. No. 2 DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI O )64

Sar.3 BommAg on i CEus STANDARD CERTIFICATE OF DEATH Stote Fite N:J
b e RE r!_{].pﬁﬁ@ q&ﬁ 7 1m Primary Registration District No..__.... (_0_0;.’.. Registrar's No.__398&...._....

1. PLACE OF DEATH: . USUAL RESIDENCE OF DECEASED:
8 i| @ County _Jackson () State. MiSsouri @® County.. B CKSon ?/f
o (b) Clty or town Kansasg C ity .
] (IT outsids city of town limits, write “RURAL" and name of township) (¢} City or town Kansas City =3
E (¢} Name of hospital or institutlon: (1f outside city or lowa limita, write ~ RURAL")
e 3825 _Kemwood.___ /L i) Street No 4525 Kenwood . 7
(1F oot in bospital ar institation, writa streft number or location) {if raral, give location} v
{d) Length of stay: In hospital or institution..... . J1Qe
11 hi 1if {Specify whether (¢} Citlzen of foreign country?. N0 {Ves or No)
5 In this community a is e
E yeary, months or days) If yes, name counitry., X
& MEDICAL CERTIFICATION -
2| il BT B. Haywood Hagerman _
20. DATE OF DEATH: Month Sept ember ,,. 20
- 3. (&) If veteran, 3. (<) Social Security 194 %L o“ 3
year. Ny A A
>, same war DO No.‘/ﬂ:—,/_&:&%@
-} 21, I hereby certify that I attended th
= 5. Color or 6. (a) Single, widowed, marricd 10,
'SL N | B male/ { race white d‘“’mad—"marrled that T last saw h.A<tws, alive on
E 6. (b) Name of husband or wife.......urr 6. () Age of husband ot wife if and that death occurred on the date and hour stated above, Duration
4 ..Belen Eaton Hage rmen ative.._ 97 years || Immediate % >
7. Birth date of deceased November 24 1888 Ko et #ﬂ ......
5 ) (Montb) (Day) (Year) F Lt
™ 8. ACE: Years Months Days 1f less than one day Due to..... £ # et n-.
v E 3 b
'D 57 9 oL hr. niin e
‘:T) a . _ - Due to, .. .. freed
A} o. Birthplace. . _Missouri - _/) ,
- {City, town, or county) {Stats or foreign country) ||
= 10. Usual occupation P Tes ld ent = W ‘?:B:Ii:::i‘g::::y within 3 mul.bs‘h’f death)
@ atustry or business, J8M8S Bo Welch Real Estate Cdh L/[o 2. PITSICIAN
I . . Major findings: . o
- E 12. Name.... Frank Hagerman A - Of operations.... U Underline
P | = C e -] w«.;
Z § 13. Birthplace Iowa / M the.mua:atuul
- {City, town, urm + (S-Em ar foreign condiry} Of autapsy Wﬂ\ " 3 ¥ o
5 a 14. Maiden name ___ BB TY .a.....QSmIS tQ 6] . S, %’ é"f/ ) charged sta-
™ ... 51 0&"—'\-—'-1, g, s 924 4 |tistically.
S 15. Birthplace Ml.SSOll rj ‘22, Ii death was due to external :mum. fill in the following:
E = (City, toﬁn, or county) (Stals or foreign coubiry} )
= |16 @ msormane Mrse Telen Eeton Hagemmen = - ||(e) Accident, suicide, or homicide (specify)
B ® Address_.3525_Kenwood, Kansas. City,.Mo..... {#) Date of occurrence
¢
17. (a} buriael (b) Date ‘mmf--m'g-:a-s-46-—-——--—-—- {c) Where did lnjury occar ({Civy or town) {Connty} te)
(Barial, cremation, or removal) (Month) (Day)’ (Year) (@) Did injury occur in or about homie, on farm, in industrial place, in puhl.u: phce?

kit. Tashington Cemetery

{c) Place: burial or cremation
18. (a) Signatire of funeral director_._._Skina. & McClure. Al white 2t wogh 2.
®) Address 3258 GillhamPlaza, K. i R . 20 4

,10 'L Hen “ _.2 23, Signatur
19- (@) {Data received local registrar) @ (l\emlru o siznatore) 'Iﬁim ?d-_? m‘% C( /M Date mmed?

(Licensed Embalmer’s Statement on Roverse Side) 7’62[ . c Uw ¢ p 'fb




Jas. Montgemery, Surgeon
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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

, Registered Apprentice No

..... H Ml

Licensed Embalmer No \3 _7 é[ S
P. O. Address ///C P m—

working under my personal supervision.

Signed......... .

Note: The above MUST BE SIGNED RY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
*the above constitutes grounds for revoeation oficense.)

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

*




