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[ 1
Registration District No. J_f_,d__. Primary Registration District No. ... /@ € ¥— Registrar's No.
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED-
() County Jackson M
(a) ‘hah- (b) County

(b} City or towh ... Kansas (i ‘l'v
(1f outside city or town llmh.l. write "RURAL’ and namo of towcahip)
{¢) Name of hospital or institution:

(e} City or town.

__________ ay.Clinie Hospital (uonw te. fnu mnm") ...-..f
(Il’ not in boupital or institetion, write nrut nomber or Jocation) / /2
(d) Length of stay: In hospitpl or Institution (d) Street No.
0O (Spocify whether (Ef rural, give loc-ﬁoaﬂ
In this communnity. / L/t e
years, months or doys) L4 {e) If foreign born, how long in U. 8. A.? - years.
: "MEDICAL CERTIFICATION
3. {a) PRINT G K
LL NAME. eorge Rix Ames _
oL 20. DATE OF DEATH: Momh___{}U¢/ by 1T
3. (b If veteran, 3. (£} Soclal Security g: [ -
name wat ” eri: & No-ﬂgmhm.g..-_..m.. mr'mﬁ. ~bour ?‘_ minute 3-’ ; M
21. I hereby certify that I attended the deceased from ’f
O 5. Color or . 6. {a) Singleﬂed ma.rried Joehis 1949 to Nyt lg_ﬂ;
4. Sex.ﬂ@f/.e._ mce’!h!ff_ " divorced A - = i/ that T last saw h. 11'59_.“_ aliveon. 0¢% 2 ¢~ 104
6. () Name of husband or Wife. oo 6. (¢) Age of husband or wife if || 20d that death occurred on the date and hour stated above. Daration
Jé_m_h Ames o yearu|| Immediate cause of deatn
7. Birth date of deceased Sept 7— /i& ¥ Corenary. _occlus/on
: - {Month} (Day} {Year) 4 *
8. AGE: Years Months Days If lesa than one day Due to. CO)"’GHA)‘/Y ng’] e8/3 LEMe +
g 8 —2 0 hr. i
=S : 00 )| Due wo MYPEX TBRT 190 O A0S yvoys
9. Birthplace 71"? o l 4 i '
" " {City, toxp, or mum.y) (Staty K foreign cotntry) - g
10. Usual occupation e tirved . . i Otrl-m'c?n.i_mm. within 3 months of death)
11, Industry or bust ﬂﬁJj_&Lﬂ._L_ PHYSICIAN
E 12, Neme_ I €O rq c i?.,\ Ames Major fndings: Nt
~ B - - ad
2 13. Birthplace Pa — | ) 3‘&3‘3:: Efj
wh, ov county L country) efess
14. Meaiden name._omnﬂé_ SO J f Sl Of autopey. CONH‘;Y A s h°“lds&°_
15. Birthplace He ri' cca veld tintically.
(City, ts m.,) (Stata or 22, If death was due to externa) causes, fl] in the following:
16. (2) In!orman%ﬂ 4’"_52 é; E ét (o) Accident, suicide, or homidde {apecify)
® Addm_gé;hﬁ_cz”w {3) Date of occurrence
?
17, () AZeL . () Date thereoiZe Cocf =1 FLA| (0 Where did iniury occur - o S
(Barial, cremation, or remaval) (M“'h) {Day) 4}" /é (@ Did injary ocenr in or about home a faren: ta Ind e, in pubiie pace?
(¢} Place: burial or mﬁonz{h / e =
18. (o) Signature of funeral direc z” : Qﬁﬁ—:ﬁw__ While at wor (Spoclty rpe i) ¢ tnjury. ”
() Add Z/5 A -
19 (a) Zz / "f’/ 1) /?4 ° Slxnatnn- (M. D, or other)
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STATEMENT BY LICENSED EMBALMER - ; )
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I- hereby certlfy that the body whose name is recorded on the reverse alde of thlﬂ\ certlﬁcate was embalmed by me. or by %

S Reglstered Apprentlce No
. working under my. personal supervision.
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Note: The above MUST BE SIGNED BY: THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply witl
the ahove consatitutes grounds for revocation of license.) . :

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




