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1. FLACE OF DEATI,

{a) County__._Jackaon

® o or o K tpe S
(¢) Name o E!P&ald' ta H°spital NO.].

(If nat in hospital or inatitution, write street nouber o location)
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2. USUAL RESIDENCE OF DECEASED:

i sate Misspuri

{c) City or town

Jackson

(8) County.

Kansasg City

{1f outgide city or town [limit- write “RURAL")

(¢} Piace: burlal or mﬁon_,&ﬂ:ﬁr.&-

Ad Seneral Hospital K.C,Mo.
. {B) Date thereof. C =/~ Y0

( Eoeor rrrgehl) (Mooth) (Dey) (Year)
_Mm

18. (o) Signature of funeral director. A
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19. (a) Jnne._l+_1959 o D1-227. Lozt —
(Registrar’s signstare)

. . Street No.
(&) Length of stay: In hospital or ;?t on Ry @ ° 1806—33-]:843385;3“5“ ey
In this community. . D .
years, months or doys) yal (e) If forelgn born, how long in . S. A.7. years,
O MEDICAL CERTIFICATION
8. () PRINT o )
FULL Name___...Jessa Wise
" T " 20. DATE OF DEATH: Month_..____mmday 318t
3 (b) 18 ve : . “ i ?‘7 year._ lgm hour, 6 mfnvupas P. A
name war Xo. No 703-03-3Y%
21, I hereby certify that I attended the deceased from
6. Color or 6. (a) Single, widowed, marred, 5=-24-40 9. to._ O0=31-40 9
4 Sex........Mg.l-.Q ..... moe____wlli.__.t_a_ divomedmmr_c_e.g that I jast saw h.m.. alive on 5:5.1=ﬂgﬂ 19 :
6. (b} Name of husband or wife. _....... 8, (c) Age of husband or wife if || and that death occurred on the date and hour stated above. Duration
———
allve.... yeors || Immediate cause of death
\ 2pd 1892 Retroperttoneal sarcoma with internial
7. Birth date of deom.sed_____Eu"
(Manth) (D) (Yeor) hemor rhege .
8. AGE: Years Months Dayan - If legs than one day Due to .',ij’ (‘;.
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Due to
" 8. Birthplace.- . M i KanB&B o dnon: 30 L - or - -
(City. l::l_:mm. ar county) R (State or l’um!n?'(munl.ry)
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10, Usual occupauon_jn_c_n_jmm;_}j.&._mggt_m_.__ .(Ingm‘;g‘;“:u:w TS momihe of death)
11, Industry or business. e PHYSICIAN
M JE—
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. ify)
16, (o) Inf . Rggnggl,erk : (¢) Accident, suicide, or homlcide {specify
® (% Date of occurrence.
{¢) Where did injury occur?.
17. (o) (City or town} {County) (Stata)

{d) Did injury occur in or about home, on farm, in industral place, in public place?

A

LV ]
While at work?

(Specify typa of

place) P
(3] Means of Injury.

M. b. or other)... ...
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STATEMENT BY LICENSED EMBALMER - .= . .
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed byme,orby . ]
............. , Registered Apprentice No
working under my personal supervision. - - ’ .
L ]

Note: The ahove MUST BE SIGNED BY TRE LICENSED EMBALMER in his OWN HA:NDWR]TING. (Failure to comply w
the above constitutes grounds for revocation of license.) .
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