should state

DEATH in plain terms, so that it ;nay be properly classified. Exactstatement of OCCUPATION is very important,
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1. PLACE OF DEATH '\l ‘9V 3 75?, Do not nse this space.
(a) County...‘....‘].'.ﬂgkﬁon\\ , Reglstration Distriet No.................... 00 .7 (A
G2 L

{b) ‘Township.... Kaw

{e) Cly. KansasClt ............M}.ﬁﬁ.gy.ri(u) Street No... 5010 Montgell, K. C. MO
(I

57l

negmred'ﬁ; )
e : qt

{ denth occurred in Hospital or Institution, write its name instead of atrest and number}

(e) Length of residenceln cliy or town where death occurred yre, mos, da. (f) Howlong in U. 8., if of foreign birth? yra. mos., da,
2. PRINT FULL NAME.. Elz,zaba‘bh Boese .. . e B et faFoes e sab s st s e
(a3} Resldence, No.., jolo ............................ N N o e ] _St. D et et e e emt st ety op g s pae
(Usual place of abode, il nostres ddrm. ite county or city) ) (If nonresident, give city or town and Smte)
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4, COLOR OR RACE | 5 SINGLE, MARRIED, WIDOWED, OR
s Dwonﬁo &vn‘te the word) 21, DATE OF DEATH (MONTH, bav. ano viar) £ @D« 10th, 19 39
Female White T1dow
I Y CERTIFY, That I attended deceased from
5A. IF MARRIED, WIDOWED, OR DLYORCED : / 103 ?
HUSBAND oF B L oy 19y O
(OR} WIFE OF W./ I last saw 19 371) b fs said
Febe Ebth Y astsaw h............ eath is sai
6. DATE OF BIRTH (MONTH, DAY, AND YE‘AR) /53 to have occurred on the date stated above, at P

7. AGE YEARS MONTHS Days If LESS than 1 || The principal cause of death and related causes o lmportam:e were 83 toflows:-
100 11 14
z 8. Trade, profession, or particular kind of
Q work done, aasawrer, bookikeeper,ete....... . ALY
: 9. Industry or business in which work
' waa done, a3 saw mill, bank, etc......ccceeeocerveerrens
a 10. Date deceased last worked at 11, Total time (yu.ra)
8 this occupation {month and aspentin this
FOAT oot a et s e eres st occupation.........ooooeiiee
12. BIRTHPLACE (1T or Town). e ston,
{STATE OR COUNTRY) :
E 13. NAME John Beller
'I_. L. . . a detereris s an et b seanate st esc s esneane
14, BIRTHPLACE (CITY OR TOWN) o Coato ¥ [P P B
N ( STATEOR COUNTRY) o HRecord § Name of operation............. Date of
M ‘What test confirmed diagnosis?.............................. Was there an nutups_v?tf.‘.‘fh(’.“.
/4
'i' 15. MAIDEN NAME Anna ____f_‘ 28, If death was due to external causes (violence), fill in alsoc the following:
L i (71 7% Y BY cveocitemenemsnees 19
5 16. BIRTHPLACE (CITY OR TOWN) " g ;":idm;d"_ﬂ‘f'de’ or hm;“mm Date'ol lnjury o1
STATE OR COUNTRY ere did injury occurl......
z ¢ ) o ecor i (Specify city or town, county, and State)
Specify whether inj oceurted in industry, in home, of in public place.
17. INFORMANT. Mr's . LIZCV E. Tracv Daughter poctly mury ¥ v
( ADDRESS),
3010 £ Manner of injury
18. BURIAL, CREMATION, OR REMOVAL Nature of injury
mace__Union Cemetery .. Feb. /R 35S

9. FUNERAL DIRECTOR (wME) . Mrs..C, L. Forster

Local Registrar.

%;MM&%
_20, FILED Vi 937 }?7 M ’ f

- (Sltned d
{Address) ..,

e

.Licenged Embaimer's Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER
H ’ 7
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,
N . . L} - ' . 1 LY - -
f : ' ’ , or by
. . B Lt TU S L . !
.. Registered Apprentice No L ,-working under my personal supervision, Coa
T . Signed, , . —
' " Licensed Embalmer No..
) P.'0. Address -

Note: The ahove MUST BE SIGNED BY THE LICENSED EMBALM:ER ln his OWN HANDWRITING. (Failure 'to co
with the above constitutes grounds for revocation of license.) * - ’

If this hody is not gmbalmed, above space should be left blank,
‘ e




