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i. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: %/N
() County.....Jagks © swe Missouri & County. J2CESON
(8) City or town Kansas. GG itv -’l
(Ef ontaids city or town Limita, writs "RURAL™ and name of townahip) (&) City or town Kanaas (1 tv
() Name of hospital or institution: (If outaside cily or town Limits, write “RURAL") f‘
Genera l Hoapital MNo., 2 4 . (@ Street No..........0400_Nontgall
{If not in hospi writo stroot b (If rural, give location)
() Lengits of stays In hospital of insutuuomlz-a-‘lzﬁ-é—ﬁvéd )
(3pecily whether || (¢) Citizen of foreign country? ne {Yea or No)
In this community. 5 JTa 1
years, months or days) If yes, name country. "
3. (c) PRINT FPHRTAM SEARCY MEDICAL CERTIFICATION =
; 4 SEAR
AME i
ki " 20. DATE OF DEATH; Month, APT il day. 5
. \ 3, (5) Sod ¢ _
5. @) Ifveteran None N [1- year_ 1944 hour....... 1 1 2D minute... De____M
name war it 21, I hereby certify that I attended the deceased from
5, Color or 6. (o) Single, widowed, married, December 2 2 I April 5 1944
\( " 3 . .
s sex Ml rece NEETO divorced_FBTTIA |10t oot sawh. AT ciive o April 5 ]
6. (&) Name of husband or wHe...cov oo 60 (€} Age of huabarz or wife if || 2nd that death occurred on the date and hour stated above. Duration
........... Florence Searcy. . alive e ... years || Immediate cause of death
7. " Birth date of deceased Mapeh o) 1865 e CODEEstive Heart £aI1lure. e
(Month) (Day) {Yoar)
8. AGE: Years | Months Days If less than one day Duc mél‘terloscleroticty‘p e .leart
digse
?9 O ?‘? hr, min ase
/ Due to
-9, Birthplace....__. Murray County Tenn. , -
(Cnt,. tawn, ox county) (Smu or foreign country)
10. Usual occupation unnmpl 0:"&1 e T 1 O(she.r fondltloﬂ! within § montha of death) S
1i. Industty or business ﬁ PHYSICIAN
Major findings: s v o ——
5 12, Name BeI'I"V 'SSB.I'CY Ll ' Of operations... i wa ‘ Underline
B Te m / / /) / /\ the cause to
=\ 13. Birthplace . \/[ o Iwhich death
{City, town, of cotty) . {State or foreign country) Of autopsy.... should be
e 14. Maiden name Cha'naﬂ' Bept WA 1? . har gta-
g T / tistically.
S 15. Birthplace S = 22, 1f death was due to external causes, fill In the following:
= (City, town, or county) (Stats or fureign country) ] .
16. (a) Informant Becord Clerk ’ v (a) Accident, suicide, or homicide (apecify)
® M'Bm General Hospital Fo. 2 (5 Date of occurrence
?
17. ta) (%) Date thereof. —-LS/ 4d | (9 Where didinjury occur {City o tows) (County)

(c)
18. (a)

{Barial, cremation, or removai)

Place: burial or cremation

J Highland Ceme tery

teo)
(Month) (Day} (Year) (d) Did injury oceur in or about home, on farm, in industrial place, in pubhc plnce?

Stgnature of funeral di

type of place;
(‘L) Means of injury.....— U_ S—

. D. ssathasie. . ...

,ZZ_‘ Date mgned‘/'/ﬂ—“?

(Licensed Embalmer’s Statement on Reverse Sidc)



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

- v , Registered Apprentice No..................

working under my personal supervision,

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

If this hody is not embalhined, fact should be 8o stated above.
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