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1. PLACE OF DEATH:

{a} County.
(B) City or toWN.eoeeee.... ansas--bitx
(1 antaide city or town limiks, write
(c} Name of hospital or institutlon:

Jdackson

“RURAL" and pame of township)

A emn s AReIE AL oS tal
(d) Length of stay: r institution 9.days

In hospi:

In this COMMUDIEY . crr e arr S
yoars, manths or days)

3, (a) PRINT
FUL

EUGENE WOLVERTON

Rugistrar's No.
2. USUAL RESIDENCE OF DECEASED:
Missour

(a) State {' (¥ County Jackson ‘5/5_{}’
(¢) Cityortown Kansas blty 3

(11 outeide city or town Hmits, write "RURAL™) gy
(@ sueetro. 920 Wyandotte

(11 rurel, give locstion)

{#) Citizen of forelgn country?. {Yes or No)

If yes, name country

MEDICAL CERTIFICATION

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

L NAME
T e 3 (@) Social Securtt 20. DATE OF DEATH: Month.... €0 day...20th
. veteran, . (e ¥
e —_— year. 19141 hour. 10 m!nm‘LO A M, M
name war.
. mﬁ certify that I attended the d d from
s 5 e 2ARTEY oo 222051
4 - f_j - that Ilast saw h_ 1. aliveon_ 220 L] 19 ;.
6. (b) Name ot' husband or wife ... and that death occurred on the date and hour atated above. Durat
ralion
e Bl | '
7. Birth date of d o - S, e
{Month) {Day) (Year) rd P
8. AGE: Years Months Daya If less than one day Due to. 1] K_y_ / 2
i
é / 'j/ — 1 - ///'
5 ..... S —— —.mnin. "
/ Die to. V\/LA
9. Birthpl /. M P
{Ciy we unty) 7 (Stats ar forelam country) v
Other conditions. .
10. Usual occupatio: (Iselude pregnaney within 3 months of death) - /V
11. Industry or bu ) / PHYSICIAN
=] Major Andings: u / N
E 12. Name Of operationa.
[ ’ Underline
- -t b the cause to
= 13, w‘llxich&cag.h
= Of autopsy. shon e
a2 charged sta-
= tistically.
§ 22. If death was due to external causes, fill in the following:
(s) Accident, snicide, or homicide (specify}
(b} Date of occurrence
Where did in, occur?,
cre Jury {City or town) {County) {State)

() Place: byrial or cremat:on ! '

18. (a) Signature of {gneral girector Mfed ,
) Apgress_ Mn%
L F/ @

19, (a)
{Dats raceived loél registrar) (Reg'ht.nr s sigmatore)

Did injury oceur in or about home, on Ia.rm in Industrial piace. inp

ublic plare?

(Sp&lb trpe of ploce)
Means of ln]ury._..g__

‘ While at wog?,._. ..__..__Z.__

. Signatu

{M.D.orother)_.__....

e €0, Dir K/ C, Gen. Hospital,KeGe hipud.

{Licenssd Embalmer’s Statement on Revorse Side)
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STATEMENT BY LICENSED EMBALMER

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

, Registered Apprentice No

working under my personal supervision.

Licensed Embalmer Nc.\..¢§ o f?

P. O. Address . R

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

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




The Buberculosis Society brought this case to our sttention
and when checking with Dr. Thorn, Medical Director of the

General Hospital it was discovered that the incorreect
diagnogis had been given. W
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3.
2| FuiL NaME Eugens Wolverton .
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. eran, . .
; ° i yl-m' 191*1 hnur..........:.l_-_Q............_..__.....minuteé.g....&.u........M.
name war. o.
g )E he:reb) cenify that I attended the deceased from
E 5. Color ar 6. (a) Single, widowed, married, - 19, ... to -20—14.1 19 .
zI 4. Sex race divorced....___..__..._._..._...........[ ]th t I1ast gaw M alive on -20-2';1 19
E 6. (b) Name of hushand or wife..........ccoecoe.. 6. {¢) Age of husband or wife if, pand that death occurred on the date and hour stated above. ‘ Durati
- ralion
alive ..o YEATE ediate cause of death :
\ 7. Birth date of deceased ny ar advanced pulmonary tuberculos:_s
. Birth date of decea
5 {Month) (Day)} +{¥Yeir)
AT
S 8. AGE: Years Months Days " leue?.g:{a:: ?ne:dny Due to. -
it v
E AV min .\)/)"‘j .
- Due to. } N
: 9. Birthplace ~ &‘_ Iﬂ \ o \
Z. . (City, town, ér Gounty) (St‘:ﬁ or foreign conntry) y - - - {d}
= ’ i L 1 A "|| Other conditions.. i w3 i
- 10. Usual occupation \ 5 ‘v ‘w' (Enclude preguancy within 3 months of death} I '& ‘ ﬂf
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I 2 N \ . i “\ Mag:{ ﬁndinﬁs: —_—
S E . ame - . R . S operations. - : - - . Undetline
2 = | 13. Birthplace i ‘ U “ - . : . Llileigléntt.g
7 ey H ol ea
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(Buria), cremation, or removal) {Month) (Day)’ {Year) {d} Did injury occur in or about home, on farm. in industrial pla.ee in pnbl&c place?

{¢) Place: burial or cremation

(Spedfv type of place)

18. (o) Signature of funeral director. L While 8t WOTEER oot enris Of IMJUNY o oeeececeeeeeseeeesencnens
(%) Addpesy ; -
; ;7'7/4// &7, /h% 23. Si LT T TH_ .............. ~ (M.Dyor —
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{Licensed Embalmer's Statement on Reverse Side)




"™ STATEMENT BY LICENSED EMBALMER
& - .

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

............ - . Registered Apprentice No
working under.my personal supervision.. '

- ot Signed

Licensed Embaimer No.

. ) . o T P. O. Address

Note: Tl:e above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi
the above constitutes grounds. for revocation of license.)

If this body is not emhalmed: fa-pt-;houl_(-l be 8o stated above.



