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All diseases in'Pnrr | must ba cavsally related.

B. 1. Burns

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF WEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

_/ 'VI? Primary Registration District ND-._,_’,AQQ_L___.___ Registrar s No. No.

gistration District No.

...... 58-025550

STATEl F ILEr NUMB Eﬂ%

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence !o;.
a. CONTY  raakson o STATE  Migsouri o COUNTY Jacks oﬁ"“"","‘k'
b, C(If;rRY (If outside corporate limits, give TOWNSHIP only) Inside Limits c. C:JTRY Insida Limits
tomv Kansas City Yo Mo [ (| # Qn TOWN Kansas City Yes ] Ne[]
c. Elélls_Fl,_'TNAIP_AEOOF {If NOT in hospital, give location) | Length of stay in 1b d. iTDRD%EEES {If outside, give lacation) Raside on Farm
Al R .
INSTITUTION Gen!’l HOSE. #1 7 y'ears 5331 nghland Yes [ ] Mo m{
3. NAME OF DECEASED First Middle Last 4. DATE Month Doy Yeor
{Type or print) OF
Mary Hogan DEATH 6 25 1958
5. SEX 1| 6 COLOR OR RACE| 7. MARRIED[ JNEVER M X B. DATE OF BIRTH 9. AGE (In ,..,,.]I_FUNDER i YEAR| {F UNDER 24 MRS.
AFRIED ) ; Wonths, | Dars | Hour Win.
Female Fhite WIDOWED [ ] oivorcen[] Juky 26, 187 2 8?"#@3 - * J
106, USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state o7 country) 12. CITIZEN OF WHAT COUNTRY?
during mnﬁ wﬂ&ac, even if ratired) IND St. JOSeph, Mo. [] U- .‘.

130. FATHER'S NAME
“o record

13b., MOTHER'S MAIDEN NAME
No record

I 14, NAME OF HUSBAND OR WIFE

- cepi—

15. WAS DECEASED EYER IN U. 5. ARMED FORCES?

(Yonne, ar uhknqvm)l(ll yeu, piva \nna dotes of service) None

16. SOCIAL SECURITY NO.

17. INFORMANY Addrpss
Mother Lawrence,Little isters Home

PART I. DEATH WAS CAUSED B

IMMEDIATE CAUSE (o)

18. CAUSE OF DEATH (Enter only one cnuu por line for {a), (b}, ond {c).)
Generalized arteriosclerosis

5331 Highland Ave.

INTERVAL BETWEEN
ONSET AND DEATH

Conditions, if any, DU .
wﬂ‘:h '::v- rluntyu ETO (&} ?
obove cause (o), 560
stating the under- q
g Iying couse lost. DUE TO {c}
= PART L. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH but nat ralatad 10 the terminal dissass conditlon given in PART I {a) 19. WAS AUTOPSY
3 . PERFORMED?
£ Fracture of left hip vES[] NO(¥ o2
% | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter naturs of injury in PART | or PART 1] of item 18.)
o
3 K O 0O |Fal
S| 2. TIME OF  Hour  Month, Doy, Yeor
=] Q.m. — -
w om  6-20-58
20d. INJURY OCCURRED  : | 20e. PLACE OF IN.IURY(e.?., inbolgaboul ho)ma, 208, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE ~ctory, Jsiyeat, office bldg., etc. .
work L AT work - (4 ABBvE Hagrass Kansas City Jackson Missouri
21. | attended the deceased from |1E,Il_e EQ’ 1958 .t and last sow her alive on _J_‘u_ne 25 o« 1 Qliﬂ
Death occurred at H 0 P ™ m on the date stoted cbove; end to the bast of my knowledge, from the couses stated.

220. SIGNATU (Dagree or titla)

230. BURIAL, CREMATION,

Rmmeifr)

. DATE

July 28,1958

23c. NAME OF CEMETERY OR CREMATORY

Mt.0livet

& | 22b. ADDRESS 22c. QATE SIGNED
. 24th & Cherry 6-26~58
23. LOCATION (City, town, or county) {Srate)

Hickman Mills,Mo.

24. FUNERAL DIRECTOR ADDRESS

Soat,hiug_chapel 6900 Troost Ave.

25. DATE RECD. 8Y LOCAL REG.

b.z8.

26. REGISTRAR'S SIGNATURE

] .

{Licanssd Emboimes’s Statement on Reverse Side)



bY me, or by ................................................................... ----- 7 2 e 2 AN

working under my personal supervision.

Signature of Student Embalmer

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

- PR

.



