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1. PLACE OF BEATII? 2. USUAL RESIDENCE OF DECEASED: 51 7
(@ County... £ BCXBOTL (@ swe. Mig880UT Y » couny..d8CkEON &
(b} City or town Xanses CltV -2
(lfnuulda cll.y or town hm.u write "RURAL’ and name of township) (¢) Cityortown KanS 88 O i ty f".‘;‘
(¢} MName of hospital or ingtitution: (I vutside city or town limite, write “RURAL") Pl
nr. 1.z 623 Benton @ swetno. 1843 Kansas Avenue
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(4} Length of stay: In hospital or institution
Specifly whether £, itizen of foreign country €8 or No
¢ (e) Citi f forei ? (v No)

I this-Eommunicy 54 years /

yera, meaths or days)

if yes, " name country

FotLaame . Mrs. Louise Wahrenbrock

3. (&) If veteran, 3. (¢) Social Security
name war. NO No NO ne

\ %. Color or 6.’ a) Single, widowed, married.
4. Sex.. Female race.. Whl t ngivorcedW:LdQW.ed

G. (b) Nﬂ.me of husband or wife........ - . 6. (¢} Age of husband or wife if

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month.. J LY. 54y 30
year, 1941 hour. ! ""_'_._.——) minute &_,M.

hereby certify that I attended tke dec

Qcﬁ W19l to. il 3O 1960 ¢

u that Tlast eaw h WA aliveon 1)
and/that death cccurred on the, e and
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{Moath) (Day) (Yeur) I J 4
83, AGE: Veats Months Days If lesa than one day /
81 o | 29 . min. || o
Due to : .
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10. Usua! occupation At home (In:lrudq preguancy within 3 mootba of death) 1 ® —
;l. Industry or business, T .Lé\ PHYSJCIAN
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16. (3) Informant C . _A. MUDZ ’ ! (8) Accident, suicide, or homicide (specify)
) Address.... D023 Paseo (&) Date of occurrence.... ===
U 3 - w . P ?_——__"
17, @ Burial {8) Date thercoi... 8 1-194 (e} Where did injury occur Gty o ) Conats) oy

{Burial, ¢érematios, or resaval)

(¢) Place: burial or cremation ...

18. (a) Signature of funeral director. Freeman Mortua'ry
&) Address 04_West 42nd Bireet
N o 1./ PN - )

{Date received local registrar) Y # (Registrar's signatore)

(d) Dldjnjury occur in or about home, on

farm, in industrial place, in public place?

~— T e
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{¢) Means of injuty.ececeee....

Date signed ZxS’D "‘L/
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STATmENT BY LICENSED EMBALMER
1 hereby certify that the body whose name is ll'ecorded on the reverse side of this certificate was embalmed b3; Me, o e
eememeeemenemeeenenians , Registered Appr:entice-No
working under my personal supervision.
’ - ngned Q 9—04-“—:-\ m % -
- - .’- o Licensed Embalmer No 3 '41 3 ......

- St :hPOAddress "7( ‘"’o
" Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER: in his OWN HANDWRITING. (leure to comply wit
the above constitutes grounds for revocation of license.) . N

If this body is not emhalmed fact should be so stated nbove
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