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STANDARD CERTIFICATE OF DEATH
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1. PLACE OF gac'i{son

{a) County. v
(b} City or town.....ANSH S vy '{"T

(lfuuhlda oity or town lifnita, write “RURAL" and neme of township)
{c) Name of hospital or institution:

K,C.General Hospital No,1 (2

{1t nnt Iu bospital or jistitation, write street number or location)

2. USUAL RESIDENCE OF DECEASED:

Missouri Jackson

{a) State (3 County.

T, -
Ransas Citw
{Ef outside city or town limits, write “RURAL'

(@) Street No. IO _Faseo

L
3
&

{£) Cityortown

(Ut rural, give location)

{d) Length of stay: In hospital or institution.. . 5Hd- a8 S .
5 o (Specify whether || te) Cltizen of foreign country? (Yes or No)
In this community. M’)/O : /)
yonrs, months or days)} ,/ If yes, name country
3. () PRINT IAUR‘E‘TTTRA KI}![-)S MEDICAL CERTIFICATION
FULL NAME h LY
— s} Ry 20, DATE OF DEATH: Month March ., 2th
. , . urie
3. & veteran, % e M year. 1914-1 hour. 3 minute. 20 Pn M
name war. No
21, I hereby certify that I attended the d d from.
j 5. Color or 6. (a) Single, %dowed. martied. e Gy 9. to 3—5—[*]_ 19 ;
4. e w5 i'/ race M /divorccd s % || that Ilast saw b €17 aliveon =541 19.c;
6. (b XN of husband of Wif€. oo 6. {c) Age of hnsband or wife if || and that death occurred on the date and hour stated above, Durati
rafion
e A £ alive____z _._._.?h ImmediB ate call:ae of death .
ronc e
7. Birth date of deceased W / % /- /C?é n opn umonia
(Mdnin) {Day) (Year)
8. AGE: Veara Months Days If leas than one day Due to Abdomnal ascites 2 Cirrhosis of
s la/l liver; Obstructive jaundice Y
hr. min , e ; if"’{
Due to LR A
9. Birthplace ?74,0 '8 : A P
- {Cjty. fown, or county) State or foreign country, i N . " N
W Other conditions_...Zagtric vlcer 40
10, Usual occupation, %{— - (Inciude pregnancy within 3 mooths of death} J 7\‘ Lr |
11. Industry or busi M o e R : { ’ PHYSICIAN
o %ﬂ% . R I Trn) Major findings: _—
£ J 12, Name Of operationa Underline
£ - e LY e 1 ' ‘
2113, Birthptace (1]  2ro Byt
2 Wm’ Oigapiony TR
2 £ 14. Maiden name e ivave charged sta-
=} % s tistically.
Eg 15, Birthplace. 22. 1f death was due to external causés, fill'in the following:- -

WC:W town, or ty) Wmﬂnm)
16. (a) Informant

ZE> V2 ot 7
3) Date thereof ‘3 7 <" (

(&) Address
17. {a}

(Barial, cremation, or removel)

(¢) Place: burial or cremation.... &7

We dlrortn

i8. (_u) Signature

Y/%“%’{Vhﬂe at wo ?':'"."'._ .....

(@) Accident, suicide, or homicide (specify)

(8} Date of occurrence

(¢} Where dld uuu.ry occur?
(City or town) {County) (State)
{d) Did Imury occur in or about home, on fa.rm. in industrial place. in public piace’

{Specity typo of place)
eans of injury__ A .

e

() Addcess (M.Drcrother)..........
'/ «14/ /?o P /(9’)’9%& - 2k - \
19. (a) (Dnufrmlvod 1£en) resiatrar) ® (Negistenr's signatore) _« )ddress!‘!ﬁ_uzp_lr.ng.d‘.GEnh%splt—aT Date sigied

(Licensed Embnlmer’s Statement on Reverse Side)




" 'STATEMENT BY LICENSED EMBALMER

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

....... , Registered Apprentice No

working under my personal supervision.

] - . Signed %ﬁ&%l ‘

0. a2 (o 2P

Note: The aboye MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Failure to comply wit
the above constitutes grounds for revocation of license,)

If this body is not embalmed, fact should be so stated above.




