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1. PLACE OF DEATH: ' 2. USUAL RESIDENCE OF DECEASED: f
(@} County...... &AL KSON @ swe.. Missouri ® County.98CKSO T =
() City or town Kansas G ltv o P

(11 outside city or town Limits, write “RURAL" and came of townahip) (¢} City or town Kansa S lt y
(¢) Name of hosplital or institution: l \I d (Lf outside city or town limits, write "HURAL™) =
General Hosnital Yo, 2 () Street No 709 Indenendence
{If oot in bospital or institution, write ntru; numher ar local -ﬁ (Ef rural, give location)
(d) Length of stay: In hospital or in:tlmuon__.__._"_'__ Joawl 5 ...J.S‘Q.S . ! no
i 8 ars (Spevify whether || (¢) Citizen of foreign country? (Yes or,No)
In this commaunity. ye " d
years, montha or days) If{yes .name country
. MEDICAL CERTIFICATION
3. {a}) PRINT
Y. POWRLYL . (HUGHES.)

FULL NAME.. NANCY * r 20. DATE OF DEATH: Mootn.March day 15
3 (b) 1f veteran, 3. {e) Sgclal Securiry i year. ] gd—S hour, 2 : 4’5 minute. D. M

name war. No

21. I hereby certify that I attended the deceased from

F 1 Colorl ro Mereh B A3 . Mareh 15 A3,

4. Sex emnate -3 °g that 1 last saw B2 T".  alive on March 15 19....§.;

and that death occurred on the date and heur stated above,

6. (¥) Name of hugband or wife...........cocoeeeereamen - .
Immediate cause of death cere bral Apoplexy Duration

7. Birth date of deceased.... X 1),

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

(Monoth) .
8. AGE; Years Moentha Days If less than one day Due to.. Ce rebral Thrombos is }
48 lI o hr. min B 71 U /
Due to. O %
9. Birthplace La_nsn.ana,l ()
¥. town, &r county) or foreign country) e " N T phiy
’ Other conditions ) : -
10. Usual occupatio SR, {1uclade preguancy within 3 monthe of death)
11. Industry or busi PHYSICIAN
it fW Majoc:; ﬁnding‘s: —
operations
g 12. Name.. ? - l;“ ) A Underline
20, Birthpla:eW gt , the cauge to
= P Z‘ (State or forcign eountsy) Of autapsy. shoulid be
g 14. Maiden nam i, L. - cﬁ;—geﬁ sta-
t -
7 15. Birthpl ,/j A ? g = - S
= (City. townior comnty) {Fiate or Foraizn country) 22. 1f death was due to external causes, fill in the following:
16. (2) Informant Record C1l erk (8) Accident, suicide. or homicide (apecify}
® Adgryss....GEDETAL Hognital #8........ (&) Date of occurrence
{2} Where did injury occur?.
17. (a) (—— -3, —ﬁ‘ (City or tawn) (Connty) (State)
(Burlal, crematlon. or removal) 0"‘-") (D Near) ('”. Did injury eccur in or about home, on farm, iz Industrial place in public plaue?
{c} Place: burial or crematio: .. Lk Lr”
(Specify ¢ f place)
18, (a) Signature of fun @(_.._—t s While at work? ... " =1l (:;” Lie:n‘;zzf injury.
(#) Address_____ o 1 & : (M“;’
- Signgyl R A i - .D.xovhac) .
15. (a) -30- i FR A L O - o | X
° (.%anmindloa registrar) (Registrar's signatare) }ddr Date dgﬂe&li.rj
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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 L -

, Registered Apprentice No.... . N ;

Sign‘:;@?-);//#; |

w27/ Y

working under my peraonal supervision.

" Licensed Embalmer

the above constitutes grounds for revocation of license.) ‘ 1
If this body is no't embalmed, fact should be so stated above,




