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1.

(O]
{¢)

{a} CountYTaCkson

PLACE OF DEATH:

City or wwnhansas City

1T outalda ity of tawn limits, write "HURAL"™ and oame of township)
Name of hospital or institution:

(d) Length of stay:

In this community
yoars, ciunthe or days)

In hospital or lnltltudonm

3t Mary's Hospital 0
(Hpoc"yah.:l‘ger

(If oot in hospital or institution, write streat n
AA vﬂ

Registrar's No...... ..ASSJ_
2. USUAL RESIDENCE OF DECEASED: %J/

(@ seediissonri . @ comp8tkson 2
(e} Clty or town Kansas City C

{17 ontaide city or towo Hmits, wrils * RUS‘ L¥ =
@ sueet xd114 Baltimore (Bray Hotel

(¥ raral, glve kcatlon)

(¢} Citlzen of foreign country? {Yes or No)

[

If yes, name country.

3. () PRINT ) Ford MEDICAL CERTIFICATION
; Mr, Wallace GAf. ¥o
FULL NAME * 20, DATE OF DEATH: MompCLODET dy.... 29
3. (%) If veteran, 3. (¢) Social Security 10473 6 P.M
Year. bour. intite, bt N
D No. 20 2= ]2 - O\ 3
s fhink ° _2 721 T hereby certify that I anendcd thc deceased trom[é__._._ s
Color or 6. (a) Slnzl:. widowed, marrfed, || . e 1. 2 to A_a______ S 1”‘
« s Male él,,,, Whiten| Shvorea Widowed : Sy ,7“"“““5“
x cmtdivor = || that 11ast saw ¥ alive on / o 10%1.
6. { husband or wife.__ . (¢} Age of husband or wife if [} 2od that death occtrred on the date and bour stated above.
M nl!v:.._..__.___. years || mmediate cause of deat
7. Birth date of  deceasedf €DTUATY 1877
(Month) (Du) {Yoar}
8. AGE: Yenrs Months Dny- If lesa than one day
66 — N
_Iu.ss-e&ri
9. BInhplac P / 4"
(ﬂly. tawn, or mnl,) {State or forelgn tountry)
10. Usual cecupation Retired : y within 3 manths of deal
11, Industry or business_, L2+ SOuthern Railréad - Y PHYSICIAN
A Major fndings: 0 . ——
£ { 12. Name _ ZherPhloddlNr ... F N LJ A OI operations. el e ..;) S ndertine
£ ‘ . )
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E tistically.
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= C.n, town, or county) (State or counyry)
16. (a) I n.'l'o (8) Accident, suicide, or homicide (specify)
(5) Date of occurrence. e .
®) Add " o, o,
() Where did injury occur?
17. {a) e (B) Date theteof...... /j.......l. _% .. (City or town) (County) (Atate)
Burial, crsmation, of remaval) ) ( ( . || (&) Did tnjury occur in or about home, on farm, in Industrial place, in Dllbhc place?
(9" Place: burial or crematio AL o
L} f: of plars
18. (a) Signatore °'i“-£gil dlgcto G C X Bl d ------- = While at wopk?2.." (eeity l(n)u e ,o!' miury......_.__..._... I
. B . 1} _
5 Address rush Cree v
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{ {Dats received tocal reristrar) # A (Rexlatrnr’s siznaturs) Addreas_. e, Date dghed ___
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{Licensed Embalmer’s Statement on Reverse Side)




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

e Registeréd A_i)prentice No - — s

working under my personal supervision. ;

. Signed.
i

Licensed Embalmer No. /]

P. O. Address.,....

. Note. The above MUST BE SIGNED BY. THE LICENSED EIHBALBIER in his OWN HANDWR]TING. (leure to comply with
-+ the above constitutes grounds for revoeation of license.) .

If this body is not embalmed, fact should be so stated nbove.




