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1. PLACE OF DEATH:
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Kansas City
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(I outsids city or towa Limits, write "RURAL"™)

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

15. Birthplace..... K&

22, If death was due to external causes, fill in the following:

K.C.General Hospital No,1
(It not in hospital or institution, write streat number or location) @) Street No..... QL2 Cher;’y (l?ruml glve location)
() Length of stay: In hospital or institution da,,v
{Specily whether () Citizen of forcign country? {Yes or No)
In this community. 12 Yrs . 4] @
yenrs, months or days) [ 74 If yes .name country
MEDICAL CERTIFICATION
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4. Sex I ’ divarceW§. LAY | trat THast saw b I Mative on . T Qly ] e 19
6. (¥ Nameof husband orwife.......coeereeeeeeeeee. 6. () Age of husband or wife il and that death occurred on the date and hour stated above. Durati
N uration
abel Carter 43 Immediate Cauﬂf of death
- Cerebra hemorrhage
7. Birth date of deceased 1
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10. Usual orcupation... ﬁ (Im:ludg pregnancy within 3 montbs of death) L4
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& (12, Name. 2. A‘-Mﬂ o, Ld W Of operations
z hUnderliue
the cause to
 \ 13. Birthplace . j—‘~---—-’--—— T o wil:h:h ﬁﬁ;h
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16. (a) In.formant.?%.. Rl

(b} Address,. /a?’ "%
17. {a) 5‘4.4_..4.2 {5) Date thereof 7 -1z~ 4’/

{Burial, amumn.ummvg? #ﬂﬂ'ﬂ (Pay} {Year)

{s} Place: burial or cremation L 2‘ \-o"‘ “"&@

18. (g) Signature of/;}ara] ditector. # a4 ‘Fr }ﬁ"
(¥} Address

19.(4)7’-’2‘ ¢/ 0’ /Zf (/M’H""

{Date received locnl registrar) U\euutrnr u nignature)

{8} Accident, suicide, or homicide (specify)

(8) Date of occurrence

{c} Where did (njury occur?
(City o town) (County) (State)
(4) Did injury oceur in or about home, on farm, in industrial place. in public place?

(Bpecify type of place) .
Means of injury......co-. S

— {M.D.or othﬂ)ﬁh.
.. Date signed....N........

Addms...ed.-D{-}_-F ¥

\-) [Q / {Liconscd Embalmer’a Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

working under my personal supervision.

Signed

Licensed Embalmer No.

P. O. Address

Note: The above MUST l"?-E SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi
the above eoilstitui:es'grou;fds for.revocation of license.) -

If this body is not emhalmel:i. fact should be so stated above.




