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1. PLACE OF DEA’;E;:qunn

(a) County:

Reziatratfon ‘Distriet No...__....
(b} City or town Kanzas. Qity

(If outsida city or town Umits, write “RUKAL" and namo of township)

(¢) Name of hospital or institution:

K.C.General Hospital No, 1 &

2. USUAL RESIDENCE OF DECEASED: ,._
Missouri 5/
Kansas City

{11 outaida city ur‘E:wn Limits, write “TIURAL™) }/

3231 rrospec

Jackson

(a) State. (&) County.

(¢) City or town

(d} Strest No.

{1F ot L2 hospital or Listitation, write street number or locatjon} (It raral, give Jocation)
{d) Length of stay: In hoapital of Imstitution days
35 yre (Bpecify whather || (¢) Citizen of foreign country? . Y @3 (Yes or No)
In thi unity
mr’l.c!:nr?':lhl or znyl) If yes. pame country . 35 yrs @
IRV T MEDICAL CERTIFICATION
. (o) PRINT ~ Wi3]iam SCharlesnStephens
FULL NAME - Feb, 28th
3. (8 If veteran 3. (0 Soclal Security 20. DATE OF DEATEL Month day.
: ' : year,. 191"1 hour. 7 mfnnfso P. M
name war none No... 48603 896t a1 that 1 ded the d ‘
at I atten eceased l'“
| 5, Coloror 6. (a8) Single, widowed, martied, b?bifnﬁ _28"14-1 19
Male w . i
4. Sex £ race. d‘“’mtd?"’"s—l‘gglg"— that I fast saw b1 TMalive on_..z.':g?.&-:.ll-l 19.......;
6. (b) Name of husband or wife ... .o 6. (c) Age of husband or wife if || and that death occurred on the date and hour stated above. Durotion
alive. _.ooerrreeryeara || Immediate cause of death
7. Birth date of deceased Dec.1 1886 oronary occlusion, recent.and.old
(Monin) (Do) Ged_Whscess of right lung.with bneumonia ¥l......
8. AGE: Years Months Days If less than one day Due to.
54 2 27 hr. min
/?' Due to.
9. Birthplace Augtrelias A '
(City, town, or county} (Slnuar l’ud‘naounhr) — (‘ard o i 1
ic 1a¢ Al lure
10. Usual occupaﬁnn_..._.. Cl 95115-1:1..5,.& Pr ﬂ.s&ln-g, _____ %ﬁﬁxﬂ:& '.:‘Hn T meoothe of death)
11. Industry or business : ' s PHYSICIAN
E 12 Name No record e e -
. T - - éy . . i C o . o hUnderlhtle
& { 13. Birthplace & : A i oo ohich death
Ly, town, or ty, tate or foreign co Yy, . hould b
5 { 14. Msiden name " Yo record 5 Of antopySegabove éh% sto-
1] Y.
§ 15. Birthplace (City. town, of county} %EHMW@T- 22.If death was due to external causen, il fn the following: °
. Accident, snicide, or homicide (apecif
16. (o) Informant__JOES. Shuaey. : (@ ent, sulcide. of ® (apecliy)
® Address......... 2214 Lister * &) Date °:1°:'-'“""“" X
17.7(a) Burial (6} Date thereof_ r. 3 194) {| © Where did injury occur [City ox towa) [Conats) Btate)
(Burial, cremation, or removal) (Month) (Dlr) {Yoms) (d) Did injury occur in or. about home, on farm, in indystrial place. in public pIn.ce?

(¢} Place: burial or :runatzon.__f.;.gf...a.;_ﬁi 11

18. () Signatare of funeral director, ¥rs C.L.Forster

,'LB Broo

()] Add%
19. () 3

[} %n% ------

(D-l.a/mvsd'ioe!l ruinur)

{Registrax's sixnagure)

(Bpecily two uf

While at wor/

Sinﬂnh"'p

(Licensed Embalmes's Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is re-cord_ed on the reverse side of this certificate was embalmed by meé,'c')r,b/y ....................................

]

: e ' .., Registered Ap{'n'entice No el o

working under my personal supervision,

o S ) f R ‘ Licensed Embalmer No Z;/ 7z Z
P. O. Address /X €- 7o

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in [us OWN HANDWRITING. (leure to comply with
M the above constitutes grounds for revocation of license.)

If this body is not émbalined, fact should be so stated above, - - . - _ ) e
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6. () Name of husband or wife... 6. {¢) Age of husband, ot wife, if

o
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7. Birth date of deceased

Due to.

{City. Lown, or cotunty) d% foreign countiy) s

10. Usnal occupation Other conditions........ (A ‘4
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17. (@ - (5) Date thereof {c) Where did injury occur? e — e
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