\ISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —61-013779 *

ARTMENT OF PUBLIC HEALTH AND WELFARE

a STATE FILE NUMBER
Registration Distriet No. _________-./_yz__anary Registration District No. .!._9___0_ _______ Registrar's No. __--___1w . .

AMENDED
1. PLACE OF DEATH 2. USUAL RESIDENCE (thre deceased lived. If institution: Residence before
O a. COUNTY le) & STATE . . b. COUNTY admission)
o Jackson Missouri Jackson
Zz b. CéTRY (I outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. Cé'l'n‘f Inside Limits
£ 1own  Kansas City 23 years towd  Kansas City Yal] Ne DO
: <. al.g.ép’;{rﬂEogF (1f NOT in hospital, give locetion) Inside Limits d. ASARDE!EEES (if cutside, give location) Reside on Farm
- 'g‘ INSTITUTION 1101 Main St. Ye: O No[J 1229 Romany Rd. Yes O No X
i KR #AME OF DE)CEASED First Middle Last 4, DOAI;'E Month Day Year
. ype ©r print N
Edwin C. Hogueland DEATH March 28, 1961
5. SEX 6. COLOR OR RACE 7. Married [ MNever Married [J] [8. DATE OF BIRTH | - AGE {last birthday) | IF UNhDER IDVEAR IF UNDER 24 HR
. Widowaed Divorced Months ays Hours Min.
| Male White dowed [J vered O | Nov. 4, 1908 52
} 10a. USUAL OCCUPATION (Give kind of wark dene | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and stata or country} [ 12, CITIZEN OF WHAT COUNTRY
w during most of working life, aven if retired) .
=z Vice President - Harzfaldls Hutchinson, Kansas U.S5. A,
‘9 13a. FATHER'S NAME ' 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
‘—J
3] Ernest  Hogueland Laura Etta Foulke Ruth Hogueland
w) 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANY Address K C M
‘( {Yes, no, or unknown) {If ves, give war or dates of service) * 3 o
» o Ruth Hogueland, 1229 Roman;?z Rd,
o = 18. CAUSE OF DEATH {Enter only one causa per |ine for {a), (b}, and {c NTERVAL BETWEEN
‘< uz_| PART |I. DEATH WAS CAUSED BY: ’ ONSET AND DEATH
2l = IMMEDIATE CAUSE (a)
‘0 (o] =2
9|2 Q
o S, o Conditions, if any, DUE TOLLY
7 B which gave rise to
£ |Z sbove cause (a),
- = stating the under-
I lying cause last, DUE TC (<}
g z PART 1. QTHER SIGNIFICANY CONDITIONS CONTRIBUTING TO DEATH but not related 1a the terminal PART Iil. If deceased was femals was
\ 2] diseasp condition given in P I {a) - thers a pregnancy in last 90 days.
£ 3 %w
= ¥ N
12 E + ) / I[:] et | [ No I O Unknown
E 2 WAswps;{ 20a. AC(YBE%N%DE Teﬂéuﬁz J DESCRIBE HOW I OCCURRED. ( nture of injwfl in PART ) or PART Il of item 18.)
g 4 M&r/
z 9| YO Nog . W «' ct) A7
= & | 20 TIME OF iHou Month, Dy, Yiar -
B a INJURY a.m. :
| : B sed
20d. INJURY OCCURRED 200! PL. OF |NSURY (e.g., In or abdlt home,
WHILE AT WORK fpfal, factory, street, office bidg., etc.)
| NOT WHILE AT WORK [J /P . /
2 0 - v/ - i
! w | 21, | attended the d d from te. and los hlrn alive on___
9 g Death occurred at m on the date stated above, and 1o best of my knowledge, from the causes stated.
3 & 22a. SIGNATURE {Degres or titlg) 72b. ADDRESS —_ - 22c. DATE SIGNED
I A 4
@ = 1A M 4&6401/11/}) /142 Pl e , B ocbs
< f.c33d BUniAL, GHEMATION, [723b. BRTE Z3c. NAME OF CEMETERY-OR CREMATORY 23d. LOCATION (City, town, or county) {State) &
0' O fng _REMOV (Specify) . . , .
z 13 Buria 3-30-61 Mt. Moriah ans Missouri
‘é < :25-4. FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG. | 28, G R'S SIGNATU,
[re] > . .
o z| Stine & McClure, Kansas City, Mo. 3-30-6/

(Licensed Embalmer's Statemen! on Reverse Side)




STATEMENT BY LICENSED EMBALMER -

! 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.

working under my personal supervision. - . )
. r - .
Student Signedmm

Licénsed Embalmer No- é{é#

Signature of Student Embalmer

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). i .
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.
‘ : . - I,






