o, 2 DEPARTMENT OF COMM!«.RCE‘“-ED ﬂAY &IﬁségA15TATE BOARD OF HEALTH -
ok BuRexs o T Census STANDARD CERTIFICATE OF DEATH stoe e o3 B 1B

X28300 . <
Registration District N u._..._.}...?._?_.._- Primary Registration District No.._.. f092- Registrar's Now_... <
- e -
1. PLACE OF DEATH: Jackson 2. USUAL IE&ESIDF.NCE OF DECEASED: / {F
v - , i i
2 o e Kansas” vity (@ State.-i8SOUrd . @) County_..JACksSOD
; 8 () Name of b (Ih;:.l‘::tﬂ?l?;: v i, wrie "MURAL? snd name of ownahis) i (e) City or town . Kﬁl’lﬁ.a&? Eitv Bimits, write "RURAL") j
-~ or taw! ts, write ™ )
= & Yeneral Hospital No, 1 ¢ . 15 EdsE BeH ¢ 74
(1f not in bol'pilal ar fastitutlon, writa stroet number or location} (d} Street No
[ {1t rura), give locstion) A
(d) Length of stay: In hosplial or institution.....1..8YS :
- N 21 vears (Specify whether || (¢) Citizen of forelgn country?. {Yes or No)
i s community.
years, monthy or days) If yea, name countty a
é (&) PRINT Albert Clauson MEDICAL CERTIFICATION
: :U::)' :M:E PR 20. DATE OF w. Month April day.22nd
. veteran, . (e
’/m N Y hour. q mlm P M.
name war. Lo o o '»ﬂL- '
g 0 21, I hareby certify that I attended the deceased from
= " $. Calor o{l"' 6. (-) Single, widsvitd Trrled L=15=41 19 to_hy=22=-01. e 19
n
ﬂ! A Sex - e = 070 e £° d that Ilast saw b im aliveon [""22—1‘1 — | — ;
Z 6. () Name of husband or Wifeeeeeeorroceeen. 6. (¢) Age of husband or wife If || and that death occurred on the date and hour stated above. Derati
- on
alive __ years Td[ate of denth . ______
: nimonary congestion & edema
5 1. Birth date of dmd_Jnne.__ﬁth__lﬁﬂﬁ.MMWW_
5 (Month) {Day) (Year) N e
U i) 9 OTATrUILIS
3 8. AGE, Years Months Days If lezs than one day Due to. nronic 2
E - 5&. 10 ) 16 hr. min UI rf V
a B . . f Due to : ;
B 9. Birthplace Towa 7 Pt
% RN (City, town, or county) © (Sata or foreign mun%r,], : - Ep— - X - M, ﬂ "_5 r-i
* "Othi ndition: .
= 10. Usual oocupnuon__ﬂﬂnﬁ listed ("l:[ru:zv_ t. : " eI o of death) 'I' v
g 11. Industry or business . ) PHYSICIAN
WE Axel Clauson e —
P 12. Name Of operations
= E ' L/_ . R BT e Lo Underline
5 || 213 Birthplace = - NOT'\'I&_,V(S 2 rledrd
- Ly, towp, or gounty tate ar forelgo codntry, " of should b
3 5 14. Maiden name MEW RidéT don e See “above ek sie-
= Norwa /L saey.
£ 1s. Birthplace 4 ernal & 6ll in the following:
E = (Gity, vown, or county) (State or foreian eom;t.ry) 22, 1If death was due to ext causes, ’ u the following:
. i )
E 16. (o) Informant.... REGOTd_clerk (6) Accident, sulcide, or omicide (specify.

o adger?. BaC.Ge HQﬁpiiﬂl.,K‘Q.'ﬁQ._......_ > (b) Date of occurrence
— — Where occur
17. (o) _Z—-é( - @ did tojary ? {City or town) (Connty) (State)
o P Py (d) DIid injury oceur In or about home, on farm, in industrial place. in public place?

(Burnl cremation, or rcmmll)

(c) Place: burial or cremation.

g - e B of placa
18. {a) Signature irefl  While at I MKM 31 injury.. ....... _6... .........
&) Ad - - : % M .
- (M.D.orother)
'/ 311

Add!&d—g;rmﬁencﬂﬂi&;ﬂ;rw— Date gepefl™ = .

{ Registfar's slgmetors)

- (Licensed Embalmer’s Statement on Beverss Side)




o

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 ................

.................. , Registered Apprentice No.

working under my personal supervision.

P.O. Address.WM ........ Aot ‘;\-\..A

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failuré‘:to ompl:v w
‘the above constitutes grounds for revocation of license,} 5 -

. . ; . bR o
If this body is not embalmed; fact should be so stated above. ‘ ) . \\ .




