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WRITE PLAINLY~—USE l:JNFADlNG BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE

=1L_ED AR 271

Burgav oF THE CENSUS

Registration District No. e ..

STATE BOARD OF HEALTH OF MISSOUR!

18 STANDARD CERTIFICATE OF DEATH State File No.

Primary Registradon District No..._./.f..é..ﬂ_Ja‘_Lﬁ*

f9389 '
Rectsrors No. Q2P

1.

() County....... JACKBOR srersssse e

PLACE OF DEATH:

{5 City or town__... Kansas

{¢} Name of hospital or institution:

General Kospital #2 {

{d} Length of stay:

In

(If not in boepital or inatitution, write atrest number or location}
In hospital or institutlon...._&_Q8Y .

Lthis community.

(Specify lrbethe:

years, months or days)

A raNa
i

2, USUAL RESIDENCE OF DECEASED: %op

Missouri Jagckson
(g) State (b) County. .

Kansas C :{ ty

{¢) City ortown......

(If outeide city or town lintite, write “RURAL™)

() Street No 920 Central (Rsar) ¥
{1f rarel, give location)
(e} Citizen of foreign country? Ko (Yes o Noj

If yes, name country.

3.

(a) PRINT John Ewing

MEDICAL CERTIFICATION

FULL NAME ; P -
L P— 20. DATE OF DEATH: ‘Moptn_ JBYCR 40 12,
. . . 3. Socia t : .
3. ) Hveteran M @ i year_____l_g_g_é mmmmmmm hour. 1 : mintite 40 A’ * M.
name war. No.
21. I hereby certify that T attended the deceased f[om____Mal'Oh
; 5. Coler or 6. (a) Single, widowed. married. ||, 11l. 19%6 w  Mareh 12, 19%6.
4 Sex Male | rceNEgro divorced.._ Married that I last eaw h... alive on 19
) and or wil'e Martha 6. () Age of husband or wife if || a0d that death occurred on the date and hour stated above. Durasi
ad
Wy ve 5 yegra || Immediate cause of death Lymphosarcoma uradion
a.y 7“, 1896
7. Birth date of d
{Month) (Day) (Year)
8, AGE: Yeurs Months Days If less than one day Due to
55 10 5 p
hr. min
/ Due to
9. Birthplace Oklakoma
. {City. w nty) (State or fureign country) " N X - N S
" (;7” : T Other conditions T - 0
10. Usual occtipation {!ncluds pregnancy within 3 mooths of death) - g b
11, Induatry or business - i . PHYSIGAN
o Major findings: D ’ —
“ { 12. Name...D201CL _Elwiqg 7: || Ot operations _
E (7 . Lo thuderlutxe
= | 13. Birthplace . - T cause Lo
h. (Cily town, wmnu‘) {Stats or foreign country) Of autopsy “l::"":h death
=4 outd be
& ( 14. Malden name. Marg ‘/‘ cha.r‘gmt? sta-
= tistically.
§ 15. Blnhphce__“._h(c‘l' D PP ——_ 22, If death was due to external causes, fill in the following: ' .

-
-l

—
-~y

19.

(o) Informant _Medical Records Librarisn

@) Addrgs.....General -Hospital #2. |
. (d) . _MMA&.__— (&) Date thereof. 3 - IZ- ‘,'/é__

(Bdrisl, crematicn. or repaval)

(¢} Place: burial or crematio

(o) Signature of fu director,

) Addresn_J ¥ 2o

(a) m 4“6

{Date received lncsl rogistrar)

&}

{Regirirar'e -i.rmtuni

(8) Accident, suicide, or homicide (specify)
(5 Date of occtirrence

(¢) Where did injury occur?.

ity oo Lown) (Cou: {Stete)
(d) Did [njury occur in or about home, on {arm, in industrial place. in puhﬁc place?

{Specify type of ploce)
e M

ezny of injury N
23. ot hAd (M. D, G!w?.[ —
Address Date -igned..___../l?i/ 46

{Licensed Embalmer®s Stateinent on Roverse Side)



STATEMENT BY LICENSED EMBALMER

1 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 ,

working under my personal supervision.

Licensed Embalmer No ‘2-4/ &
P. Q. Address /g’zﬂ { /{,4%

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

-

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




