Health,
, Welfare
Public

Service

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
"”__[D NDV '] 9 ‘lq@lnrumm District No. oo oo /5{ ....... Primary Rogutruhon Dlsm:I No. ,_-Z -1 - N

58-040001"

STATE FILE NUMBER

Reglstmr s Nog 9,.?.-_..

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
COUNTY Jackson o STATE  Miggouri b COUNTY  Tackd@t*
Inside Limits cry Inside Limits
Kansas City Yes fY] No [ 1 5 OTOWN Kansas City Yes L] No (]
Fose| TAME Length of stay in 1b d. SBR%ET (if outside, give location) Reside on Form
INeniTution. St. Iuke's Hosp. g _5'4‘9 APDRESS 400 E, Meyer Blvd. Yes [] NoE]
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
OF
Bertha [ Hogan DEATH November 3, 1958

| 6. COLOR OR RACE| 7.

White

MARRIEDIK] NEVER MARRIED[ ]
wiooweo[ ] !

pivorceo[ ]

8. DATE OF BIRTH

Sept. 29, 1888

9. AGE (in yaars
last birthdoy)

FUNDER | YEAR]
Months | Days

IF UNDER 24 HRS.
Hours J Min.

Housewl

100. USUAL QCCUPATION (Give kind of work done
during mqf working life, aven il retired)

| o
157 U CgRY (H outside corporete limits, give TOWNSHIP only)
TOWN
¢. FULL NAME OF (If NOT in hospital, give location)
{Type or print)
5. SEX
, Female

10b. KIND OF BUSINESS QR
INDUSTRY
He c

11. BIRTHPLACE {City and state ar country)

Kansas City, Missouri

12. CITIZEN OF WHAT COUNTRY?

UsA

132. FATHER'S NAME ~

15. WAS DECEASED EVER IN U, 5. ARMED FORCES?

(Yes, no, fwqu

Ay

13b. MOTHER'S MAIDEN NAME

El'z abeTh Huele

14. NAME OF HUSBAMND OR WIFE

Malachi E, Hogan

{If yos, gi of sarvice)

>

16, SOCIAL SECURITY HO.

Ne XV E

17. INFORMANT

Address

Malachi E, Hogan, 400 E,

K. C. Mo
Meyer Blvd.

TN S plliprFritdd Wwees

Al

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

18. CM;SEIO'Fi DEATH {Enter only one couse per tipe for {a), (b}, ond {c}.}
Al -

INTERVAL BETWEEN

ONSE }’L'AND DEATH

WHILE AT
WORK O

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

NOT WHILE
AT WORK

O

g -

T
21.~| ottended the deceased fr
Death occurred ot

farm, _ctory, strest, office bldg., etc.)

Conditians, Hf any, DUE TO (b)
which gove rise te Yy
above couse {d), }
stating the wndar-
% lylng couse last. DUE TO (:)
=4 PART . OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but net related to tha terminal disaass condition given in PART | {a) 19. WAS AUTOPSY
hi - PERFORMED?
S _ 17~ I vestel no[]
2| 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART !l of item 18.}
w
4 o 0O O
5[ 20c. TIMEOF Hour Month, Doy, Year
a iNJURY  a.m.
F p.m. . .
20d. {INJURY OCCURRED 208.YPLAGE OF INJURY (e.g., inor chouthoms,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

md last sow

hl ullv-
o lodfpc, from the cousas stated.

m on the date l’h'.d cbove; and to the bast

All diseoses in Port 1 must be cousclly relsted.

{Licanasd Embalmer’'s Stotement on Reverse Side)

. /' (Degres or titls) R 27b. ADDRE 22c. DATE SIGNED
3 Py
cg 23a. BURIAL, EMATICON, | 23k. DATE - ;J:. NAME OF CEMETERY OR CREMATORY 234. LOCATION {Ciry, town, or county) .hw(&m)
EMOY Alf Spacity) .
Iy 11-5-58 Mr. OfiyeT & « | faweas Ty T
24. FUNERAL DIRECTOR ADLEGSSW Ll d 25. DATE RECD. BY LOCAL REG. 24. REGISTRAR"S SGNATUR!
= Mellody-MeGilley-Eylar, K (-.n 00 /-3 5 A 8 rra



STATEMENT BY LICENSED EMBALMER

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

by me, or by , Student Embalmer No. ............ccc.one

working under my personal supervision.

Student ..o
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR[TING (Failure
to comply with the above constitutes grounds for revocation of license). - e e .
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated dbove. - P S




