. No. 2
—1-4-41
5.17-39
21 X26390

DEPARTMENT OF COMMER&‘.E“ MAY 1 ﬁls&!ﬂ STATE BOARD OF HEALTH
STANDARD CERTIFICATE OF DEATH

Registration District No___.__j_jz.

BUREAU OF THE CENSUS

Primary Reglstration District No._

I §: 175
resisrars o 252A

SO o 2"

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

t. PLACE OF DEATH: Jack 2. USUAL RESIDENCE OF DECEASED: ﬂo’
() County ackson ss Jackson %
K C3 £ {s) State {# County.
(b) City or town. ansas 1oy Y
(I outside ity or town limits, write “RURAL" and name of township) (¢} City or town_. maﬁ C;Lty
(¢} Name of hoapital x}){r lnétitution: 1401 (goumd.f“ o town limits, writa “RURAL"} "/
«L.0eners) Hos - ennington 7
{[{ not in hoxpital or institution, wrluESn gmbar or ilx:u!.,mn” l {d} Street No (ligrurd. rive location)
f stay: In hospital or instituti
(@) Length of stay: ln osrn_i- or na}ntut on {Specify whether || (£} Citizen of foreign country? . (Yes or No)
In this community. [J
years, months or days) If yes, name country :
MEDICAL CERTIFICATION
{a) PRINT Faith
FULL NAME __Sousley. infant
Y- a R YT 20. DATE OF DEATH: MontAPI'A1 . awdSth
3. &) M veteran, : (;! v year 191"1 hour. 9 w A Hmlnnu M
0.
rame Wt 21, I hareby certify that I attended the deoeaaed frnm .
I 5. Coloror 6. (a) Single, widowed, marr[ed.t 2 -, )= to__.. to l.p-ls—hl 19 ;
4, Sex..E.em | raoe_._ﬂhitﬂ._ di?Ol'CCd......_....Inmt that Ilast saw h er alive on. z‘-‘-ls-l}l g 19,
6. (4 Name of husband or wifeo oo 6. [¢) Age of husband or wife if and that death occurred on the date and hour stated above. Duration
~Lalive — ...years || Immediate cause of death .
7. Blrth date of deceased April 15, 1941 Prematurity and Intracranial hemorrhsge.. ...
{Mooth) (Day) (Year)
8. AGE: Yeats Months Days If less than one day Due to -fﬁt {?/-
-
[ O | S| ’
Kanses Clty, Mo Due to ' r
9. Birthplace. Ty %0 ( 3 /)(/‘
{City, towo, or county) (State or foreign country) - - — i ’.;9 7
10. Usual ocenpation. Infant q:tll::lrni‘:t(,lihn"‘ within 8 e of death) 4
11, Industry or businesa TR PHYSICIAN
-1 or hndings: —
8 (12, Name_ (arl.Sousley Of operations Underline
e ! 0 the cause to
= \ 13. Birthplace 2 . which denth
o (City, town, or sounty) {State or foreign country) Of attopsy. should be
& { 14 Maiden nameFaith. Thompson 0 See above Sistiealy.
§ 15. Birthplace oMoy Biate on Toveiom sonmiegy || 22+ 16 death was due to external caises, fill in the following:
16. (@) Tnformant Mrs, Della Sousley {8) Accident, suicide, or homicide (specify)
@) Address_.__ 2648 .Cyrstal :": Dae °fd;&: “ini' ) X
; ¢} Where ury occur
17. Bnr -3 E— b) Date th f-‘*_gl:LJ(G - 3*.1 City or town) (County) {State)
@ Burial, cremation, or removal ® aIc,a S oath) {Dad) (lY-r (d) Did injury occur in or about home} on’f:rm ‘;; industrial place in puhhc place?
(¢} Place: burial or cremation een vn Cem. : P
Bpecil lmo p ce)
18. () Signature of funeral director. Rose & Hendg_:..son Whllg at w s ? injury._._......._.A
@; """ (f / 3 64 23. Signat ( : {M.D. orother)._.........
_i._ b
19. (a) Duté roceived local registrar) @ {Registrar's nigoaturs) Addreas.ue 'Dir!.__m.ﬁn;ﬂ.&ﬂpital_ Date Ilznl:d_..._.._ ———

Side)

(Licensod Embalmer’s Stat



' STATEMENT BY LICENSED EMBALMER

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

-

e , Registered Apprentice No e

working under my personal supervision,

Licensed Embalmer No.. _?{W

' : . ‘ ' P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED BALMER in ]ns OWN HANDWRITING. (Failure to comply wit]
the above constitutes grounds for revocatmn of license.) : :

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

.-

\:



