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1. PLACE OF DEATH: 2, USUAL RESIDENCE OF DECEASED:
(a) County. Jackaon
E & City ar town Kensas Clty nbs:m. Missouri (%) County Jackson
If ide cf limits, writes “RURAL" and f towrahip
S || @ Name of ottt dgas ™ e e UL et meme sfiomak) s oweETEEE O1tY
- 4435 Euelid : Tf " {1f o clty or tawn fimit. write “RURAL")
& {If not (n hospltal or institation, write strest Tumber o location) 4435 T IR )
E (d) Length of atay: In hospital or Institution (d} Street No. . .
(Specify whether (If zural, give kocation)
E In this community. 69 Yrs. 69 Yrs,
- years, manths ot days) {£) If foreign born, how long in UL S, A2 years.
-
= MEDICAL CERTIFICATION
2| e @emor . prantigws Dokulil 2L : 7
A 8. () i vet ) — - " ‘ 20, DATE OF DEATH: Month...............d.................day / ',7 kond
: veteran, . (€ Security
< e No %S . ymw.wﬂui.é.(a_.hom,_.,/_ﬁ_’g-ﬂm‘_-mingi HO__am
g 21, 1 hereby certify, that l&lended the d from 2S5
< 6. Colopgr 8. (o) Single, widowed, married, / o - 7] Ha
= F W Vidow 180 —1,
l 4. Sex race. divoreed L0 I that 1 st saw S alive on /7 7 19.%6
5 6. (¥) Name of husband or wife.ou.cocuaee e 8. (6) Age of husband or wife if || and that death occurred on the e and hour stated above. Duration
El J890b alive_.___ years 2.
% || 7 Birtt date of deceased Dec, .19 1851 - T
) (Momth) (Do) (Year)
-
| =] 8. AGE: Years Montha Days If less than one day i
i Q 88 b 28
E i hr, min
: 7 Due to. p —
‘Qt 9. Birthplace Bohemisa 7_ q r, .
= (City, town, K %omﬁ) {Stnte or foreign country) 7 /
g 10. Usual secupation T 7 %}mczm within 3 monthe of death) _
E 11. Industry or business PHYSICIAN
o . Major findinga: —
‘ :r E { 12. Name.._._J&C0h Drakazal 7 Of operationa Undertine
‘ E % Lis. Blrnplace. Bohegnil,_ — : the cause to
tata or fortign conntry] .
: E 14, Maiden name m"ﬂiﬂ'ﬁéﬁn Of autopsy. ‘m&f
- BOh om 1 a tatleally.
= ‘g 16. Birthplace jonem8 —— {Bavs o= Tareiam panty) || 22+ U death was due to external causes. £l in the following:
| S - : : \ , fy)
| E 16, (a) Informant Mrs, Anna Bems [3 q rne {a) Accdent, sulcide, or homidide (specify
| g & Ad . } : . (%) Date of occurrence. N
| 1. @ Removal (6) Date thereot_6/ 16/ %0 (c) Where did fnjury occur Gy wiomm) - (Gomiy)  (Brata)
! e (Barial, cremation, or removal) - (Month) (Day) (¥ear) H (4) Didinjury occur in or about home, on fa.rm. in industrial plece, in public place?
(<) Place: buzial or o fon Om&hﬂ-, Neb. ﬂ =5
f
18. (o) Signature of funeral directo While at work?. f’(‘:)“ﬁc:]n, of ipjury.
) Add 2315 Liquod s W
/28, Signa o
|5 @ olype 38y 104647 //h mﬂﬂ :
{Duts ) (Registrar’s siguatare) Ad . 0
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I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmad by me, or by

STATEMENT BY LICENSED EMBALMER

FI

- ‘:ﬁ'orking undcf m); persenal uupervision.-

Reglstered Apprentlce No

h Signed_., Ma—%xu/

- B  Licerised Embag No.- gﬁ

N P 0. Md.resa 2315 Linwood Bl?d.

‘Note: The above MUST BE SIGNED BY. THE LICENSED EMBALMER in hla OWN HANDWRITING. (leuro to compl: with

If thi.s body is not embalmed, above lpnce should ba left b!ank v

the above eonatitutes grounds for revoenuon of I.lcensc.)
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