MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH *0‘0 50 78 1

DERFARTMENT OF PUBLIC HEALTH AND WHELFARE

A lf}/ /e ?j 2 —~-~ SIATE FILE NUMBER
Registration District No, ___________ [ __Primary Registration Districi No. ___._____________Rug'lsh'ar'l No. - __¥_

DO NOT WRITE -
ON THIS STUB AMENDED

=1} IAN 1 ~ 1602
N oY brothfHY + T TVUS 2. USUAL RESIDENCE {Where decessed lived. if institution: Residence before

a. COUNTY Jackson a. STATE Mo . b. COUNTY Jacks on admission}
b. CITY (I outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CITY - Inside Limirs

1own  Kansas City 53 yrs TOWN Kansas City Yes ff No O

c. ;Uc%SLPI;ITAME OF (If NOT in hospital, give location) Inside limits d. STREET {I¥ cutside, give location} Reside on Farm

INsTiuTion. General Hospital Yes§g NoOJ ADDRESS 5331 Highland Yes O No B

VS 300
Rev. 4/59

1

22 nS¥
¥

TDATE AMENDED

" NANE OF DECEASED Firat Middio Last {4 DATE Month Day Yoar
ype or print] - OF

Fred H. Hoene peati December 30, 1963

. SEX 4. COLOR OR RACE 7. Married [] Never Married [1 |B. DATE OF BIRTH ﬁ 9. AGE (last birthday) [IF UNDER 1 YEAR | IF UNDER 24 HR

Male Whit.e Widowed B Divorced [J 1 2/26 /? 88 Months | Days Hours Min.

10a. USUAL OCCUPATION [Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE [Clty and state or country] | 12, CITIZEN OF WHAT COUNTRY

unnq T{unr cf ing life, even if retired) Shoes = Retail Lawrence , Kansas U. S. A,
Iilu FATHER S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME QF HUSBAND OR WIFE

Henry Hoene Sophia (no record) Sue Martin Hoene, Dec.,
15. WAS*DECEASED EVER IN U.5. ARMED FORCES? 14 SOC1a1 SECUMTY NO |17, INFORMANT Address

{Yes, nﬁg unkriown) | (If yes, give war or dates of serv I{I' 3. Al ice G’unn LI.12 w 62nd S t N

18. CAUSE OF DEATH (Enter only one cause per line for (), (B}, and [<]. INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: QONSET AND DEATH

iMmEDIATE cayst () Lobar pneumonle

DOCUMENT

oue 1o ) Fractured z_'ight. fgnmr neck

Conditions, 1f any,
which gave rise to
above cavse {a),
stating the under-
lying cause last. DUE TO [c)

PART 11. QOTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but_ not related 1o the terminal PART II1. If deceased was female was
disease condition given in PART | (a) there a pregnancy in last 90 days.

'DYell 1 Ne I O Unknown

19. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE  HOMICIDE 205, DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in PART | or PART L) of irem 18.)
PERFORMED? m) 0

YES O NOXJ Paj -e”x E ]] ‘ . ]
20c. TIME OF Hour Month, Day, Year
|

URY a.m.
p.m.

20d. INJURY OCCURRED 0o PLACE OF TNIURY [a.3., in or about home, | 20F. CITY, TOWN, OR LOCATION COUNTY
" WHILE AT WORK [ farm, faciory, street, offica bldg., etc.} ) )
NOT WHILE AT WORK [J Mursing home Kansas City, Missouri

21. | attended the deceased from 1.2_-211-"'7'; to. 12"30-63 and last saw Eler:l alive on 12-30-63

Deat curred at 6: 05 Em on the date stated above, and to the best of my knowledge, from the causes stated.
22a. SIGQ\3 rotitle) - 22b. ADDRESS 22c. DATE 5IGNED
m:u?ﬁ 2400 Cherry 12-31-63 .

REMATION, | 23b. DATE 23c. NAME OF CEMPTERY OR CREMATORY 23d. LOCATION ([City, town, or :ounrﬁ {Stata})
&mﬁis 7R 74 "~ Kansas
mBurial et 1/3/196% Oak Hill Cemetery Lawrence
24. FUNERAL DIRECTCOR TADDRESS 25. DATE RECD. BY LOCAL REG. 26. REGI AR'S SIGNATURE _
Wagner Funeral Home K.C., Mo. /2 <3(-063 d;l—dau( /dﬁﬂ

{Licensed Embalmar's Statement on Reverse Side)

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

ni ﬁ.’ﬂ.s MEDICAL CERTIFICATION

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

T
ra
(]

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

| hereby cerfify 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 /é‘z"/é ﬁ/(///,%%‘é

Signature of Student Embalmer

’ ) ) Licensed Embalmer No f /G/

P. O. Address ﬁ%%////ﬁ/ érﬁ; y 74

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Fm!ure to comply
with the above constitutes grounds for revocation of license). v
. If embalmed by a STUDENT, he also shall sign in his OWN handwrmng
If this body -is not embalmed fact should be so stated above.




