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‘Carl D. Enna

USE OMLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Registration District No, ... / yf Primary Rogufmtlon Dlnru:f Ne. . / o 0 3‘-.

STATE FILE

.- Registrar's No. Noisﬁﬁ

345 "%

NUMB

o f oEAY 4 2. USUAL RESlDENCE {Where decomed lived. If institution: Residence b-lou

JackS8n 7

, ClOTRY {l{ outside corporate limits, give TOWNSHIP only) inside Limits Cg\' Inside Limirs
. R »
town  Kansas City ves B Mo [ 14 | | % yown Kansas City Yol No[J
c. FgLF{’-I NAC‘!%SF {If NOT in hospital, give location} | Length of stay in 1b il d. STREET (If outside, give location) Reside on Farm
¢ Renjunior  St. Mary's Hosp. 60 yrs. ADDRESS 419 W. 34th St. Yer (] No K]
3. NAME OF DECEASED Firsr Middle Last 4. DATE Month Day Yeor
{Type or print) OF
James Edward Hogan DEATH  March 25, 1959
5. SEX 4. COLOR OR RACE]| 7. 8. DATE OF BIRTH 9. AGE (In yaars JF UNDER i YEAR| IF UNDER 24 HRS.

MARRIED[ ] NEVER MARRIED[ ]

. 1 hday) [Months | D Hour Min,
Male White winowenE ] pivorcen[ ]| Dec, 20, 1877 “éT‘ o) [ Menthe l s o I "
108, USUAL OCCUPATION (Give kind of work dons | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond state or country) 12. CITIZEN OF WHAT COUNTRY?
during mogt of unllung(lfl wven if retirgd) INDUSTRY . USA
Accountant (retired) K.C. Southern Ry | Burlington, Iowa
13a. FATHER'S NAME 13b. MOTHER®S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Dennis Hogan Nora MeGraw Maude M. Hogan
15, WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
(You, rNér unkngwn)| (If yes, give wor or dates of service)
~f2~ James D, Hogan, 419 W. 34th St. K.C. Mo.
18. CAUSE OF DEATH (Enter only one couse per line for (a), {b), and {c).} INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: 1 ONSET AND D
IMMEDIATE CAUSE (a) M‘Lﬂae_ erro U"A-O'%—-
Condlitions, if any,
which gave riva s ) DUETO (B}
sbo fal, P A S o
proth o rtoce e - /5
é Iylng couna loat. DUE TO {c) g‘ ot ‘&"
= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated to the terminal dissase condition given in PART I (a} 19. WAS AUTOPSY
S PERFORMED?
T _ YES[] NO[] O
2| 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART |l of item 18.)
w
u O ] ]
8[ 20e. TIMEOF Howr  Month, Doy, Year
8 INJURY g,
= p.m.
204. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorabouthome,| 20f, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, uctory, strest, office bldg., en:.)
WORK AT WORK
21, | attended the d ed from WM IP ﬂ to and last uwhmolmon ,3 Zh s Z;I E
Death occurrad at _F \;o ﬂm m gn thn date lluhd above; and to the best of my knowledgd, from the cduses stated.
220. SIGHATURE é {Degree or titla) Ao 22b. ADDRESS c 12¢. IPATE 7
é 2 Reby, £C. Mo |3 i)
230. BURTAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY & | 234. LOCATION [Ty, town, or county} (Sm.)
REMQVAL (Specily) . . .
Burial """ |3-28-59 St. Mary's Cemetery Kansas City, Missouri
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 6. REGISTRAR'S SIGNATURE

Mellody-McGilley-Eylar, 20 ¥, Linood | o_3 4. 59 -7

(L-:unud Emballnn 1 Statement on Reverse Side)



/Lo - s

At L2
Cf N
«’/71:/,—'4‘-_/ /

§s6 STA
L &g ydp _ TEMENT BY LICENSED EMBALMER

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

Y ME, OF DY i e e e et a b as e , Student.Embalmer No. ...................

Signature of Student Embalmer

Licensed Embalmer No

P. 0..Address..,f(.'...§ ...........

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 handwriting.

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



