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1. PLACE OF DEATH:
{a} County. Jackson, A

2. 7SUAL RESIDENCE OF DECEASED:

Ohio,

(Buxisl, cremation, or removal) 7 (Month) (Day)} (Yﬂ!) 3

(¢} Place: burial or cremation... Aenia . Ohice
18. (o) Signature of funeral d:'n:ctor._.Siinﬁ__&..uﬁ.clulfﬁ.,m.___._...
3235.G11

(&) Did injury occur in or about home, oa farm, in industrial pla

a %
2 || o cityor town.....Kansas City (o) State (8} County.
o N ‘h I(rg] outaids c:tyﬁor town Limits. writs “RURAL™ ond neme of townahlp) N B
8 (¢} Name of hospltal or institution: () City er town keme., :
&= St..Luk -HO&E- e e (If outaide city ar town limits, write “RUBAL")
— (If not in hoapital or unil.uuon. |I.reel.n location)
z (d) Length of stay: In hospital or institution days {d) Street No - . .
[ {Specify whether (If rural, giva location)
7z In this community. 2 monthsl
g yeurs, months or daya} (#) If foreign born, how long in U. 8. A.2. ne years.
= v v
MEDICAL CERTIFICATION
R IR S RN Mrs, DeEtte Wilson,
8 e PR R 20. DATE OF DEATH: Month Degember.. uy. . 23rd .
- : veterat, no ’ b‘T “ n: Y ymr..........;.'.?_f._g‘.g.—_ w6310 _minute . P#e DL
name war...... Py . -
§ 21, T hereby certify that I attended the d fmm_% I L N
5 5. Color q;;g 6. (a) Single, \v:ilowed married, 19, 5-‘0 o Qe 2.3 w&_‘o
= Female i T S
| 4. Sex bt race hlte diverced... _ldQWﬁd. that I last saw h..ﬂ?\ alive on__\ %__’)___.5_ ......................... . 19...59.
% 6. (3} Name of husbard or wife.eeeee. 6. (¢) Age of husband or wife if || and that death occutred on the date and hour stated above. Duration
urolio
= e Williem Y OR.,- . alive.._ . 0O C e vears || Immediate cause of death .
5 7. Birth date of deceased e'brua:ry 29 18& Qm‘ L’
- {Month) {Day) {Year)
-
-] 8., AGE: Yeara Months Daya If less than one day Due to
4]
E 80 9 - 25 . hr. Jmin e e i ™4 WA
= - Fi Due to
- 9. Birthplace. Ohlol . T a
g {City, t?ém, ot county)} (State or fureign eoufry) / e
s a orl8 i Other conditlons.
1. Usual accupation 2 } {1nclude pregnancy withio 3 monthe of death)
@ x /
73] 11, Industry or business PHYSICIAN
=|’ % [ 12, Name... GOOTEe A, Greiner, S overations
= E 18. Birthplace Ohioa 1 4 thlejnmdﬁgleig
o : : which death
Z -] (%tibﬁt‘.'ﬁ’"}‘olke r‘af' tear foreign country) Of autopsy. MO*‘ &M_‘_._.___._ should be
= = 14. Maiden name. ? charged sta-
tistically.
= 157 15 Birthotace Ohio, & " £l i the following:
= (City. wwa, or county) (State or foreign country) 22. If death was due to external causes, n the following:
E 16. (o) Informant Russell Greiner. - (o) Accident, suicide, or homicide (specify)
; &) Address_ BrO0kside Hotel, Ko Ce, Moe (b Date of cecurrence
Where did injury occur?.
1. (@ Removal, () Date thereor. 1 2=28=40 () Where did injury Civyor somed FORPT Sy e,

, in public place?

{Specify type of place)
(5] Means of i

While at ork?........__._. e
(8 Add:mgz().‘m .Pla.%’--l-{-f}-,—%bt—— x A A Q (M. D. or other)..._.
19. (a) (b) x ys
(Date received local registror) (Registrar’s signature) Q . ¥y.. Date =gn nﬂ:—.k_ \
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STATEMENT BY LICENSED EMBALMER:

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

Y

—* *

................ ' ) : : , Registered Apprentice No
working under my personal supervision, )

3 S . Lo _Signed_.....é:: )77 WM
. ..'. ‘ —-'_. Licensed Embalmer No /31765
. b o POAddress L C. 2o

Note:r The above MUST BE-SIGNED BY THE LICENSED EMBALMER in hm OWN HANDWRITING, (Failure to comply with
the above constltutes grounds for rerocation of license.)
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