DEPARTMENT OF PUBLIC HEALTH AND WEL FARE

DO NOT WRITE AMENDED Registration District Ne, _______:{_nﬁ . Primary Reglstration District No. --_(__o__o_éf:,_llnginrar’l No. __., '
ON THIS STUB _E_" — r‘\ l\lﬁ\l 4 1953

2. USUAL RESIDENCE [WI:;t_:de:uud lived. I institution: Residence before
o counn’ Jacksm a. stateViissouris county Jackson sdmission)

b. CITY (if outside corparate limits, give TOWNSHIP only) Length of stay in 1b c CITY - Ieside Limits

oW Kansas City 52 yrs. owy  Kansas City Yor K No O

¢, FULL NAME OF (If NOT in hospiral, give lacation) inside Limim d. STREET {It cvtiide, give location) Reiide on Farm
HOSPITAL OR ADDRESS

23 Sm%l . INSnioN  Geperal Hospital Yes C(KNo O 6140 Holmes YO Ne R
3. NAME OF DECEASED First Middle 4. DATE Month

VS 300
Rev. 4/59

1

OATE AMENDED

" fype or prinn) And rew M. H ' DEAFTH Oct.ober 11;, 1963

5. SEX 6. COLOR OR RACE 7. errindm Never Married [] |8. DATE OF BIRTH ¥. AGE (lowt birthday) |If UNDER 1 YEAR | IF UNDER 24 HR
Male White Widowed ) Divorced 0 [V[Q 1. 19, 19086 57 Months ] Days Hours Min.

102. USUAL OCCUPATION (Give kind of work done | 10b, KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City end atete or eountry) | 12. CITIZEN OF WHAT COUNTRY

i I of king life, if retired . s .
CHERRe R workine Ve aven if retired) Cleaning Missouri U. S. A.
13a. FATHER'S ng 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

John P. Hanna Minnie Cloud Edith Hanna
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14 SNC1AL SECRTY MO 17. INFORMANT Address

‘:, no, of ﬂ’!mown) {If yes, give war or dates of service) Edlth M Hanna 6 140 HOlmes

O oiiahin iy P g

18. CAUSE OF DEATH (Enter only one cause per line for (a), (b}, and (:] Bdllads UILY . WIG, INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH

~— IMMEDIATE CAUSE (x) uremia  with chronic pyelonephritis

-

—
z
(YT
b3
=]
o
Q
[a]

Conditiona, if any, DUE TO (b}
which gave rise to
sbove cause [a).
stating the under-
lying cause last. DUE TO (g)

PART 1. OTHER SIGNIFICANT CONDITIONS CONIRIBUTING TO DEATH but not related to the terminal PART IIl, If decassed was female was
disosse condition given in PART 1 {a} thets a pregnancy in last 90 deys.

]D‘l’nl O No l O Unknown

19. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE HOMéCIDE 20b. DESCRIBE HOW INJURY OCCURRED, {Emter nsture of injury in PART | or PART Il of item 18.)
O O

PERFORMED?
YES NO O

20¢. TIME OF Hour Month, Day, Year
INJURY a.m.

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

20d. INJURY OCCURRED 30s. PLACE OF INJURY [a.q., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY
" WHILE AT WORK farm, faciory, strast, office bidg., etc.)

NOT WHILE AT WORK [
]-O-B-bB 10;:1“-63 ond last saw ::.:1 alive on T0-1h—bB

1: 30 A m on the data stated sbeve, and to the best of my knowledge, from the causes stated.

MEDICAL CERTIFICATION

21. 1 attended the deceased from

Daath ocfurred ar

or title) 22b. ADDRESS 22¢c. DATE SIGNED

o 24,00 Cherry 10-15-63

s BURFAL, CREMATION, | 23b. DATE F¥3c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City, town, or county) [Srate)

guptat™ | 10-17-63 Forest Hill Kansas City, Missouri

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE _
tine & McClure, Kansas City, Missouri| /@ -(§ - -3 (ﬂ@:& 2o

(i d Embalmar's § 1t on Revarse Side) (

USE BLACK INK
OR
TYPEWRITER RIBBON
SHOULD READ
rank Ellis

B,

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY I.ICENSEh EMBALMER

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

Student Embaimer No.

or. by

working under my personal supervision. :' ) -~
Signed ’:2 ,/?/V%é %

Student
Licensed Embalmer No oz 7//‘/

oy ,
ey P. Q. Addressm
!

Mate: 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 QOWN handwrmng

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

Signature of Student Embalmer

1




