rise 1o
above cause (a), /2'?‘*
stating the under- '3""
% iying couss last. _DUE TO {e)
= PART t. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ratated to the terminal diseass condition given in PART | (o) 19. WAS AUTOPSY
< PERFORMED?
w YES[3d NOo[]
2| 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
3 O 0O ]
U| 20c. TIME OF .Hour Month, Day, Year
2 INJURY  a.m.
¥ p-m.
2d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT .{VO ILE farm, foctory, street, office bidg., etc.)
WORK

21. | antended the deceased from NW . 23 Y 1958 ay 1

Death occurred ot P.

s fo

1

and last ic\'nﬁ alive on M,

m on tha date stated above; and to the best of my knowledge, from the causes stated.

P

(Degree or title) E: -3

22b. ADDRESS 22¢. PATE SIGNED

= 2hth & Cherry 5-19-58
4
3. BURIAL, CREMATION, | 23b. DATE A 33c. NAME OF CEMETERY OR CREMATORY 234. LOCATION (City, town, or county) {State)
REMOVAL (Spacity) Kansas Cit Missouri
Burial | Memorial Park Cemetery Iy
24. FUNERAL DIRECTOR ADDRESS 15. DATE RECD. BY LOCAI. REG. 26. REGISTRAR'S SIGNATURE R

Stine & McClure Upd, Co., K.C, Mo,

S-20 P APVt Incwphall

(ng.ng.d Embalmer's Statement on Reverse Side)



STATEMENT BY LICENSED EMBALMER

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

, Student Embalmer No. ...................

working under my personal supervision.

Student
Signature of Student Embalmer

L1censecl Embalmer No;?ql'/
pP. O. Address%( W

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Faxlure
to comply with the above constitutes grounds for tevocation 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.

N Y




