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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should sta

", CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very impor

V., O-li-0y
TSP 1 19511

Unknown ,

Registration District No.. . Primary Registration District Now... Repisirar's No.
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
{a) County. Jﬂ.nkﬂon_ .
() Cityor town_____Kannas Li'l:v (o) State.... Missonurd , __ ® County_._ d8ckson,
(I outaide city or townlimits, write "RURAL" and name of townahip)
(¢) Name of hospital or {natjtution: (©) Clty or town Kansas City,
Trinity Lutheran Hos pit&l ry é {If outslds city or towa limits, write “RURAL")
{If oot in hospital or institution, write streat number or location) 3335 T
{d) Length of stay: In hospital or institutio e || (@) Btreet No TRCY,
Over 40 Yr {Specily whother (I raral, give locatina}
In this eommunity. Pt T ey T N
years, montha or doys) (¢) If foreignborn, howlongin U. 8. A% ... Qe years,
8. () PRINT H& E. ROl 3 MEDICAL CERTIFICATION
FULL NAME Ty d Octob 4th
TR S S 20, DATE OF DEATH: Month crober, i,y 2
. veteran, . (¢} Soclal Security 1940 2 30 P
h : fnut ] .
name War. No, No_.49..5:0..5.:'.m9_52 yesn o - M
21. 1 hereby certify that I attended the deceased from.. _52_9 7
5. Color or 6. (a) Stngle, widowed, married, 104t 1o Oetoderf 4 1, 4d,0
Male te .
4. Serx race divorced . MAXYI0d | (st 1108t saw hm aliveon.__ZRelatilA . . _iwwm“. 19.44 ¢
6. (b) Name of husband or wifé...oueeeee. 8. (2) Age of hushand or wife if || 2od that death occurred on the date and hour stated abave.
N . Duration
....Addlﬂ....c&llﬂ_}h}.m'______ alive 99 years|| Immediat é“u“ of deat A
7. Birth date of d d August 14 1872 L Loserg
(Month) (Day) {Yoar}
8. AGE: Years Montha Days H less than ono day
68 1l 20 kr. min,
*9, Birthplace Missouri, % -
(CB:. town, or county) (State or forelgn conotry) l 3 [
g ist N Other econditionsa {
10. Usual occcupation. & 2 1 {Includa pregnancy within 3 months of death) 4
11 Tndustry or businems__KE12Z Drug €O, A PHYSICIAN
] .. Major findings: M i
& { 12. Name Oscar Roland, Of operatio Undertine
& )‘W’Mq ¢/ SAhe cause to
& 13, Birthplace & T 1!}1,‘;_..._“.)_ 4] 7 (f & i w[:ﬁnhldgat:h
ity, u, OF cou or foreign country, M shou ]
£ ( 14. Mniden name lhr}} ‘Tadke "'-e Ot autopay. charged sta-
-] tiatieally
5
=

{ 15. Birthplace
(City, town, or counly) {8tate or loreign country)

16. (2) Informant’s own signature...BULh . .Gillispie,... . ...
() Addrem__ 23358 Trac MO g
1. ,_L.utlﬂ,l,._mm_.__ B} Date thereot __Q__'Z_A“- N
{a) (b} Date thereo {Month) (Day 9(Ymr]

Buml.crm-hon. or removal)
() Place: burial or cremation_.._._._u.t._.'_.&_mh_.._(f:ﬂ
18. {a) Signature of funerat director i ]
(5) Address 3235 GillhamJ’laz.a., Ke 25 Mog
19. (a) [£)] //h/% .é—,w

{Dule received locslregistrar) (Registrar's sigastars)

22. 1t death was due to external causes, fill [n the following:

(a) Accldent, suicide, or homicide (specify) [eareed

e

{¥) Date of occurrence.

(¢) Where did infury occur'!

(City ar {County) (Stets)
(d) Did injury occur in‘or ah .myhda! piace, {n public place?

poc.ll'y t)m! place)

Mmf%%ﬁ;%"““
(M. D or other),

Date nizned.l.....x[a- -‘.4:'0

{Licenscd Embalmer’s Statement on Reverse Side)




Dre Dillon and Dr. Edmundson
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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 by .rne. or by

Registered Apprentice No ,

working under my personal supervision. ; g J
Slgned m

Licensed Embalmer No., (g 7 fz
P. 0. Address //7/@ ’/é Al

Note: The above MUST BE SIGNED BY THE LICENSED Eh[BALMER in his OWN HANDWRITING. (Failure to comply with
the nbove constitutes grounds for revocation of license.) . ;

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

.




