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

DEEATMENT OF COMMERCE

w NJQI%FIMTE BOARD OF HEALTH

Pt STANDARD CERTIFICATE OF DEATH

State File N o_&ﬁ.ﬁ}}.—.__

w Fe

Rezmrauon District No ?...... Primary Registration District Nowo £ 8.2 27 Registrar's No. 10 (8

1. PLACE OF DEATH: 2. USUAL JESIDENCE OF DECEASED, N 4y
ssouril Jackson

(a) County.. Jackson {a) State () County

(b} City or town.____Kans.%a Cit}x
{If outside city or town [imits, write "RURAL"™ and pams af township)

{¢) Name of hospital or institution:

e K«C.Gen.Hoapital No.l. . . .

(If Bot in bospital ar fustitation, writs street cumber or location)

(d) Length of stay: In hospllal%instimtion_ S

0

P/

In this community
years, months or days}

Kansas City g
Ir o cjty wo Mmits, write "RURAL™}
o115 Bk S =

{1 rural. give locatton) [

{¢) Cityor town

(d) Street No.

(¢} Citizen of foreign country?, ‘ae{¥es or No)

" If yes, name country

3. (2} PRINT Rachel Phibus
FULL NAME
3. (&) If veteran, . 3. {¢) Social Security
name V;RP y Y, No. e N

d.

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month... 2ATCH day.24th
year, 941 hoar, 9 minute. 45 'A‘ M.

21, I hareby certify that I attended the decensed from

8. Caleror | 6. (o) Single. widowed, marri 3=12-41 . et 3-14-41 9.
& — divoreed that Ilastsaw b.EL _aliveon __ O=ld~4&] N | J—
e of husband of Wife . —oeeereeceeeeeeeae 6. (c) Age of busbagd or wife it || 2nd that death occurred on the date and hour stated above. Duration
allve, =? —....years || Immediate cause of death € l . ¥
A i i o liver from
7. Birth date of deceased......... o tudermtert Cortetlommes Metastatic carcinoma
{Manth} {Day) (Yoar) bI‘ea St /
B, AGE: Jchn Months Daye 1f Jess than one day Due to. M
@W éd/ 2.
[ S— o JO— min.
H Due to : /p
Bmhplace_..............._. = J 7
(Ch , twulor county) {Stata or foreign country) - - T
’ ) Othercondmo beteoas X -
10. Usual occupation r - “ (Loclude pr “_%Ea e of duath)
11. Industry or busi . : = i PHYSICIAN
E‘:‘i Major ﬁmﬁnal —_—
12. Name lons
%‘;{ ihotae - 4 L S P
I \ 13, Birthplace g - . jwhich death
& (-14." Maid ) - s Of aatopay Cnarged st
e T i ta-
E{ o nam E‘ None tiatically.
15, Birthplace .. . 5 .
3 P! m e~ 22, If death was due to external causes, £ll in the following:

(&) Addre J ol
17. (@) _M_, () Date t
- (Barial, erematioa, of 1

18. (a) Signature of I frec
o A

19. (@) "’"‘/6 LA/ () LA 22, Q"W

{Date received Incal regiatsar) (Reglstrer's

{a) Accident, suicide, or homicide (apecify)
(b} Date of occurrence.

Where did § occur?.
@ i Gy o toms) (Comty) o)
(&) Did injury occur in or about home, on farm, in Industrial place, fn public p!ace?

M D. orother)......

— et .
% (Specify type of place) Y
e vile at ......._._._.__f 'eans of | ury._ LI —
1 L2 P4

23. Si
Address.

(Licsnsed Embalmer's Stotement on Reverse Side)




5’41 ’{u"
.‘i ALY !-‘.

STATEMENT BY LICENSED EMBALMER

I hereﬁy_t'hat tf:e b'cody wh(;se name is recordeci

‘working finder my personal supervision.

P. 0. Address...... 7 .... E .. -@, .......... 07

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

1f tl.:lis.body is not eml;a]me(-l. i:aci uhou'ld be so stated above.




