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1. PLACE OF DEATH;

{a} County......
(b} City or town

Jackson

Kansas City
{If outaide city or town Iimiu,grile "RURAL" and name of townahip)

{c) Name of hospital or institution:

Seneral Hospital Ndd1

{If notin hulpu.nl or institetion, wrils strest number or locatjon)

2. USUAL RESIDENCE OF DECEASED:
@ sailssouri @ Coumy..d B.CKSON. ..
City or town., K&ns a8 C i tv .

(1l outside city or tawn limits, wrlu BUH

Federick Hotel

(If rural, give locntion)
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-
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(d) Street Ne..,.

(d) Length of stay: In hospital or msntutinn_...._l MQ - &blo G.ﬁ % . ! Nno.
a2 (Specify whether || (¢) Citizen of foreign country?. {Yes or No)
In this community JERISa
years, months or days) If yes, name country, X 2
i:UE?‘ ]IV’R'IJ;JT Nathan C orni ng MEDICAL CEI?T!FICATION
AME
; P— 20, DATE OF DEATH: Moconth Feb hod day. léth
3. (B If veteran, n 3. (¢} Social Security year 943 hour. 4 mimate) £ o M
name war. O No...NQOs
21, I hereby certify that I attended the deceased from.
Color o 6. (a) Single, widowed, married, 1-4-43 o to 2= =43 9.
4. Sex Male d race. Thit el ozleGTCEdWldgwedu that I last saw hlHl _ativeon. . B=14 =43 19.....;
6. (¥ Name of husband or wife.........coocrecseeeeees. 6. () Age of husband or wife if and that death occurred on the date and hour stated above. Duration
Unknown X dmue cause of death
gy Y T P ASIE O T TufiE~H6t 66 AT e
7. Birth date of deceased G er l 5 7
(Monu) (Day) e lyy autopsy n
8. AGE: Years Months Days If less than one day Due to !‘,14 A
. /|
gfﬁﬁ' 4 15 hr. min
s . Due to
9. Birthplace. 11 linois 2 /
o - © {City, towa, or county) (State or fureign couatry)” {7 = =
. a.t home 3 Other conditions.
10, UJsual occupation. ¥ (!nr}Jude prea:mncy within 3 months of death)
11. Industry or business X Tprre T PHYSICIAN
g o H, Corning, ... Sior dings:
E ) ST T / Vi ' L e 0 U e | Underline
E 13. Birthplace Ohlo 2 3;;3;1&;:2
i, (Cil.y town, nroonn'.y) (Swu or foreign country) Of autapsy.... should be
=] 14. Maiden name. - M_ﬂ.ns.f;,e 14 charged sta-
B Unlnovn q None tistically.
© { 15. Birthplace - : e 22. If death was due to external causes, fill in the following:
= {City, town, or county) {State or foreign euuﬁlry)
16. (@) Informant Mrs, G]_adys HaD_sgn, (a) Accident, suicide, or homicide (apecify}
() Address Macon N Mo. () Date of occurrence
17. (@ s emo_val () Date thereof._... o=14=43 () Where did injury occur? iy G o
(Burial, cremation, or removal) . (Mnn;h) (Day) (\'_W') (d) T)d injury occur in or about home, on farm, in industrial place, in pub!ic place?
(9 Place: burial or cremation Macon, Missouri
Specil: T place]
18. (o) Signature of funeral director... ine. & McClure.y.——— While at workPa_co.. .o oy R0 'i;‘;.n.) of Infury_.
@ Addm.- ‘3235 G1llha-m Plaza, K. Ca, Mo, T %
23. Si turP (M. D. or other)............
2 L5 W e0g
19. (@) S -3 - adied DirKa.C.Gen Hospltalm,e dlenad

{Dats received local registrar) {Registrar's signatore)
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- T hereby certify that the bady whose name is recorded on the reverse side of thia certificate was-envba 08, OF BY oo don s
- R g e '
‘working under my personal supervision, . ' ’




