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i. PLACE O DEATH . 2, USUAL RESIDENCE OF DECEASED:
21l @ county..s BCKSOT . Hissouri Jackson “ 5
8 () City or town (Ka.ns as City ) (@) State ... {8) County
If outside cit: town limite, write “RURAL" and f townahi 3
g (¢} Name of hosmtaluz;xr in:t:ltl{tf;n e, e e o7 TommR (&) City or town Kansas C 1ty 3
o t. Marys Hospital 0 {IF autsids ity or town limita, write “RURAL")
Z, {1f not in bospital or institution, write smet:gumﬁcar.orlsocatinn) 26 1 2 E 7 Etreet J)
g () Length of stay: In hoapital or institution » {d) Street No ; -
Z A Years (Spacify whether (Xl rural, give .l.ol:almn) O
In this community. .
5 years, moaths or days) (¢} If foreign born, how longin U. 5. A.2 vears.
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) 3. (a) PRINT MEDICAL CERTIFICATION
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. P 3. (&) If veteran, 3. (o jal i
= L Jhour. Z 2l T ._minut hﬂM
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21. I hereby certify fhat I attended the deceased from
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i 5. Color 6. (a} Single, widowed, married, 7 / S/r 10 65
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' , 19 64 -
E (&) Name ofl}Taband OF Wifeurereeesrsrieree. G ) Age Qf husband or wife if and that death occurred on the date !md our stated above. Durafon
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= 10. Usual occupation : (Inctoda pr within 3 months of death)
= || 11. Industry or buninesa 1 PHYSICIAN
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. - et L D 0 T + i
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& E{ 15. Blrthplace Ohio / - - - tistically, .
E = City. .,,11. county) (State or forelgu country) 22. If death was due to external causes, fill in the following:
E 16. (a) Informant Laura ke Cook {s) Accident, suicide, or homicide (specify)
B (5) Address cole & 7 ' () Date of occurrence i
17 (o Burkel () Date thereof @11, 10, 1941 || (? Where did lnjury occur? {Gity or v (Connty) o
(Burial, cremetion, or """’"i% £ 111 (Month) (Day) (Year) {d) Didinjury occurinor about home, on fa.rm in industrial place, in pubﬂc p!aee?
(& Place: burial or cremation 205 5 CHlL .
- Mrs . ors T -
18. (a) Signature of funeral director’ . M rste While at work? _ (MI’E')” of»ha'};f injury_ €2
&) afagd al18_Rroolklyn ) —
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. - T STATEMENT BY LICENSED EMBALMER

. " | hereby certify ‘that the body whose name is recorded onfi:he reverse side of this certificate was embalmed by mé&or by.....'....
- . . i ' . s . -

Reglstered Apprmtlce No

) v;'orking under my personal supervision.

v Licensed Embalmer No...éé ,/ Z <

. . P. O. Address.. /Y: C- W .

Note: -The above MUST BE SIGNED BY THE LICENSED EMBALMER in ‘his OWN HANDWRITING." (leure to comp]y wi
the above conshtutes grounds for revocatmn of [mense )

If this body is not embalmed,‘,fact should be 80 stated nbove. . e L
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