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@ N . sp({rloumidn tmtl.ydjr town hma&. write “RUAAL" ond name of township} Ci
¢ ame of hospital or institutlon:

9 , City of town...... Kansas v ty.

574:,5 Wabash A'UPTTI]H {e) City or town- (11 outside city or bown limits, write “RURAL")

(H not in hoapital or institution, writa strest oumber or location)
(Qtrcet Ne.. 5745 Wabagh Avenue....

{f} Length of stay: In hospital er institution === = ==
' {Specily whether (It rura), give location
In this community....00. Yeanrs

years, manths or days)
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2. () PRINT
e Mrs. Minnie ... Frew.
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3. (b) If veteran, 3. (¢) Social Security
- .. o i '
= name war... N.Onﬁ No Nons year.... l9,40 .............. haour. mmute_.4.5_..A,.....I-I-
bt 21. 1 hereby certifly that I attended the deceased from.....

. 5 6. Color or 8. {2) Single, widowed, married, Vila 24 13@ ton. ‘/z_ 2 194(0!
ﬁ! Sex...... Eﬁm&l.e.. mceyllh.ite. divorced...w;’l.dﬁmed that T last 83w hgawr., alive on_x? = ' 19“(4?
o 6. (4) Name of husband or wife.. MI’ &, 6. {¢) Age of husband or wife if }| and that death occurred on the date and hour stated above. i
7z . M Duration
=L Gharles Frew. . _— alive= =t == === vearsi| Imm e cause of death gt ez g
5 7. Birth date of deceased F'e'br'n ary 14 1872 .1 .. o2 2 lece 35
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‘ - 10. Usual occupation...... A‘t Home (Ineluda pregnancy witkia 3 months of death)
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i th
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STATEMENT BY LICENSED EMBALMER - kel ’

[ hercby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

- Reglstered Apprenuce No

working under my personal supervision. ’
. S:gned%—/% W M"/—)

, L:cenaedEmbalmer No.x2. X 3 /?
: . - P.O.Addres 21.C. W

Noter The above MUST BE SIGNED BY TIIE LICENSED EM ALNIER in hm OWN HANDWRITII\(:. (Fuilure to comply with
the nbove coustitutes grounds for revocation of license.) . .- e . - - :

" If this body {& not ermnbalmed, above space should be left blnnk.
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