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1. PLACE OF DEATH:J 2. USUAL RESIDENCE OF DECEASED: i
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(a) County kson (a) State.. Missouri ) County..dBCkson . ol
(8) City or town.. KanSElS Clt'\’ Kans 5 c' e
(I!oul.ude city or town limita, wrh.e “RURAL" #nd nama of townahip) (¢} City or town...... a 1ty ﬁ‘
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62& Ful ler - (d) Street No. 69] o Fuller
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{Specify whether (¢} Citizen of foreign cauntry? NO (Yes gr No)
s In this community...... 36 Yaars .
' yoara, months or duya} 1f yes, name country
MFEBICAL CERTIFICATION
3. (o PRINTWILLIAM ALBERT GOYEN - —_
FULL NAME M d
N " 20. DATE OF DEATH: Mont . day.
3. (b} If veteran, 3. (¢) Social Security . .
Ho None Y.l . S A hour 2. minute.... M.
name war. No. . W— P
21, I hereby certify that I attended the deceased from. e .
5. Calor 6. (a) Single, widowed, married, 19522 to_ BT b 19555
.. Male 0 ¥hite Widower L a2 —
X race. divorced.......o.. —~ || that I last saw h..k44w, alive on. k4 31 et 196(&

6. (b) Name of husband or Wife..........crr 6. (6} Age of husband or wife if || 2nd that death o ¢d on the date and hour stated above. Duration
Helen alive... Immgdé f death 45
-Herch 8..1867 ... . t21.)
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9. Dirtholace Elizabeth I11, /
{City, towp, or connty) . (Swate or foreign country)
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ajor findings:
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16. (¢} Informant Blanche Swarm (s) Accident, suicide, or homicide (specify) >ZZ<
() Address 62’_; Ruller s (6) Date of occurrence
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@ Bl:ll'lel- ® Date thereof Nov. 7, 19L2|| @ Wheredid injury occur P i T e
(Burial, eremation, or removal) {Mooth) (Day} (Year) (&) Did injury occur in or about home, on farm, in industrial place, in public place?
(¢} Place: burial or cremation.... M2 Howiah T
18, (a} Signature of funeral director. Coa Ha BLACKMMI . SOH Il. C. Akl finjury _____ -
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® 'Addrm Eansas Cl tv, )l Mo.
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19, (@) /‘z @ ' ,171 {Qm 23, B - M. D or cther)...........
. (a) = 1 ¥ - *
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" STATEMENT BY LICENSED EMBALMER _ , o [
| -, I hereby certify that the body whose name is recorded on the reverse side of this certificate was erhbalmed by me, or by....... S
. H - . L3
, Registefed Ap‘plfentice 0 7 Y SV SR .
working under my persona:l supervision, o,
. o Licensed Embalmer No,..... %5 L
' ' P.O. Address..,,..../...._ A B O
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fallure to comply with
the abové constitutes grounds for revocation of license.) * ot ' L b
If this body is not embalmed, fact should be so stated above. ceo e . oo




