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1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: T

(o) County Jackson J

® City or town Kansas City @ saee__Missourd ., ., Jackson

of H writs “RURAL™ townshi
{¢) Name of mm‘m??ﬂufﬁ:ﬁnm i wriie R s et n) “(¢} City,or town Kans as C ity
28 4 3 Tr Q08 t ,7/ : ' {1f ountside clty or town limits, write “RURAL")
{Lf not in hospital or institution, writs strect number or Jocatlon) I
(d) Length of stay: In hospital or institution {d) Street No 2843 Troost

{Specity whether
In this community.

=V ‘&/‘p,,—a. a.g S0

(If rural, give location)

WRITE PLAINLY—USE UNFADIN(; BLACK INK—MAKE A PERMANENT RECORD

(Cisy, l.ovn. or tounty) "(Huu or foreign country

16. (o) Informant.... £

(6) Addr 4{ a. 3o I
) Date mmf%%dm
; (Month) (Dey) (Year)

17, (s} 3
(Buarial, cremation, or r-mm'll)

{¢) Place; burial or cremation
18, (a) Signature of fu,

. A While at work?__w of injury__'_________._.
23 Slz,uamgl @ i ! {M. D. or other}

years, months ot days) . (£) If foreign born, how long in U. 5. A.7. years.
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5. (@ PRINT Miss Elizabeth Benson 5259 MEDICAL CERTIFICATION
o - — 20. DATE OF DEATH: Month.... M8Ys 4oy e3rd
. veteran, . Social it;
7 ﬁ) Uity year. 1940 hour, 8 minute 30 A M
name war. Qe o.mgegmm.___._ T_
2). I hereby certify that I attended the deceased fromm.f.mmm
Fo 5. Calor oy 6. (o) Single, widowsd, married, O o UL 2D ey
4. Sex race divorced..- that I last saw h alive on 19
6. {6) Name of husband or wife...cocccoceceee. 8. (¢} Age of husband fr wife if || and that death occurred on the date and hour stated above. Duration
. o
UV .o ereresseseneceens FEATE lm?te cause of death i
7. Birth date of deceased..... 5 B2 ST /ﬂw G Z i %1 Z
. (M . {Day) (Year, -
. 8. AGE: Years Montha Days I less than one day Due to { b
7d 7 Dz g- hr. nin
- . Due to s
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. City, towz, or county} {State or u_::l.ry)'
10. Usual ‘occupaﬂon__é P M f ' Other oondninn- %’ V da" "7"(@/ A{:{ r
T - «a ¥ within 8 b
:. Industry or business. .. M —" PHYSICIAN
98 ajor nga: JE—
12. Name. L/~ g ﬂ:‘ & ﬁ - Of operations
E{ Vi I Underline
§ 13, Birthplace :ahaigmg
o - (Citys town, or county) or foreign mu.nm)
& °( 147 Maiden name._ ¢ .__0) L Of autopsy. ‘uhould.:::
E _ 2 Z 2 f F tistically.
15. Birthplace. A
=

22, If death was due to external causes, fill n the fellowing:
{a) Accident, suicide, or homidde (specify)

(&) Date of occurrence
{t) Where did injury occur?.
(City or town) (County) (Stata)
(d) Did injuwry occur in or about home, on farm, in industrial place, in public place?

(3pecify type of place) s
()
./

o R 25, 1040 '
c q
19, 2 2
@ {Date received local registrar) (Registrar's sisnatore) Addmlﬂ_}{l« . .*/&?"f"‘_’- Date signeds
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STATEMENT . BY LICENSED EMBALMER ) ) IR
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embatmed by me, or by -
, Registered Apprentice No e R

working under my personal supervision,

| s@mm&@@ﬁﬁm .

) . . ) Licensed Embalmer No._..\..? g ) 7 S

o ' . P.O. Address____=7. Attt ot LT
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to cdfaply with

the above constitutes grounds for revocation of license.)}
+-~ If this body is not embalmed, above space should be left blank,




