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Registrar's No........

4375g

L

No.

Reui”raotmn District Nowwlus, / (}/»:i

t. PLACE OF DEATH:
Jackson

2. USUAL RESIDENCE OF DECEASEID:

WRITE PLAINLY—USE UNFADING BLA®K INK—MAKE A PERMANENT RECORD

{Burin!, cremation, or removal) onth) (Day) (Year)
T
() Place: burial of frﬁ#/n[.j@_fgia_q_ ae.m.e tery

18. (a) Signature of funeral director& 4
@) Address. 1201 Brush Creek Blvd,

o BT UL w Tl Bl
(Date recrived loca! resisirar) o f J

{Registrar's siznatore)

2onthh A o

d)

{e) County Rafisas “CIEy (@) sume_ Missouri & County_d8ckson -
b) City of tOwn...oeur.! !
®) City or ownr" ouatside cily or town limlts, writs *BURAL and name of township) (¢} City or town Kansa s_Cit Y =
(c) _Name of hospital or institution: / (If onteide clty or town lmits, writs “RURAL"™) -]
518 Harrison Street-3rd Floor South || @ Street No._ D18 Harr:. son Street-3rd Floor So.
{If Bat in hospltal of lnstitution, write street axmber or location) {11 rural, give loontion)
Length of stay: In b | ot Institution oo
@ mRLD of stay: o D.D{EOMYM - (Specify whether |] {¢) Citizen of foreign country? No (Yes or, No)
In this community ears - U
yoars, wonths or days) If yer, name country
MEDICAL CERTIFICATION
3. (&) PRINT 1
3@ FRINT lMiss Augusta Demolin October 13th
: 20. DATE OF DEATH: Month o day
3. (b) If veteran, Yo 3. () JS"C“’“YZ g 2 year 194 bour 4 mtnm-/
name war __ 21. I hereby certlfy that I attended the deceased fro a
F 5. Colo‘x; f},'; 6. (a) Single, widowed, married, 10, ... to... —_— l9—£3.
4. Sex emale /rm-e Odivorted.___ n{é_e that 1 lagt saw b= alive on Zz d’ 73 19%2
6. (b) Name of husband or wife..m e 6. (€) Age of husband or wife if || 2nd that death occutrred on the date and hour stated nbove. Dxration
""" alive_====™ __ years || lomediate cause of death.._y. - g
7. Birth date of d d January 17 1923 Yy mﬁr M //
(Month) {Day) {Year)
8. AGE: Yeare Months Days 1f less than one day Due LMWM
20 8 }8/ .ﬁ hr. min. D
» ue to
T :
o. Binhplce. k20828 City Missouri{/ “f,j /_(;
N {City, hwn. or county, {81ate or foreign country} ‘T
10. U i Saleslady Other conditions
. Usual occupation {Include peognoncy within 3 months of death) *
1. Industry or business_ETDET'S Vogue Shop S— PHYSICIAN
; 12. Name_ AuguSt Demolin : molro::‘erlaqﬁ;! Underli
= nderline
51 5. Bitotce Belgiun & g
. (Cﬂhﬁ . mb {State or foreign coufilry)} h
= { 14. Maiden name oL ugh of ayropsy ‘.; :;l: e
E . s ; tistically.
g 15. Birthp o T T @i S w—— (gfuswsrgg:"i“g 22. if death was due 1o external causes. fill in the following:
16. ( nfg\é ’ . (a) Ac“ﬂden‘. su.lc{:‘.le.‘ or homicide (specify)
(3) Date of occurrencey;
@ Ad A sr ¥ S — Bie o N
7. @ Burial (5 Date um_ﬂpct 16 1943 (¢} Where did injury occur? T

(County) (State)
Did injury oceur in or about home, on farm, in induamal p!m:e in puhlic place?

(Specily Lype of plece)
; - (£ A

of injury.

™
(M. D. omtiverin.
2. Date signi
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STATEMENT BY LI({IENSED EMBALMER

s

; T hereby certify that the body whose name is recorded on the reverse alaide of this certificate was embalmed by me, or by

Registered Apprentice No

working under my personal supervision. )

‘ Licensed Embalmer No%%‘b (':
P. O. Address k-’ Q. W .

! h
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWEITING. (Frilure to comply with
the above constitutes grounds for revocation of license.) :

B . LRt R

. . , i ‘
If this body is not embalmed, fact should be so stated abo_vo. . . * .




