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J030 “““*“”“‘C”““' W1 5 168 STANDARD CERTIFICATE OF DEATH
] e Registration Disuict No .._ ‘%m Prmary Registration District ND.__iO_[._?__ Registrar’s No. / é /
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\ 1. PLACE OF DEATH, 2, USUAL RESIDENCE OF DECEASED;
,/ (@) County__Jackson £ . .
» (B} City or tow @ St Missonri ® Comty__daclkaon

limita, write “RURAL"™ and namae of to'-hla)
() Name of h“"‘“” 0?”;‘?’#/’ {¢} City or town_ B8NAES Citv
I {Lf outaide city or town limits write "RURAL")

{If oot in hospital or Eagrit nomber or location)
{d) Length of stay: In hospital Jm&_aeks___ @ Street No. 7438 Summit Street
{If rural, give location)

™~

{Specily whether

In this community. 9 ¥onrs

yonts, monthy of days) {¢) If foreign born, how longin U. 8. A7 - years.
S (o) PRINT (o J T MEDICAL CERTIFICATION

FULL NAME..L..ar-tha—ﬂllE—Kne-tsingeI‘-—

20. DATE OF DEATH: Month _J1INE ____dsy. 1 0th_

8. (&) If veteran, 3. {¢) Social Security ) 1940 N 7 5: E
‘ name war... . NODE& No. None year. ur mioy M.

21, I hereby certify that I attended the deceased from
5. Color or | 8. (2) Single, widowed, married, O 19D 19t g.._.,.. .= 10 ¥D
ne_Winlte ﬁingle.. _
4. &L_.F.ﬁm.&l.ﬁ._ 3 divarced that T paw hithu__ allve o #‘:}“‘—':3:4_—'9”__‘__ R
and .

6. (3) Name of hushband or wifeeeeicae— 8. {6} Age of hushand or wife if || and that death occurred on the hour stated & Durac
=T allve == yenrs{| Immediate cause of death o
7. Birth date of dmnd__MMD_J_qu_ hteetia -
{Month) (Day) (Your
8. AGE, Years Months Days If legs than one day
9 0 1 1 hr. min,
9. Birthp! C .
{City. tawn, or county) (State or foreign cunlnv) f
Other canditions :
10, Usual occupation S Gl2d Nt ] (Unchuds premoncy within 3 months of death)  » ——
11 Industry or buslncu__Hﬁnl_e_E‘._.gQQk_.s.QhQM.ﬂa -V PHYSICIAN
/ Major findings: . {2 Ly v
1z Nage. Carll V. Kretsginger . - Of operations L _ )
[ [1 i A hUnderl!nl
18, minsiace..Council Grove  _ Kansas - the case t0
— 1 fohich death

wn, or county) - (suu ot lortign mntrr)
{ 14. Maiden mmLM&m_ ark . Of autopay. ghouldstbag

Southern . ... I
15. Blrthplace. T ep—— " “Tg%m 22. If death was due to external canses, £ill in the following:

(@) Accident, guiclde, or homidde (specify)
) Admﬁ.&ﬁ&ﬁ ' Mo, || & Dateof occurrence =2 e

Where did i occurd,
1. (@) @ ere mjary ar tawn) {County) (Bea

B ® Ba
— (Ci
(Busial lf a sl h y Did in oocur in or about home, ou farm in Industrial plnce, tn pubbe p{aoe?
(&) Place: busial AM{JK&D-S-&B_.J. g«-‘dd P
3 I r
18, (a} Signature of flmcml ‘director. ’. sly\n;ﬂg at work md Y ‘n‘o plmo! injury,

) \ fs Signaty (M. D. wother)\l

1%, (s ﬂ __L’?jlﬂ ) g' [’ _. e Dare elgoed. g{#y,o

Date received local registrar) (Registrar's signatare)

MOTHER FATHER

. WRITE PLAINLY—USE UNFADING BLACK INK-—MAKE A PERMANENT RECORD

~
T

{Licenasd Embalmer's Statement on Rer Side)
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7. STATEMENT BY. LICENSED EMBALMER e '

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

‘_} s Registered Apprentice No.....>

RELTEAE RS

- . Signed mw MMM/\I ....................

’ Llcensed Embalmer No...x é 5- &é:» ..............
C . P,0. Addréss A/Qf AL .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR]TING.. (Failure to comply wit
the above constitutes grounda for revoeation of license.)  a e .- :

If this body is not embnlmed, above space should be left blank,

working under my personal supervision,




