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1. PLACE OF DEATH; 2. USUAL RESIDENCE Of DECEASED:; 4("{;
@ Couny.. 98CK SON Missouri Jackson 2
X - ¥ C3 £ (a} State (5 County. »
{4 City or town.....&% ansas 1LY " F
(1f outside city or town limits, write "RURAL’ and name of l.ownahlp) (c) City or town., Kan ogs C i t
(¢} Name of hospital or institution: 5- outaide cit or town limits, write “RURAL")
WGeneral Hospital No.. 2 @ Street No 1414 Lydia
{If not in hospital or iastitution, write strest number or loc.nunn) (I rurel, give Yocation)
(d) Length of stay: In hospital or msmuuun.:.:.94:.'::.4:5-2 28 45 no
(Specl[y whather {e} Citizen of ioreign country? {Yes or No)
In this community.. 0. years ‘
years, months or dayl) If V&g, Name country.
z;UE‘ﬂl)‘ gi‘;ﬁ!‘ KA.TE RISER - MEDICAL CERTIFICATION
TN - e 20. DATE OF DEATI: * Month R € RTUAT ¥ aay 28
. veteran, 3. (< ia urity 2 )
e ene O b 55-p50ly 194D BIBS. e B
21. I hereby certily that I attended the d d from
5, Colorl\uir 6. (a) Single, widowed, married. February 24 19 %: o Februar vy 28 1&3I
s. s Fomale |FreNegral  /avocedBITI0A . || fa (rast saw hET.. aiveon February. 28, 1. 43
6. (b)) Name of hushand of wife.......oooeeeeeere. 6. {c) Age of husband or wile if || and that death occurred on the date and hour stated above. Duration
Jame S R]. sSer 49 ...yeara || Immediate cause of death Cerebral A I"nrﬂ =) Yy’
7. Birth date of deceased..... April [oX o
(Month} (Day) (chr) . )
8 ACGCE: Yeara Months Days If less than one day Due to g/ :il d-/ ,/
4] A0| 27 | in. ;
Due to -
9.. Birthplace Wagner Countv Oklahoma / ¢
foomotmoTe (City; town, or county) - "{Siate or fureign country) ] 7T
f " Ot ditions
10. Usual occupation. Laund Ty. wo rk ?_r s (!:;:_l::_;;;gglg:;r_wy within 3 montha of death) -
11. Industry or business Business . y PHYSICIAN
o B Major findings: —
E{ 12. Name..,.SI.e.JS Se 5 arnen eemeitadny Of;omﬁtlpqs......v - E Un;ierli}le
S - ) Oklahoma /| ... egeste
. ity, ‘tqwn, ar county, State or foreign countiry, Of h 1db
& ( 14. Maiden name. S AN1.CE / autopsy :hz:’r:tg st
=) . A =m a__ FI tistically.
= ;
© | 15. Birthplace. : Oklahoma 22. If death was due to external causes, fill in the following:
= (City, town, or couaty) (Stata or foreign country) .
16. (a) Informant...... ... R GQQ:Cd.Cl erk (a) Accident, suicide, or homicide (specify)
() Address...GAnETrAl . HOS“i tal. b ? ........................... (&) Date of oceurrence
17. (a} burlal (b) Date lhcreof 5 6/43 {¢) Where did injury oceur? (City or town) {County) {State) -
(Burial, cremation, or 'em"') (Month) (Day} (Year) (d) Did injury occur in or about home, on farm, in industrial p!ace in pubhc place?
(¢) Place: burial or cremation.;[el A e C
18. {a) Signature.of funeral direc e - . Vhile at work? ... gty l(,;)m 'i\rg':;;:)of injurys.s...
) Address. 1169 Lyd i&-\ //L g ‘ . .
23, Si m,' ------------
19. Loalllly shenill .. (¥ ‘ . ", .
@ (Dnle rml:lvad lugéghlrlr) ® {Hegiatrar's nigoature) Address! #J.'.-‘ Qﬂ£3.zﬂnle =lgned|; }-ﬁa

(Licensed Embalmer’s Statement on Reverae Sid




s I,
. v
v r il ]
. . X | :
k. IG ' -
B ) SRR SRS S oo
L BE . I: .
ot 1:
.‘. - * 4 -
| : . ;
- ; . H 'i .
i - o o oo
- - STATEMENT BY LICENSED EMBALMER ' - R P
RN LITRE - . . oL T

v - I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by........o....

T
.. i !

<eeory Registered Appregtiée No s feerreeseerensar

‘working under my personal supervision, Ch
+ - 3 . . .

P. Q. Addrezas"\;-'\ﬁ—'a—‘f ...... -

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his O“HV.HAN_DWRITING. (Failure to comply with
the ahove constitutes grounds for revocation of license.) . o

l[.tliis hody is not embalmed, fact should be so sml_edI above.
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