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1. PLACE OF DEATH,

Jacksgson

“

{a} County.

@) City or town_bBNG28 CiTy

1f qutaids elty or town limity, writs “RURAL' and name of l.owmhi”

{
(¢) Name of hoepital or institution:

General Hospltal #2

(1 not in hoapd

In thia community.

te] or Iostitution, write

7 years

{Specily whather

2. USUAL RESIDENCE OF DECEASED:
(@) State._ MO ® County...J8CKs0ON
Kansgas . Clty

{If outeide city or town limit. writa “RURAL"™)

City or town

g e ok -‘-'11-6-4:3(,,th v 2215% E. 18th st.

() Length of etay: In hospital or institution

{11 raral, give locatiun)

15. Birthplace

Unknown

(City, town, or county)

{Btats or foreign country)

22, If death was due to external causes, fill in the followlng:

years, months or days) {e) If foreign born, how longin U. 5. A.2 years.
MEDCAL CERTIFICATION
L@PRINT  13111e Martin 11 6
20. DATE OF DEATII: Month day.
3. (&) If veteran, 3. (¢} Social Security 10 P
i A year... = hotus minute * M.
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6, (?) Name of husband of wie....___. 6. () Age of husband or wife if || and that death occurred on the date and hour stated above. Duration
¥ S alive. oo ¥ Immediate cause of death......
7. Birth date of deceased g 28 1912 "Tuberculous Meninglitils
(Month) {Day) (Year)
8. AGE: Yeara Months Days If less than one day Due to.
28 1 8 hr. min
Due to
9. Birthplace MO . D
{City, town, or county) {State or foreign ootml.rya
10, Usual occupation ﬂnemployed : > Other conditions :
N q (Inelnde preguancy within 3 monuths of death) ,7 L{,
11. Industry or business { .} PHYSICIAN
Major findings: PR
g 12, Name__CANAY _Martin : S e e e
% L1, Birthplace Virginia i Hentl 3 i the catre to
' t3) {State or foreigm country) ove Mentlione It
B ( 14. Maiden rame [pstaate).dem Of autopsy. should be
E tistically,
g
=

18. (g} lnfqrmant

Record Clerk.

18. (o) Signatgre of funeral directg A

(b) Addrees

18, (a) =

{Datarcosived local regisirar)

L)

& F3
(Rogistrar's

'(9-7—.#»1—«[

signatore)

(a) Accident, euicide, or homicide (specify) :

(1) Date of occurrence

_ s 3
1. (@) W— (&) Date mmi&:@ﬂlﬁuc) Where did injury occur e TP
cremsation. of removal) Month) #Day} (Yeas) (&) Did injury occur in or aboot home, on farm, in Industrial place, In public place?
. et Fea o

{¢) Place: burial or cremation

{ place)
While at work?. § f,(‘a‘im ﬁeans of injnry....fl..__....._...............
23, Signat (M. D. or other)m ...

At;dreu Eﬂ«, - 3{9::!#- ~ 2 Date dgnei_a‘.:.&‘ﬁ
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STATEMENT BY LICENSED EMBALMER . L
- I

[ hereby certtt'y rhat the body whose name is recorded onlthe reverse s:de of thls certificate wa# embalified byme,orby. ]
%! , Registered Apprentwe No e
working under my personal supervision. ; 1{
'
{ |
Signed — .
Licensed Embalmerﬁo

P, O. Address_

Nete: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWBITING. (Failuro torc(‘)mply wi
the ahove constitutes grounds for revocation of license.)

[f_thzs body is not embalmed, above epace should be left blank. . i - .



