IISSOURI DIVISION OF HEALTH —STANDARD‘ CERTIF!CATE OF DEATH

2005374

FILED V =01
Registration §istmm. l____Igmz____Primary Registration District No, .[..q__o_érl____ﬂegisrrar's N{, ........ ? 28

STATE FILE NUMBER

AMENDED
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived, |f institution: Residence before
=] a. COUNTY s. STATE" . COUNTY admission)
2 Jackson Missour} Jackson
% b. Ccl)'l"?‘l’ (If outside corporate limits, give TOWNSHIP enly) Length of stay in 1b . COITRY Inside Limits
]
= TowN Kansas City 12 yrs. TowNKansas Clty Ml G
< c. FULL NAME OF (If NOT in hospital, give location) Inside Limits d. STREET {If cutside, give location) Reside on Farm
""_-' HOSPITAL OR Y ADDRESS
= nSTToN 4702 Eest 113th.Terre "% MO 4702 East 113th.Terrh™0 "%
b
3. (P_IJ_AME OF _DE)CEASED First Middle Last 4, DOAF'IE Meonth Day Year
ype or print
DONALD D. HOTALING DEATH 2 1e 61
5. SEX 6. COLOR OR RACE 7. Married X0 Never Married [0 8. DATE OF BIRTH 9. AGE (last birthday) | IF UNDER 1 YEAR |IF UNDER 24 MR
Male Wl].i te Widowed [] Diverced [ 7_21_27 53 Months | Days Hours Min.
10a. USUAL OCCUPATION (Give kind of wark done | 10b. KIND OF BUSINESS OR INDUSTRY[ 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
urigg most of working life, even if retired)
SETeSman Walters Radio C¢. Densmore,Kensas | U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIF
= 3 ‘Hotaling

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

SHOULD READ

DOCUMENT

ITEM NO.

BY AFFIDAVIT OF

Lionel Dewey Hotaling

Yes

15, WAS DECEASED EVER IN U.5. ARMED FORCES?
(Yes, no, or unknown)l {If ves, give war or dates of service)

Elsa Shimo

17.

INFORMANT

+Frank

22

Address

| Dorls M.Hockensmith
KOC .', K.

10 ashig%tgn A.
. INTERV BETWEEN

QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bt not related 1o the terminal
}

disease condition given in PART { (s

18. CAUSE OF DEATH (Enter only '::ne cause per line for {a}, {b), and ().
PART |. DEATH WAS CAUSED BY: . ONSET AND DEATH
IMMEDIATE CAUSE (a) 6
Conditions, if any, DUE TO (b)
which gave rise to
above cause (a),
stating the wnder-
lying cause lost, DUE TO (¢}
PART I, PART 111, |f deceased was female was

there a pregnancy in last 90 days.

lDYes O Ko

O Unknown

19. WAS AUTOPSY

20a. ACCEEﬁI SUICDIDE HOMDICIDE
’

Y QCCURRED. (Enter nature pf injury in PART l_cr PART 1l of item 18.)

Q09 P LSOO

i"v')

20b. DREGRIBE FIOW AN
PERFORMED?
vEs [1 NO) @/‘%//M W%Wﬁ-ﬁ
20c. TIME OF Manth, Doy, Yesr | ol / [~ =
INJURY

26d. INJURY OCCURRED
WHILE AT WORK [J
NOT WHILE AT WORK W

20a. PLACE QF INJURY (e.g., in or about hame,

{arnj, fzrorv, street, office bidg., etc.)

20f. C1TY, TOWN, OR LOCATIQ

COUNTY

Seey

STATE

21, 1 attended the deceased from

Death occurred at.

. 1o

el”
and Past sow Lo slive on

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

ge C. Kealhofigbicar cernrication

22b, ADDRESS

22¢. DATE SIGNED !

Wellert Funeral Homes(S) K.C.,Mo,

A1 6/

. SIGNATURE [Degree, or tit]e —_—
2«4@/)‘{@%},& et 12y /JWMVWM 2~lr—6
$123a. BURIAL, CREMATION, 2}5. DATE "1 23 NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (State)
Q' REMOVAL (Specify) K 01t W 1
=13 Monnt Morish Cemebery ANsas Y, ssour
]gu.BfHNIE‘RjRLa D]ITEECTOR 2=15=61 ADDRESS 25 DATE RECD, BY LOCAL REG. | 26.2REGISTRAR'S SIGNATURE

-

{Licensed Embalmer’s Statement on Reverse Side}
i ]
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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,
by Student Embalmer Neo.
working under my personal supervision. ° /_%
) - {
Student Signed /} » f C—
Signature of Student Embalmer
Licensed Embalmer No. ﬁ 72'7 :
P. O. Address,
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.
ey W eI IR S I Sa TRt I e ST






