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1. PLACE OJ DEA
(a) County.

o Easne. D

®) -Cityor town=ComAd'entan

£

(If outaide clty or town Limits, wi “AURAL" snd pams of township,
{¢) Name of hospital or institution:
JPurvis Beach -G
{I{ pot io hoapital or nstitotion, writs yirest nom )
(4) Length of stay: In hospital pr ipstitutlo £
{Specify w!
In this COMMURILY.mrenrimees.. M
years, maonths or days)
4

2. USUAL RESIDENCE OF DECEASED:
]

/’(9); 'Sm: te_Miggourdi . @wcumy_Jdackson

(& Cityor town_ KEBN 888 C1 ‘hy
(I outalde city or town Jimits write "RUHAL")

@ Sreet No.0202 Broadway

(It raral, give location)

{¢) If forelgn born, how tong in U. S. A.2 years.
=2
s 1‘* 1} L{“ﬂ}[ . . 5 / b MEDICAL ({ERI'IF!C.ATION
— — || 20. DATE OF DEATH, Month__d3INE____day. 2204

8. (3 I veteran, 3. {¢) Sociat Security

hame wat.

No..486=00=93

vee Male | neWhitae

&. Color or 8. (s} Single, widowed, married,

dvorced SIN1Z1 0

6. (b) Name of husband or wife. .. 6. {¢} Age of husband of wife if

alive___ T

——————YCars
17 1898

year. 1940 : hour. mlnut%,%.h!.

|4
21. I hereby certify that I attended the d d from
19, to. 18,3
that I last saw h alive on 18.. .2

and that death occurred on the date and hoar stated above.
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7. Birth date of s Bt s Ky W g—
8. AGE: Years Maonths Days If less than one day Due tomm.-—_ﬁ—_m.____. e
- . 4 77
42 1 5 |7 S—. | ;. B /‘A -

- a Due to. . § S

9. Birthplace. : - Mlgsonri . —

{City. town, ar coanty) (State or forcign country) h N
10, Usual occupation. . DE8trict S g&ﬂ;m_agexml Other conditions

. Industry or busin Diam d a S I_&o,.
{ 12. Nme__ﬂam_s.tﬁlmﬂ.“w._;_'__._._._ﬁif'
. Ohio

18, Birthpiace.

{3tate or foreign couotry)

- - (City, town, gr county)
',§-'

a

1
=]
&=
3
GRS
5 14, Malden pame
51s

=

. Birthplace
(Cig. town, of coanty)

16. {a} !nfo;ma.ut ..._Mr

r, “Jfred Stemens ..
o Address__Kansgs City, Missouri .

17. (a) I (b) Date thereo,

(Barial, cremstion, or removal)
G Place: hurhl%)é’g Kansag .

Ci

{Btato or forelgn country)

(Montk) (Day)' (Year}

e s

- - {Include pregnoney within 3 months of death)

. ﬁ‘ 7’ - PHYBICIAMN
R T ) T

Underline
2 l = the catse to
}- LS which death
Of autopsy....= should be
- fcharged sta-
e i ftisticafly.
22. If death was due ta external causes, fill in the fg!lowinﬁ Z K
(a) Accident, suicide, or homicide (specify), _
() Date of occurren anh, 22 — [ FH40O

(¢) Where did injury occhf?.
(Staes)

(Coanty)
ndustrial pln7 l‘n Ebhc 53;7

{Spacily typa of place)
¢} Means of

{Cix:
¢, on

or town)
, in 1
}

18, (a) Signature of funeral £ While at work? { injury.
(5) Address, q m wD. ot other)  — L

19. (1%%( Addresy..§ Date sign .;i
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STATEMENT BY LICENSED EMBALMER

. ' .

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

- A
working under my personal supervision.

» Registered Apprentice No

lecevederre

e .Signed...,CQ---]é/
v " Licensed Embegn

- . ! . H
. .

- SO d . P. O. Address

er No...

y 4

f/o 70
S C. Mo,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN -HANDWRITiNG. (Failure to comply wit

the above constitutes grounds for rqimcation of ticense.)* . .

If this l)ody is not emhglmed. above spzce should be left blank.
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