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STANDARD "SERTIFICATE OF DEATH

State File No

Reglstration District Noweo.. Lo . Primary Repistration Distrct No................. .4 .-..Q Regisirar's No. 4?525
i. PLACE OF DEA'BH: K 2. USUAL RESIDENCE OF DECEASED:
ackson . ?(4(7
(a) County fa & CE (@ State. Mi8SQWMYE ... (& County.. Y ackson
(5} Clty or town nea Y ; Cit b
(I oatside city or town limits, writs “RURAL” and cams of Lownship) () City or town Kansas L1ty e
{) Name of hoemta5lér lnatlg;iof (1f outside city or town limits, write “RURAL™} );
99 ome 4 @) Street No.___ 9609_Palome I
{If oot in bospital or institution, writs strest number or location) ’ {If varal, give location)
{d) Length of stay: In hospital or institution No
{Specify whelber {e) Cltlzen of foreign country? (ch or No}
In this community h years ’)
years, months or days) If yes, name country
MEDICAL CERTIFICATION
3. PRINT
349 FRINT A11TE DFLILAH RUE _
% 3 & Seqal Secut 20. DATE OF DEATH: Month......A.Q.0n...day.. &5
3. veteran, ) S? 5“ .
year. LY hout. il . minute Jo. P M
name war. No Ny 0 ot - 7? 7; ©
21, I hereby certify that I attended the deceased from....Al.aM- A% .
P \ 5. Colar or 6. (o) Single, mdowqda ma..med 1945, to AoV~ A5 19.8%;
4 Sex 188 divs ﬂlﬁd—-—-—-— —————————— that [ last saw h€a....aliveon . Now-_ %5 198% ;
6. (b Nameof husbandorwife_ ... ... 6. {c) Age of busband or wn'e .f and that death occurred on the date and hour stated above. Durai
- wralion
W. H. Rue alive_. . - yearg || Jmmediate cause of death
¥ay 6, 1802 X (
7. Birth date of deceased Hay O, Asukre  eutlomtwMritis wit,
(Month) (Day) (Year) b '
8. AGE: Years Months Daya If lesa than one day Due to
2 6 19 b, imin
N - Due to
9. Birthplace.... L8 Clede County Missguri )
(City, town, or county) {States or foreign ¢country) .- - - .
her conditlans... EVCTSUIIYTYN. & L G N 0100, & N —
10. Usunl occupationFlopr. Lady Cpher gonditlons Lo 0o & Teal o M
11. Industry or business_ M3 880uri | Garment Coe, ) Brmers @ PHYSICIAN
o Major findings: 2
Hf 12. Name Samuel Pa rker Of operations.....,..etoom A .

. Name,.. 222! ) e ,a P ﬂ’ Underline
> Mo O » the cauge to
& | 13. Birthplace : ey PPy m——— ‘7 - whlchldenth

ar forel ¥ —

2 14 Maiden pame.. CHTOLLING ‘Stewart Of autopey should be
E Mo {f) N .....|[tistically.

15. Birthpla e :
§ ” place T e (Siata o Tareign coumry) f2. If death was due to external causes, fill in the following

« W. Parker =~ - 5 (a) ‘Accldent, suiclde,” or homicide (specify)

16. (a) Informant . _Z_. s

() Address 30 50 Oakley (4) Date of oecurrence.

- 2
i7. (@ _Remo¥el (&) Date thereof. ll,@'?ﬂ,-lh___.___, () Where did injury oocur oy oo, G
(Busial, cremation, or remaval) (Moot} (Day} (Yoar) () Did {njury occur in or about home, on farm, in industrial place, in puhllc pl:me?
Lebanon, Mo.
(¢) Place: burial or cremation
I f place
18. (a) Sign.nture of fuueml director. Cc'éyH. HBla ckman & Sanl ‘] n'C While at work?... TP _f‘_’f__’ lin)n i{mn;of imm________.D,________
Kansas 1 Oe b
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STATEMENT BY LICENSED EMBALMER ~
Le - .

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

: Registered Apprentice No ,

Signed ¥ oA :' -
S Licensed Embalmer No —‘T é 3 i

: P. 0. Address___.. 7 - ._...:g ...... ,241) .......

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

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




