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Registration District No........j_.z..z.......

MISSOURI STATE BOARD OF HEALTH "; 0 2 1‘3
STANDARD CERTIFICATE OF DEATH L 1111

3863

1. PLACE OF DEATH:
(a) County. JaOKBOIl.

{b) City or town K&nSaS Ci tV

(If outside city or town limits, writa “RURAL" and name of township)

{c) Name of hospital or institution:

Primary Registration District No...____ 7. #© +— Ragistrar's No
2. USUAL RESIDENCE OF DECEASED:
(a) State....... S e (B} County... Jagkson . 6 4[/0
(¢} Cityortown. Kan S&S Cj;tv
{1f outside city oz town limits, write “RURAL") J

e 1320 Harrlson..ooeee

(lt oot ia hospital or lmtilur.lun write street numbar or localjon}

{d) Length of stay: In hospital ot institution

/ {Specily whether

In this community 131 years

vaars, months or days)

(d) Street No_J-SE,QHaII‘_iJﬁQII St [}

(£ rural, give location)

{¢) Citizen of foreign country? (Yea or No)

If yes, name country

oL uME. . Mrs Dellie Hahn

3. (b) If veteran,

name war.... NQTE

3. {¢) Social Security

L Female | *- #hite

6. (a) Single, ,W‘t_iowed. married.

: idivorctd....}.g.gﬂ
T(¢) Age of husband or wife il

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month. Q0L0baT .y 2208
yea:___l_g_él.uumhourmmg.hﬂdnute__....._..____M.

21. 1 hereb igshat [ attended the 4 d from
_.._.Qﬁ____._ , 19ﬂ.. to__mli:-m 19...41

that I last saw h_ QA" alive on_m.._aq"'—__:._. 19i£
and that death occurred on the date and hour stated above.

Wl‘{l-:I'E PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANEN

6 €] Nﬂne f husbg Wi s Duration )
alive oo years || Immediate cayse of death. ~ o N
7. Birth date of deceased August 25 'y 18 61 [T i . .o_m..‘L‘x‘ M ') . 3 [o] Sy
(Manth) = (Day) (Year) T
= N
8 AGE:  Yean Months | Days Ilemthanoneday [ Due :o....w“..ﬁnmm....,_uﬂé. - Rryﬂf..‘:-.__in .......
80 27 , -
/ hr. min
T f Due to_. ..l -
9. Rirthplace. B gnnesgse - .
1 {City, towp, or county) (Stute or foreiga country) || o ’ - ; - "
s Othcrmndnir-n -~
10. Usual occupatlon.é.t!.,..ﬁome (lneludl ’ mitbi S mautbe of denth) o T
11. Industry or business - fi q .?, PHYSICIAN
=4 Maijor fin s _—
B { 12, Name NO Ie Gord - cperations I
i 1 vie o, : . e . . Underline
= " " Y ' Lo ' : . - ! the cause to
£ 1 13. Birthplace . - which death
" ) B (Ciy, toWh, or county) (Stata or foreigh comntry) Of autopsy ——— shonls be
g{ 14, Maiden name — m -m;m-
n- -
E 15. Bisthplace (City, town. or county) (State or foreigs Fountry) 22. If death was due to external causes, fill in the following:
16. () Informane, 8 Floria Moyer * (a) Accident. suicide. or homicide (specify)
® Address... 2020 Harrison - Ny (5 Date of cocurrence

- ur a Where did inj ?

17. (o) B ial - (B)gDate th / @ ere i {City or town) (Connty} {Btate)

. (Burial, cremation, or removal)

{c) Place: burial or cremation. . £

T (Moftb)iXDaxy {Yeer)

18. (a) Signature of {uneral director. Thomas E Q,U.irk @une]

Haﬁ)—,i 80 ___St .

()] Addresb ﬁ)’
0. @ L o
{Drate recpived trar)

(Ragistrar's signature)

(d) Did injury occur in or about home. oo faym, in industrial place. in public place?

a‘l WEMQW W Swjj:iw h;rea’::%f m]ury.._...__.__...’:.. ......
23: Signature % ﬂ— J nD-‘A/ (M. D. orothum

mmu__\_:l_ﬂ..] ﬁ\‘hd)\,_., Q o — Late: sxgned..

{Licensod Embalmer’s Statement on Reverse Slda() I 411]
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.. T 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, or by

..... ¢ . Regist Apprentice No

working under my personal supervision, - C? é M
. Slgned

) ) Licensed Embalmer No.., "3 7 7 S

Coe oo _. . P. O. Address /ﬁ(m

-

, ' Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
4 1 the above eonshtutes grounds for revocation of license.)

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




