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=L BB 1b 0 1948STANDARD CERTIFICATE OF DEATH Stos Pite No
Registration District No.__._. Primary Reglstration Distrct No /0 g2 Registrar's Na.___.....,..l_584

1. PLACE OF DEATH:

(&) County......_JdaQkson .
(¥ City or town Eansas G 1 t!
(If outaide city or town limits, write “RUHAL" and namy of township)
(¢} Name of hospital or inuittut.ion: , 0
General Hospital #2

(1f oot in hoapital or institution, write strest number or location)

2. USUAL RESIDENCE OF DECEASED;

State._Miﬁ.ﬁ.Q.u.i..._ — (] County Jag: £80N
Kansas Ci Lty .
{11 outside city ar tawn limits, writs “HURAL")}

Street No.......... 133551_3._4 th

(a)

fe) City or town

(D)

(Lf rural, glve location) P
(d) Length of stay: In hospltal or lnstituton 2 P J
Specify whather || (¢ Cithzen of foreign country? No (Ves or No)
In this community. .. .cooee.... R 3Y8 » ~H.
yoara, muntha or days) If yes, name country,
MEDICAL CERTIFICATION )
foiq FINT  Infant Steels , h "
— Y R 20, DATE OF DEATH: Month. M2TQ day ’
. . . Social Securit,
3. (8} If veteran 7 ! ; I; ¥ Vear. 1946 hour. 9: minute 45 P. M.
0-‘.m_4
mame war 21. Ihereby certify that I attended the deceased from... MAYCH -
‘ 5 5. Color or 6. (d) Single, widowed, married. 85, 94_6 tu_._,.m.arﬂh 7. A6 .
4. Sel._.'?.‘.%.....al...em race..li.ﬂ.&lg.__ d.ivorced_g i....g.l_e_._g_ l‘ that T laat saw h_ﬂm alive on arch 7 . :éé—:
6. () Name of husband or wife ... 6. (¢) Age of husband or wife if || 20d that death cccurred on the date and hour stated above. ,
- Toxemia - Duration
live.......coomseryears || IMitediate cause of death
7. Birth date of deceased March 5’ 1946
{Month) (Day) {Year) P
8, AGE: Years Monthe Days If less than one day Due tozangrane of Intestine
- —— 2 a 8 : T
. . L= __hr. .....:_ﬁg,..mm. . N
- T s U 1| P to___q.hﬁ.tl'.m.tlﬂﬂ.._..ﬂf_— 1l latestine | .
0. Bithplace. K3N8as City, 1issour .
: (Clzv, tawn, or zounty) (State or foreign country) - [{ = ~ e
. Oth diti PQ..._t 21 Shock
10. Usual occupation............. 1 2.0 — ..f.ﬁf','.‘f. :1;:, 08 mﬁ?&}’:}mle
11. Industry or business None .Mninr Fdin PHYSICIAN
E{ 12. Name.. ... 8/ o “Of operationa. .}&35 5 Lve_ Intes al Gaﬁqg_x:_a__g_ ——
E T A ; / Coa y . Underline
- the cause to
m U 13. Birthplace -
o : (City, towz, or cunn ‘ﬁ g &uu or forsign country) Of autapay.. / 5 / j/ ?t?;cll;]%ml:]:
@ ( 14. Malden name ... e _dae Stae i cit'n_rgeﬁ sta-
= tistically.
g 15. Birthplace. T - (—ééfak}%%?ﬁ%u ?m:{) 22, If death waz due to extertial causes, fill in the fallowing: '
16. {a} IMomaan_MﬁdiQaL_RﬁQQ.Igﬁ._l.!igﬂ-.;_.i_g.ﬂm.... .|| (@ Accident, suicide, or homicide (specify)
®) Ad : losoital #2 __ [I® Dateof occurrence
17. ta) ® shereo! —— — y lotc) Where did Injury occur?. i 5 P )
. e e Ly o taw,
urial, crematica, or rlm"l) Day) (Ye (d) Did injury occur in or about home, on f,a.rm. h:mdusu'lul place in publlc place?
(e} Place: byrial or crema . - 1
18. (o) Slgnature of fgn rector - S . ile at wark?._ ......__(;H_’ @ °’Z§‘§:’ of iniury.__ﬁ ...............
" :b; A;Cd’m_a' _ ‘/ﬁ & i R Y- | ) :m--.@i.‘_’-_ﬂ_& (=M ir p: oyl .
. (a = 3 . .
(Pata racetvd incal registrer) (Reatatrar's sffmuturs, A dm_ﬂenaml.._éns.thal 2 e Date dznedﬁ,[ﬁ,[éﬁ

3 (ﬂ / (Licwused Embalmer's Statement on Revozrse Side)



STATEMENT BY LICENSED EMBALMER

working under my personal supervision.

Licensed Embalmer No..... r; 24 /
P.O. Address..dffcl‘ %

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.




