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Registration Dlatrk:l:No._.___.lz. Al Primary Registration District No..., .0.01—’ Registrar's No._..... 48%:
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: -
8 || (o County Jackson Missouri Ja ¢
. ckson A
5 (&) City or tawn Kensas City (a) State - & County {i
5] . (If outside city or town limits, write “RURAL” acd neme of wwaship) (¢) City or town Kensas Ci ty ‘m“;
E (¢} Name of hospital f;fasgtuﬁon: 3 6th St 1706 (Iéonuida gu }e]w town Limits, write “RURAL") F
-] . th St. "
H {if not 12 Bospital o institution, weita street mumber o location) () Street No 1 3‘" R T S &
Z (d) Length of stay: In hospital or institution N
E (Specify;whether [| (¢} Citizen of foreign country? o {Yes or No)
< in this community e years Py
b years. months or days) If yea, name country. s 5
[~
@ || 3 @ PRINT  EDNA LEONA FLOM MEDICGAL CERTIFICATION
< Mo YT 20, DATE OF DEATH: Month____ D8C» day 9
. veternn, € al Security
5 lo o, L199=-16-950% year..... 194 bour 10 - 15 Ae x
name war.
< - - ) 21. 1 hereby certify that I attended the decm.s:ed from . Jé.,.{.?f(y
- 5. Color or 6. (a) Single, widowed, married, 19.. 19.%: Y
. . . - ' ey 4
MI 4. Sexl Fo. race._ WDite ' givorced... o rriod that I last saw b2 ALonlive o q t{ g i 19
E 6. (&) Name of busband or Wife.—..._..ccc.. 6. (¢) Age of husband or wife ii || 3nd that death occ o '-h"-' ate and hour y Duration
5 Neal alive..... @_ - _years || Immediate cause o
7. Birth date of deceased Sept.. 18, 1904 S S fimo“
5 (Mozth) (Day) (Yoar)
=]
|4 8. AGE: Years Months Days If less than one day Due to......__..
5 Wi 2 21 Lo i,
| E 9. Birthplace Kenesaw lsb I'aska l ------------------
e . - {City, town, or, connty) . {State or Toreign country) . . i .
) ¥achine Loader Other conditions 1] LQ /
UH’ 10. Usual oecupation - ey #meem i (Include pregonnoy within 8 months of death} '1 l)
:? 11. Industry or b Pratt-lhitney PHYSICIAN
- E 12. Name.... Edward Jeanguart Undertine
3 ' . " : -
E #= 1 13 Birthplace.._ _Dopere Wisconsin [ "y the cause to
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j é 14. Maiden name.. .._Hﬁ ttie Redmsn.. ..........................u..i..m...... topsy = ;h:‘r:eﬁ et
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EY 15. pirtnpt Depere Wlscons in : ;
g gl D '"'"_ City, town or covts) (Siate or fovrigh uatry) 22. If death was due to external causes, fill in the following:
= 16, (a) Tafa Neal- Flom - o ’ : () Accident, suicide, or homidde (apecify)
B ) address_ 1706 _E. 36th St., () Date of oorrence o
17. (@ Burisl} : (3 Date thereot.__12/11 /1))y {| (¢} Where did injury occur?. TP —r Y o
{Barial, cremation, or removal) . (Memhi} (Day) {(Year) {d) Didinjury cocuriner nd home, on farm, in industrial place, in pubhc place?
(@ Place: burial or cremation....s Ji@morial Park Cemetery
13. (a) Signature ul’ funeral dme&tor C H Blacmn 6" SOH Ific. Brpecity l(“)” ‘if[m)of injury. (:> _ _________ .
® Ad Kansas City, Ho. . '
23. Sigma { 4
19. (e B oo )m__é_;'géﬂ&!/
(@ Duwuee!-ved local mX / ’s signature} Add . 4
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STATEMENT BY LICENSED EMBALMER

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

, Registered Apprentice No

working under my personal supervision.

_ P ‘
) _ Licensed Embalmer No.. 3é(§ ? ______
- . P. .0. Address /' . g- . >%D

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




