.S, Ne. 2
[—11-10-39
v. 5-17-39
eI %21492

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

DEPARTMENT m]ﬂh{%g }8 194f MISSCQUR1 STATE BOARD OF HEALTH
STANDARD CERTIFICATE OF DEATH

BUREAU oF THE CENSUS

Primary Reglstration District No.

State File No 1 2 7 8
Registrar's No.—g'_’g_.‘)

10 o 22—

Reglstration District No__iiiL

1. PLACE OF DEATH:

(6) County......Jackson

® Clity or town___-Kgnsas City
{If outaide city or town Hmits, write “RURAL" sod name of township)
(c) Name of hospital or [nstitution:

S“t. J.Lu.kea }I_o_sp;.______ ........... Do

potin b o}

{d) Length of stay: In h p{la] insti ﬁon__One_d e eeesneeans
of stay: In hos or institu B.}L_(_ =

In this commanity.

2. USUAL RESIDENCE OF DECEASED:

Kansas (&) County. Johnson ???

{o) State
yivs
(<) City or town Qlathe Z_q
(If catalde city or town Limiw, write “RURAL"} &
(d) Street No_._ 528 FE. Louls

{If rural, give bocation)

4

yoars, ha or days) (¢) _If foreign born, how long in U. S A.7 years.
3. (a) P MEDICAL CERTIFICATION
FULL NAME.___ Gene. Lee Bacon T 7é
8. @) If vet 3. (o) Social Secarit 20, DATE OF DEATH: Month. . .ok #ta, day. pl
- veteran, » (£, unty ’ J-\
g e hour. e wl M. .M.
name war No P 4—/ our, : mmule__w’— M
21, 1 hereby certify that I attended the deceased from
5. Coloror 6. (@) Single, widowed, marricd, Tarr /L 194 0T Bt d o 194EL
4 8 Male race... Yi1Ee . D divorocd....Slngl-e—— that I last saw h aliveonet A L& 19.42.L;
€. (b) Name of husband or wife.........__.___ 6. {¢) Age of husband or wife if || and that death occurred on the date and hour stated above. Duration
AlIYE.curersscsersmesnenen EATS (| Immediate cause of death. ;
" ; o7
7. Birth date of d 4 September 28 1940 Lltastid L Brmrr ot [oussvceistsina o ey
(Month) {Dny) {Year) -
8. AGE: Years Months Days If less than one day Due to.....
0 5 20 ht. tmin
/ ] Due to
9. Birthplace.... .__.O.lﬂ.t(he..,... .Kﬂ.nﬁﬂ.s) 1)) J,% ' 3 B
City, towp, or county, Btate or forsign country, ¥ o -
10. Usual ti : Other conditions. X Cotaey Lg-etor (o WV A
» Usual occupation...—.None (lnc!udn pregnancy within 3 manths of death}
11, Industry or business. PHYSBICIAN
- . - Maiur findinga: R
E { 12. Mame__~ Clarence Fugens Bacon Of operations i
er]
# L 1s. Birhplace . Salem, Nebraska / b death
(City, town, or county) (State or forsign conatry) Of autopsy. should be
E { 14. Maiden name..... sa._Mund.ack,m._._._l... charged sta.
tistically.
2 15. Birthplace {City, wﬁ% (%%a&;m) 22. If death was due to external causes, fill in the fellowing:
N - Acc icide, homicide (specily)
16, (a) Informant .. Qlarence -G -Bacon (@ dent, suicide, o " e (specily
(%) Address Olathe--Ka || 1 Datect =
17, (a) Removal ) Date thereof (¢} Where did injury occur? por—

Barfal, qrectation, ot remaval) {Moath) (Day) (Yeu)

{¢) Price: burlal or mﬁon.._ﬂla.t]h?ﬁns.&s.__.—
18, (2) Siznamre of Iu director. i

© g(o V(LS S Vve
15. (a L7 ® Chrotee.
Dl!arnummd (Mégistrar's siguatore)

(Ci (Smg
{d) Did injury occur in or about home, un fa.rm fa !ndustﬂa! p!aae in public ?

Bpacity §:
Whileat work? oo ¢ (:)p. M;:au t):f injury.

“M% (M. D or other) e

28. Signat

Address_Z. 3 3..@:2&?4—&—;“@1—— Date W-W/

t on Reverse Side)

77T, Ao, i




— e e e e ——— e =

- \STATEMENT BY LICENSED EMBALMER L

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

Registered Apprentice No

working under my personal supervision. %%
- ' #v
Litysed Embalmer No.....%.? 3

P. O. Address OMA“ x_—d/\?“

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (i’ailure to comply with
the above constitutes grounds for revocation of license.)

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




