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1. PLACE OF DEATH:
{a) County. .__,_-T ckson

Reitr's o IEAICE
2, USUAL RESIDENCE OF DECEASED: T

Kansag 9‘;}?

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

(e) State.. ¥) Count,
(¥} City or town K&nsas 931 ty () County.
113 outside city or t.nw'nllm!u. write "RURAL" end name of township) {e) City or town__ a I ta _Eistg //:‘J
() Name of hospéml ﬁ:;gsitixaonA / (11 pursdde city or towa limits, writs “RURAL™) ©  *
- vyenue / {d) Street No £l
(1f pot. in bospital or Institotion, write strost number or location) (1T rarel, give location) T
(d) Length of stay: In hospital or Institution anlivstontiond
\ (Specify whether || {¢) Citizen of forefgn country?. {Yes or No)
In this community__ ., 1. Meek
yoars, months ur days) I{ yer, name country. <
MEDICAL CERTIFICATION
3. PRIN
Yola ey Mr, Charles F, Zerbe A N
TR R 20. DATE OF DEATH: Month.. “_3_1:1_3 L day... 17
- veteran, . (e i curity 1943 0 P ”
ear. hout. mintte,.~2 LY
pame war_ NOIE No.. jone ¥
21. I hereby mfﬁ! attendedthe d from.
5. Color or 6. (a) Single, widowed, married, : 2222&2 21'{2 o 19...
¥ale Whit e e -
4. Sex amm e dlvorced}fﬁﬂg.gj_e.g_.___ that I last saw b alfve on
6. (8} Name of husband or wife.......... 6. (¢) Age of husband or wife if || 20d that death oceurred on the date and hour stated above. Darati
uration
Mra, M&I'_V Zerbe alive... 74 __ vears || Immedinte cause of death :
. 4 . P
7. Birth date of d d Angust 16 1867 g f 2, X i Ad
(Month) {Day) (Yeor) UL U LGP O fea
8. AGE: Years Months Days if leas than one day Due to i C
hr. min.
/ Due to. -
9. Birthplace __ Chicago _Illinois . VB
(City, town, or county) (Suuw foreixn euuu:ry) - — P [ T
i Other conditfons
10. Usual occupation Ret i red (lncludi’:u:‘nnn:: within 3 months of denth)
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e ajor hindings: ——
2 (12 Name__. Frederick Zerbe Of operations : Vndert
= " . . - . ‘ o nderline
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16. -(a) . Informan MI E E ﬂj 1lson Sa) Accident, suicide, or homicide (specify)
® Admmmi%__ Luclid Avenna . |[©® Date of occurrence
1. .__Removal . 5 ® Date thereol BG4 +-18,1943 (@ Where did injury occur? (TS ey S o
(Buria), cremation, of remov (Month) (Dey} (Year) {&) Did injury occur in or about bome, on farm, In indu.ltnnl place, in pubuc place?

- {e)* Place: burial or cremalion.. .
18. (o) Signature of ILTTI du'eg ﬁ% £
rush Greek Blyd.
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>
19, (a} @&Q— ® _ﬁ_ﬂ
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» While at work2/g....
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STATEMENT BY LICENSED EMBALMER

I hereby certlfy that the body whose name is recorded on the reverse sxde of this certificate was embalmed by ME, OF DYt

s \\ \‘ M i , Registered Apprennce O T ,

: PR N . . ' )
working unqcr my personal supervision.

. Licensed Embalmer No 7/19 </ 3

. P.O. Address /% y -

—

Note: The above 1\1UST BE SIGNED BY THE LICENSED EMBALMER in his UWN HANDWRITING. (Fallure to comply wit
the above constitutes grounds for revocauon of license.)

."‘ . *'.‘ If this body is not embalmed, fact should be so stated above.




