MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
PEPARTMENT oF PuBL|Rig:1i::1TDp:striAc?:B.W__E_l::f.f[.ZZ_.Primary Registration District No. __.l__’__g_z_-:_lleginrar'l No. _____23.0

=62-0

STATE FILE NUMBER

DO NOT WRITE
ON THIS STUB AMENDED A A 1 :
1. PLACE OF DEATH RS 5 JJ0L 2. USUAL RESIDENCE (Where deceasad lived. If institution: Residence before
VS 300 a a. COUNTY Jackson a. STATE Mis Sourf' COUNTY Jackson admission}
Rev. 4/59 % b. C(I)'LY {If outside carporate limits, give TOWNSHIF only) Length of stay in tb c. COI'LY Inside Limits
w : A
gz Towd  Kansas City 15 yrs. TOWN Kansas City Y¥H Mo U
1 : [N E%épverogF (If NOT in hospital, give location} Inside Limits d:l;%EEETSS (If cutside, give location} Reside on Farm
2 o wstwnon 3806 Brooklyn Yo [ NoO 3806 Brooklyn Yes [1 No [
;SgaLo
3 ' 3. gAME OF DECEASED First Middle Last 4, DSJE Month Day Year
ype or print} . . .
William A. Hanna DEATH April 23, 1962
4 ¢ 5. SEX & COLOR OR RACE 7. Married 00 Never Marriei}g 8. DATE OF BIRTH | 7 AGE (last birthday) 1 IF UNhDER 1 YEAR IF UNDER 24 HR
. P ; Maonths Days Hours Min.
5 ¥ Male White Wwidowed (] Divorce June 22, 1p01 60 Y
10a. USUAL QCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
b w2 during_ mogt gf working life, even if retired} s . .
3 riller K.C. Quarries Co.| Missouri U.S. A,
7 0 9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
-
o Frank Hanna Addie Lee Northcraft Lillian Hanna
8 2 7,3 15. WAS DECEASED EVER IN LS. AR_MED FORCES? 18, SOC|AL SECURITY NO. 17. INFORMANT Address
o : (Yes, nw(r)unknuwn} {If yes, give war or dates of service Marle Eal"p, 56 17 Pa.S eo’ K. C ., MO ]
'—ﬂu—- o [ 18. CAUSE OF DEATH (Enter only une cause per line f INTERVAL BETWEEN
10 < E PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
E 6 g IMMEDIATE CAUSE (a) §
[
1 Gl g
< . .
124 - Q Conditions, if any, DUE TO (b}
QQ = which gave rite 10
= |z above cause (a),
13 ':E = stating the under-
| lying cause last. DUE TQ (¢) i
cz) g PART {l. OTHER SIGNIFICANT CPNDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART Iil. 1 deceased was female was
= disease candition given in PARI } {a} there a pregnancy in last 90 days.
g § I ] Yes I d Neo | ] Unknown
LIEJ é 9. ;VASOARlﬂE(%F:’SY 20a. ACCBENT SUICIDE HOMCI]CIDE 20b. DESCRIBE HOW INJURY OCCURRED, {(Enter aature of injury in PART | or PART |1 of item 18.}
2 5] Yes 0 NO Oy
z g § 20c. TIME OF  /Houl Month, Day, Year [l
o < 2 INJURY ", 4 ) é 2,
v . {
-] 3 -
E @ 20d. INJURY OCCURRED 7 20e. PL ‘OF INJURY {e.g., in or about home, 20f. CITY, TOWN, OR LOCATIO COUNTY STATE
v o \;‘Vlo-l_l[sta‘]lLE'vg_l[uiu[(:)]RK o IW‘C?\!, street, office bldg., etc.)
A
Qo [a] 9] VA s 7
S o E é g 21. | attended the deceased from.
@ ; 9 5 Death occurred at. m on the date stated above, and fo the best of my knowledge, from the causes stated,
L .
g E 8 8 . 22s. SIGNATURE (Degree or title) 22b. ADDRESS 22c. DATE SIGNED
T
,>_', vy = ( %zg‘ —Z
z Sl 23c. NAME OF ERY OR CRE (stae)
g o El 4-26-62 Memorial Park ity, Missouri
= ; 24. FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG. | 26. R TRAR'S SIGNATUR
i > .\ .
= @ Stine & McClure, Kansas City, Mo. ,F@,. 6.2 A

(Licer;ud Embalmer's 5tatement on Reverse Side)

Vd



STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

P kS
J ~

or by : Student Embalmer No.

working under my personal supervision.

Student : ;Signed MMW

Signature of Student Embalmer

Licensed Embalmer No.Z?l:/ /7/
P. O. Address K/- (W

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.




