No.2 DEPARTMENT OF COMME] m JUN 1 0vi8&%ur:1 sTaTe B0ARD OF HEALTH :
it BRsay or The Cansus *H5° STANDARD CERTIFICATE OF DEATH s pie vd 4 1 5

5-17-39 !
T X283 e
° Registration District No........é_.?j;_____. Primary Registration District No_/oé’..k * Registrar's No 1 85’7
” 1. PLACE OF DEATH: ' 2. USUAL RESIDENCE OF DECEASED: ?.,__
- - . ( 2+
, s (a) County Jackaon (@ State Kansas ( County wyandotte PP
6 () City or town : K&W KA C 'MQ i e
If antside city or towa limits, write "RURAL" and f to 1D,
4 8 | ‘@ Name ot’ph::;r.;] or m;.tltu;itg 'm/'" ne s e te) Cityor ‘“m”““‘Kanﬁﬁm ll;i“;—;'hu nun.u.".) -~ “
= A cet ’ a
| (if not ia bospitnl or institation, write strect ber or § jon) (d) Street No‘"m%ﬁ'f's'_wyanig 1 hcﬂl-'um) T
E (d) Length of stay: In hospital or institution . ' .
Z E0 Y . _r bl (Spacify whether {e) Citizen of foreizn country? {Yes or No)
In this community. rg
. ﬁ yeure. montha or days) * If yes, name country
=
| .
. [~ 1. {s) PRINT MEDICAL CERTIFICATION
& || FuiL Name.....Ered. De. Spain : : :
20. DATE OF DEATH: Month.... SODURURORIURI . .
- 3. (&) If veteran, 3. (@ al Securlty ren ?:Ia‘y ¥ I0
= . - name wa }LO N year.__.I.%.I....mmhour minute M
T. No
ﬁ 21. I hereby certiiy that ended the deceased from
5. Color or 6. (a) Single, widowed, married, ) .
.- _ W 2 WING S {—
;L 4. bex.mﬂl.ﬁ! (l} race. White divorced {44 orwe @~ that 11ast sawh aliveon : 1S
\ E G, (5 Name of husband ot wile......ooooooeeeens 6. (¢) Age of husband or wife if || and that death occurred on the date ard hour stated above. .
) ht own - . ' Duration
i "’FM 3 aliv _.yeara || Tmm te cause of dmfl-
L W 7 ’Birth date of deceased........ Jul.J B ,I.B.? ----------- e
G j 1 (4.5 nm.h) :
.":.m P & everesrane o
‘0 8. AGE: Yeara Mounths Days If less than one day Due to.
E w; & b IO 4 hr. min -
. 3 Due to v,
& |1 o Binthptace—o.. n__—.; ll// .
- 7 T (Cny. towo, or county, . (State or fareign conntry} X . - I‘ - f
L= X : Other conditiona NI, FYOS I | B
@ || 10 Usualoccupation Carpenter - (inctode e TS o o et [/ Y7 e e
4 L1. Industry or busizess... salf A e PHYSICIAN
ajor findings: - | o
(5 S 12 Neme. ____ng De Spain_ || M e, u mtent
- = ) _' P . . s C nderline
3 |[EX 15, Binsoiace_ " Rondhouse /111 11, / ; | iectuseto
B o {Cigy, tawn. or county) .Tfﬂuu or fureign country) Of autopsy ' .:'houideﬂbe
! 5 E:{ 14. Maiden name. a n{fv - - I A ] T .Chl airgeﬁ Bta-
-9 . J et : t n.t ically.
P E 15. Birthplace..... 5(;!?11%2118“3-/111 (Suum— foraizn countrs) 22. If death was due to external causes, 1! in the following: o
= d/i" & I} {8) Accident, suicide, or hi Y,
oo . {a) Informant........... T A . W W " . . :
Eoms 16. {a) Informant. } ............. & D . e 7 ' T
B (6) Address._.. & Y/ =t il A .e_Q,.ZZ!! y| () Date of accurr i - ;
. 17 (@) _......Blu'...ia-l_...... (b} Date thcreof_.s._;! 4 (€) Where did injury Secur? (City or town) {County)} (Brate)
(Burial, cremation, or removal) ', (Month) (Day) (Year) @) Did injury oox{m or about home, on farm in industrial place in publle place?
(¢} Place: burial or cremation.. dea.p a. Hill Ce S
18. (g) Signature of funeral director y o .;%w While at wo { fr ""ﬁg‘;j‘.’,; hg —
(b) fidgdress % N [N ——| .
o (a?Zw,, WM 727, 7’2 W~~B~ Sigmature... .
{Date r?,rad In-u{redlmr) { Registrar's signatore) Address Date sign

v e Side)

(Licensed Embalmer’s Statement on Rever)




L
. 1
‘\i._ - ) !
i . . e ..
L} 7.
; "
r
STATEMENT BY LICENSED EMBALMER
1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by oo N
.......................................................................................... . Regiétered Apprentice No....
working under my personal supervision. = | S - .
SR 70 SO SHNU A S e e e
Licensed Embalmer No..........
o ‘ ‘ P. O. Address

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.)

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

" -



