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1002

1. PLACE OF DEATH:
(@) County_.._Jacllson

5 City or town. Kanges Ci tv
{If cutglde city or town limiz, “writa “RUBAL" and onme of towmhip)
(¢) Name of hosphal or lnstitution:

St, Marytls Hogrital
(11 oot in bospith] ar [catltution, write atreot ouimber of kaation) i
(d) Length of stay: In hospital or inmlitation 11 _Davya
(ﬁp-cify wheiber
In this community. 50 Year =8

years, months or days)

2. USUAL RESIDENCE OF DECEASED;

(a} State_ M3 g aouri Jaclcaan

{3) County.

{¢} Cityor ownl KON 98 8004 5y R v
O (I cutaide city Br town limits write “RURAL™)

@ Street No._kB2B Finw0

(If raral, give location)

(e} If forelgn born, how long in U. 5. A.?. years.

WRITE PLAINLY—USE UNFADINC BLACK INK—MAKE A PERMANENT RECORD

. @R he_ Mr, Carl S Heritage
8, (¥ If veteran, 3. {¢) Social Security
name war. None No.. J7(02=] 2.0
&. Colar or 6. {a) Single, widowed, married,
4, Sex..Ma;l.a__......_.... racc...ﬂhi..t.e d.lvanﬂd_...Singl-e-.

6. (b)) Name of husband or wif 8. {¢} Age of husband or wife If
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MEDICAL CERTIFICATION

20. DATE OF DEATH: MonmAu.%lJ.s_t_day 3]
1 94 O hour 1 minute. l OP ] NE!,
A

year,

that I last saw
and that death oce

dArom

certify that I attended the d

18

o . 2/ lﬁ
aﬂvcon_M Z/ / 1945

ou the date and Hour stated above.

Duration

{ ¥, taw] ummr)
18, (a) lnlarmanMD
(5} Addmss

Ihw forelgn conntry)

15. Blrthplnca_Sh.@-.r town .. _,Ee.w_.ler_ssyx

- allve__ 77 Yenrs ImWh II -
7. Birth date of deccsed S tomhern 3 1880 H )
= (Month) {Day) (Yoar) / .
7
E. AGE: Years Months | Days 1f tess than one day Due to /J'] 7 0_' )
hr. i T¥
59 11 28 r min. | " P A /
: 9. Birthplace s - .- ) 'W \ﬁ -
{City, town, or county) Sl.aunr ord.lnmn
10, Ustial occupation 01741 Engineer l -Other condifie < Smmho”:m' ez :{:240 “t
11, Industry or busmcaaKansaS .Q,th_ﬁ_u_ther‘ll.ﬁ.ﬂ Sater B PHYSICIAN
o ajor Andinga: L%— —
E {12 Name.._._- ...D_alli:s__m____ﬁenit&ge_.__ll Of operations... Underting
& L mihonce Ponnisville . New Jersoy Z. L o e et
2 04 Mald :II-&I:Y E-]m a His“n "'g" forelygn coantry) Ofautom%d'w - -lshould be
e DamMeCan... rjm.rged
E : : tietieatly,

22, If death waa due to externat canses, £l in the following:
iclde (specify)

(a) Accident, suicide, or he
{d) Date of occurrence.

{¢) Where did injury occur?.

(City or town) County) {State)
(4} Did injury occur in or about home, on farm, In !ndustrial place, in public place?

1. ¢ Burial () Daté therecf 26D L o Zﬁ.lgﬁ;dh
(B:ri]l.mu or ramaval (Mouth} (Da)) (Year)
(© Place: bu QZLﬂemnmﬁr s
18. {c) Signature of funeral director.
r o) Addren 1401 B
19. (a) .32t 1946

N 4/

770

(Date rocéived h:lmf (Ragistrar's sixnature)

pecity lm of placs)
While at work?_ {¢) Means :%_f—
Sm:tnr’ of other;

te dgned.
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STATEMENT BY LICENSED EMBALMER

I . '
I hereby certifly that the body who;e name is recorded on the reverse side of this certificate was embalmed by me, or by

4

* - -_ " , Registered Apprent:ce No

, _working under my personal supervision. %
' Slgned_%%aﬁ

. i | ) L. d Embalmer No iy X 3 7
: r.“ . } c
LT - P.O. Address.. /4. e , Sy

- ——

‘Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING. (Fallure to comply

the nbove constitutes grounds for revocation of license.) -, .

If this body is not embalmed, above space should be left’ blank.
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