THE DIVISION OF HEALTH OF MISSOURI j 3152 —

Haalth, | - * STANDARD CERTIFICATEOF DEATH = oo Tl R ——
Walfars HLED MAY 7 - 1957 }9/ STATE FILE NUMBER
:ubli‘! Registration District No. ... f . Primary Registrotion District No. .. ./aag'cnu‘ ........... Registrar's Nc:l 840
1iadl4]
1. PLACE OF DEATH 2. USUAL RESIDEMCE (Where deceased lived. f institution: Residence .bof_or-
of o county  JACKSON = STATE  yroonupl > OV mission)
. ]30506 b. C‘I)'I‘;Y {If outside corparate limits, give TOWNSHIP only) | Inside Limits c. CITY a g ; o inside Limits
- . aRr
TOWN KANSAS CTFY Ye: @ NeO lly  youn PARKVILLE o Yes0l NaD
< FULL NAME OF (I NOTinhospiral, givalocation|Langth of stay in 1 ||~ = {1f owrside, giv lacation)|  Resida on Farm
INSTITUWBTERANS ADM., HOSPITAI} 8% Months|| _ avoress prR 4 BOX 133 Yes Nom
3. NAME OF Flrst Middle Last 4. DATZ Month Day Yeor
DECEASED oF
(Type or prin) HERBERT W HAHN veard Appdl 15, 1957
5. SEX 6. COLOR OR RACE 7. B. DATE OF BIRTH . AGE (In yenrs | IF UKDER 1| YEAR [ir UNDER 24 Hits.
0 HARRIED a NEIVER MARR'EDD — ‘ ﬂr birthdal) [afeaths ! Daw | Houra I Min,
Male White . wibowep [ ] oworcep [ S 295 é
10a. USUAL OCCUPATION {Qize kind of work done | 106, KIND OF BUSINESS OR INDUSTRY [ 11. BIRTHPLACE (Ciry and mtate or country) 12, CITIZEN OF WHAT COUNIRY?
during most of working life, even if retired) . »
Patrolman — Inteville, Missouri U.S.A.
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
J.W.G. Hahn Lucinda Galloway
15. 5 S| EVER , S, 3 Add;
:E;’::o. DECEASED, valr:"tzl_“ ::,I:,-Egu:?ffiﬂw 16. SOCIAL SECURITY NO.|M7. mromm\u'rl: Ze 0- ﬂ; E r:nW
Yes WWI 496 07 0459 e ; .
18. CAUSE OF DEATH [Enter only one cause per line for (a}, (b). and (¢).] - INTERVAL BETWEEN

PART 1, DEATH WAS CAUSED BY: ONSET AND DEATH

IMMEDIATE CAUSE (2) ~ Metastatic. hypernephroma

Conditions, if any,
which gare r{n fo DUE TO (B)

above caure 1) . . - " LT ‘ ' ’ L ot ,8’6\1\

slating the under.

y related. Coroner connot certify to o death due to natural couses.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Doctor, coroner, gtc. muit use only standerd nm.u’enclu!uro in item 18. No symptoms wi_ll be listed. All

z lying _cause laat. DUE TO {¢)
=] PART H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{n) -‘HY. WAS AUTOPSVN
= PERFORMED? IO
g \ mxfidoodda 2
‘i 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enler nalure of injury in Part Lor Part 1T of item 18y - .
& O O O

_g 3 20¢, TIME OF Hour  Month, Doy, Yeor

» INJURY e m. . o . [ . . - - -’

H E p-m. . - . ’

wu8 S5 | E ] 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. 9., in or cboul home, | 201 CITY, TOWN. OR LOCATION COUNTY STATE

- - WHILE AT (] NOT WHILE D Jarm, factory, street, office bidg., ete.)

H WO AT WORK

E > -

- ~12 :/gttn‘ndsd the deceaséd from 4].1]].;_2_5,_19_5.6_- fo mem

E Death occurred at Jl:lo_m_______m on the date stated above; and to the beat of my knowledge, from the causes atated.

o 22a. SIGNATURE (Degreg or_title @ [226. apoRess™ i 22;. DATE SIGHED

c

= DONALD L. HARR, M.D% .c);un,m D VA Hospitel, Kansas City, Mo. [4/15/57

-

]

6

=

-

CREMATION, Bb DATE NAME OF CEMETERY OR CREMATORY - - | 23d. ATION (Cily, town: of county) (State)
Spef v - , S | Y iy
2 /g,f ' : S .
RAL DIRECTO AD 25, DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE
/@Z W LY rP. 57 Heleas W

{Licensed Embalmes’s Statement on Reverse Side}
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STATEMENT-BY-LICENSED EMBALMER

Q.
N~ —era s paparrar

‘”*"wcrhng under my personal supervision..- - - .

. by me, B i, feeeorees e T T ey

Student.....icicvusiireriirsasiornissesssrcsnrssannsans
&'aun o{ Sud- Enbalger

::2::: soooonTo TR A‘_'.-'-. AT

. nrier
Note:~ The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F:
o to comply with the e’above constitutes grounds for revocation of license),s, . ST, A J :

If embaimed- by & STUDENT, he also shall sign in his' OWN handwriting. @ ~
If this body is not embalmed, fact should be so stated above. St Cl L




