N W DEPARTMENT OF COMMERCE ANBS;U,B STATE BOARD OF HEALTH 3728
S N BMERS 5 tang ST RD CERTIFICATE OF DEATH State File No
1 ' BEC 2 2 194 P 4083

Remstra\‘.ion District No. .,.3 Primary Registration District No....._.. {7~ Registrar's No

1.%

1. PLACE OF DEATH: 2, USUAL RESIDENCE OF DECEASED:
(@) County.._ Joolzgon R i
(8 City or town ( Kanana (3 .‘..ﬂ,. ) (@) sae. Migsourd (®) County..._diolaon. . .«
If outaide cit: town Fimi rite’ “RURAL" and f Lownshi)
() Name of hospitn.l?r ln;ut:tinsn T Bmita, e s awme ’ (&) Clty or town Kanaas City
2000 _Michi gan Avenus / {1t outaide city or town limit, write “RURAL"}
(I7 not iu hoapital of ingtitution, writs strest number or Jocation}
(d) Length of stay: In hoapital or institution_ . == (d) Street No. 2900 Michigan Avenue D
(Specify whether (LI rural, give location)
In this community. RO . Yeara
yoars, months or days) {¢) If forelgn born, how long in U. 5. A.2. - Vears.
- MEDICAL CERTIFICATION
3. (@) PRINT
roLLName Mra . Hita 8. . Cole
a . 20. DATE OF DEATH: Month L OVamMbhar dy.. 200
3. (& If veteran, 3. {c¢} Social Security : ! Qé I & t 30 Pwum
name war..._ N O No..NONe year hour minute
21, I hereby certify that I attended the deceased from
/ 5. Color or 6. () Single, w!:lowe%d LR A bé o 1925 o A 2 19401
o saFemale | me White| dvered  Widowadll . iiueteawn@ A aiveon OAS~ 2, 1wl
6. {¥ Name of husband q/ J é .M.'!Z.‘ . 6. () Age of husband or wife if || 20d that death occurred on the date and hour stated above. R
Duration
Salwmon P, Chage Cola. alive .S yenra || Immediate mmf dmg 55 A
7. Blrth date of d d danuary 1 18/2
(Month} (Day) (Year)

8. AGE: Years Months Days If lesa timn one day Due MM W 3::.‘4-!-&
- 79 o~ 10 1 l:r min Due ;o__a.ﬁ.ﬁjﬂéé >, v 4 / ‘...uad
5. mipomceMouint_Gilead _ Ohio [/ |f, VZARNNNY:) |

{Civy, town, or county) (Stete or foreign country)

) WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANEN'i‘ RECORD

10. Usual occupation At T’Tome _ 'Ot(!;::!:::':”“"' Ty b of death]
:nl. Industry or busi byusfons PHYSICIAN
E 12, Name Sém‘l@l W'l'l-‘ l 3 _Maior g:fir:tsi:ng #
; - . / T T T . * 7| Underline
2\ 13. Birthplace : ; Chin ) - the cauae to
Clty. towp, or coun (State or forelgn country] v [~}
E 14. Maiden name Hrmang gampbﬂ'] i:- ) Of autopsy..... - nhou‘:a:l ae-
'5{ 15. Birthplace - UnIrnOtrmf - o !lln‘illmz 1y,
= (City, town, or county) . (State or toreign country) 22. If death was due to external causes, fill in the following:
2 || 16 @ mformane Mrs. Myrtle Wilecox {_|l @ Accdent, suldide, or bomicide (specify) T
) Address.... 2000 Michigon Avenue (%) Date of occurrence
G~/ | () Where did | N ol
17. (a) Rurisl (b) .Date thereof. / - a9 ere njury occar (City or town) ty) (Btate)
{Burial, cramation, or removal) (Month) {(Day) (Year) {d) Did injury occur in or wome, on farm, in ind pl:u:e in puhﬂc place?

(<) Place: buriat 9/,,/;/,/:%/ Mt Mopriah Cemet: ery
18, (s) Signature of funeral director.
® A /Aﬁlfl
9. () y& 2[4 () . 2
{Datococeivod loca! registrar) n f § {Registrar's aignatare) V|| Address.
J v? ‘ (Licensed Embalmer’s Statement on Reverse Side)

Specif T pla
el Saraid Y ooy VAR

= While at work? ___

.D. orothu)M

edgncd&z_y/

23. Signatore__._ -




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..._o. ol

Remstered Appreutlce No

working under my personal supervision, ‘ @, M ﬁ
S | ‘ W
e L s [eroes.
- LA LmensedEmbderNo f 0 7 4

T - P.O. Address . .‘.

- Note:. The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fm]ure to comply wi
the above constltutes grounds for revocatmn of hcense ) .

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




