N. B.--Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.
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1. PLACE OF DEATH:

(@ County..JBCKsON 3
® city or town. Kansas. City

(If outside city or town limita, writs “RURAL" &nd name of townshlp)
{¢) Name of hoapital or institution:

mmag Parkway
(If not in pital or inatitution, write strest number or loention)

(d) Length of stay: In hospitalor institution. . ===

{3pecily whetber

2, USUAL RESIDENCE OF DECEASED:

O .
@ ste_Missonri

(1 ootaide dtyi town limita, write “RURAL")
(d} Street NO.MH eat =

(1f raral, glve location}

() Comnty....Jackaon

() Clty or town..

In this community. 10 ¥asrs ) i R U .
yoard, mouths of doys) rd ~ / {g) I forelgn born, howlongin U. 8. A.1 nlknown FORTE.
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3. (a) PRINT LEO MEDICAL CERTIFICATION
FULL NAM 25 _HE&__._— Ay
20. DATE OF DEATH, Month day
8. (b) If veteran, 8. (¢} Social Security N . M
minute. - . 8
pame war_NQNe No Nona year our
21. I hereby certify thatd attended the deceased {ro e
5. Color or 6. (a) Single, widowed, married, i A
ssaldle | neWhite avorcea_Single |l .. v e
6. (b) Name of husband or wife 6. {c) Age of husband or wifeif || an te and hour stated above D
Sertbrolbee alive_ === years || Immediate
7. Birth date of d 1 _Novemher 7 1878 F. " ~ .
(Mnnti] (Day) (Yoar)
8. AGE: Years Moaths Days If less than one day Due to. 2 - "
(AAe”
61 11 29 br. smin. =
Due to.
9. Birthplace.
(City. town, or coonty) (Btate or farelgn scunsry)
. Other conditiona
10, Usual patien Baker /7 (Include preguancy withio 3 months of death)
1. Industry or businesm_....EATKWAY. Bakery PHYSICIAN
=] Major findings: —
PR Nme___Unlmsmn____._____Dneshﬂrmgl O! operations Underline
- ~ the cause to
s \ 18. Birthplace e which death
{City. town, or county) (Stats or forelgn mnm-,g Of autopsy W should be
ﬁ 14, Malden name. TROWR . charged sta-
o [ i ltiaticsily.
S 15. Birthplace 22, If death was due to external A1l in the following:
= {City, tawneq i ¢ A
ecident. sulcide, or e (specif:
18. (s) Informant’s ogn algnat (a) Accident. sulcide, o ¥
(%) . Addres () Date of occurrencs,
. 1 Whera did 1 occur
1. () ¥remaktion (b) Dater r.hernof_rI&n. D nury {City or n) County) (State)
(Barial, cramation, ar removal) (Month) (Dayf {Year) || (&) Did tnjury oceurIn bout bome, on untrial place, in public place?
{¢) Place: burial or ergmation 3 e
> ._ A d

18. {a) Signature of funeral director.
£

19, (@)

{Date received Local registrar) (Ragistrar's -in:un.un)

-

M. D. or other).eeue.
Pate slgned...n

{Licensed Embalmer’s Statement on Reverse Side)



n" '-‘ -~
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, o BY..v.cecoeemeerecemmesens

Registered Apprentice No

|
Signed_..__. _‘,%’ 24 _GB//Y —y ‘

Licensed Embalmer No... -2 ? _—

Tty P. O. Address /</OA o .

working under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comp!y wil
the above constitutes grounds for revocation of license.) -

If this body is not embalmed, above space should be left blank,




