MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

e - N
HB63=028365
DEPARTMENT OF FUBLIC HEALTH AND H‘ELFAHE =

STATE FILE NUMBER
- Regivtration District No. -_______ ——Primary Registration District No. [_______._2'_-___Reguh'ar s No. o ___ .
FILED JUL 31963
L~

1. PLACE OF DEATH
». COUNTY

DO NOT WRITE

]
ON THIS STUB AMENDE

2. USUAL RESIDENCE (Where deoceasad lived. If institution: Residence bafore

o STATE MJ.ssouri" COUNTY  Tackson

c. CITY -
OR
TOWN

d. STREET
ADDRESS

VS 300
Rev. 4/5%

adminslon)

Jackson
b. CITY {If outside corporate limils, give TOWNSHIP only)

TowN Kansas City

c. FULL NAME OF (If NOT in hoipital, glve location)

HOSPITAL OR 606 Euc lid

INSTITUTION
3. NAME OF DECEASED
{Typa or print)

Lenath of stay in 1h

35 Yrs.

Inside Limits

yeofX Noe O

Inside Limits |
Yem No (]

Ratide on Farm

Yes [0 No X

Yoar

Kansa_s City
. - (If coutside, give location)
606 Euclid
4. DATE
OF
DEATH
8. DATE OF BIRTH | 9- AGE [last birthday)

~1893 70

1

22179

DATE AMENDED

First Middla

ORA

5. SEX 4. COLOR OR RACE

Female White

Last
HANSEN

7. MarrindH Naver Married [J
Widowad [} Divorced [J

Month Day
July 6, 1963

IF UNDER 1 YEAR
Months Days

IF UNDER 24 HR
Hours Min.

10b. KIND OF BUSINESS CR INDUSTRY] 11,

10a. USUAL OCCUPATION (Give kind of work done
during mast of working life, even if retired)
At :

BIRTHPLACE (City and state or country}

12. CITIZEN OF WHAT COUNTRY

U. 5. A,

Hubbard, Texas

13a. FATHER'S NAME

B. F. Thompson

13h. MOTHER'S MAIDEN NAME

Mary Bolte

14, NAME OF HUSBAND OR WIFE
Carl K. Hansen

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

16, SOCIAL SECURITY NO.

(Yes, nﬁ or unknown) I(lf yas, give war or dates of servl

18. CAUSE OF DEATH (Enter only one cauie per line

7. INFORMANT Addren

Carl K. Hansen

Kansas City, Mo.

PART |. DEATH WAS CAUSED BY:
LMMEDIATE CAUSE (a)

pea/ﬁ\flgg- 7

INTERVAL BETWEEN
ONSET AND DEATH

dode (Broony B
DUE 10 (b) /%Y"' ’“9/ Po/ggf 4 ‘;73"—!

DUE TO '=lﬁé_ﬂ_ﬂf4/‘- &ﬁ/ 9@1" f'e’r Ry o/ﬁrée.r/?’b'/ rv

PART 184, If decsmasd was  female wes
there a pregnancy in last 90 days.

]DYnl 0 Ne l O Unknewn
niury in PART | or PART |1 of item 18.)

-
z
w
z
=]
o]
Q
a

Conditions, if any,
which gave rise to
above couse {a),
stating the under-
lying cause last.

PART I1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not releted to the terminal

disess condition given in PART | (a) b 2 yc ”» 'N

J (29
15. WAS AUTOPSY | 20a. ACCIDENT 20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of
PERFORMED? a

YEsOQ NO OO

20c. TIME OF
~INJURY '

INSTEAD OF

é c i L c w"f ‘7
SUICIDE HOMICIDE
=] D

Hour Month, Day, Year
am.

p.m.

20d. INJURY OCCURRED
WHILE AT WORK ]
NOT WHILE AT WORK []

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

COUNTY STATE

201, CITY, TOWN, OR LOCATION

in or about homa,
efc.)

20e. PLACE OF INJURY [e.0.,
farm, factory, sresi, office bidp.,

63

r—

/ and last uwbpllve or"? 2 J“' -~ Z)

/,4 m on the dete stated above, and to the best of my knowledge, from the causss stated.

Grod R TS

VALY LS
23d. LOCATION (City, town, or county) {State}
Kansas City, Mo.

26. RWAH‘S SIGNATURE ___

21, 1 antended the deceased from

'
Death occurred ol +

>0

22b. ADDRESS

/7 &=
MATORY

enn ullaﬁsmcu CERTIFICATION

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

A

23c. NAME OF CEMETERY OR CR

Moriah

ADDRESS 25, DATE RECD. BY LOCAL REG.

Kansas City, Mo.| 2-£-063

[Licensed Embalmer's Statement on Reverse Side)

23k, DATE

7-8-63

23s. BURIAL, CRIMIATION,
REMOVAL tSTcify)
Buria

24. FUMERAL DIRECTOR

Freeman Mortuary

8Y AFFIDAVIT OF

"'"ﬂ

ITEM NO.




-

A
N
Q
3
u
8

i
9
M
CN
S

STAYEMENT 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.

Student ‘ Signed
Signaturg of Student Embalmer

Licensed Embal

P. O. Address

..Note: The above MUST BE SIGNED BY THE LIGENSED 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.




