S. No, 2
[—1-4-41
. 5-17.39
21 X26390

O MU =

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

DEPARTMENT OF COMMERCE ?“-En MAXII;S@)ULQIAB]YATE BOARD OF HEALTH ' 1 3 4 3 5

BureAU oF THE CENSUS

STANDARD CERTIFICATE OF DEATH State Fils No

Registration District No. -é..,_ﬁ..._.__ Primary Registration District No.“_“/.._m Rugistrar's No. 1416
I. PLACE OF DEATIL 2. USUAL RESIDFENCE OF DECEASED, . 4 df/
{s) County = Kissouri Jackson
fansas Vity (o) State — (b} County
(b) City or town Kansas Uit 3
(Ef oulside city of town Lmits, write "RURAL” and name of township) (¢) City or town y
(¢) Name of hospital or institution: ovtaide clty or town Hmits, writs “RURAL"™)
. G.General Hospital Mo, 1 O [t 1601 viest Gth St 1Y
(I not in howpitel or institution, write strest numbaer or location) ("m"l' cive locatlon) P
(d) Length of stay: In bospital or ingtigffbn_e 1. d8Y
. {Specity whether || (¢) Citizen of forelgn country?. (Yes or No)
In this community. l) : 6
yoars, months or doys} /i If yes, name country

3. () PRINT John Brockwell

MEDICAL CERTIFICATION

Iw. (s fo /?‘-f/

(Burial, cremation, or removal)

{¢} Place: burial or cremation.. =274 5

18. {e) Siznaluré of funeral dirgctor,
()]

(19nte roveivodAocal ragistrar)

FULL NAME Aoril 9th
3 I 3. () Soctal Secugit 20. DATE OF DEATH: Month il day.
. veteran, O {4 Y
Yol aan. . A N 7% MO W minute.50_An N
name war. [+3 v M
'21. 1 hereby certify that I attended the & d from
E 2 0 5. Color or 3 M ! L—8—h1 19___. to ’-}-9-1#1 19
4. - - e that I last saw h. =1L, alive on Ll"q_hl o 10t
6. (b) Name of hushand of Wife....comemseooreeee 6. (¢) Age of husband 8r wife ij || and that death occurred on the date and hour stated above. vation
years || Immediate cause of destn_Intercebellar hemorrha g
7. Birth date of deceased.. (ALAD 2o J‘f 2&_ Corarary occlusion by hemorrhage intd
) (Dax} Gud  Jlatheromatons. plague
8. AGE: Years Months Days If less than one day Due to.
‘ ! .
[ f 7 JUSUR  SVR o1 1 1
SAdod || P v e
9. Birthplace rl : - v
{ wa, or county) Stata or foreign country} i ” Ui T
AP A ... || Ogper conditions .

10. Usual oceupation .. £t=e Lol chetBArcnet... e u.;fu?:: prosvancy withia 8 mexitha of desth)
11. Industry or business ) - ) : PHYSIGIAN
ﬁ ﬁ /ﬁ é: ﬂ Mﬂ&r ﬁndingis: —_—

tions.
E 12, Name..;.._. % ot 2 °?“‘ T e I Underilne
= 1 13. Birthplace mgté:eato
z mm % ““"” Of autopey IR
E 14, Maiden name (9 ’ See above . m;?.
§ 15. Bir'hnim‘- rote or Tl comntin) 22. If death was due to external causes, fill in the following:
'16. (o) Info t o (6. Accident, suicide, or homicide (specifly) -
o A _#ZQ“_Jz_ () Date of occurresce.
(¢) Where did injury occur?

17. (@) (City or town) (County) (Stats)

(&) Didinjury occur {n or about home, on farm, in industrial place. in public nlace?

{Specify type of place)

) While at o S A of inju.ry __._....._ﬂ—_..._.
23. &mtm ) . (M.D.orother)” ........

Address.27Rc Dip it Aoy :‘W‘Dﬂ“ ggned oo

(Licensod Embalmer’s Statement on Reverse Side}




STATEMENT BY LICENSED EMBALMER T

I h&eby certify that the 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.

- . “Signed

Licensed Embalmer Now.ooooooooon. .0

P. O. Address

Note: The above 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.



