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v BURRAL oF THE CENsUS STANDARD CERTIFICATE OF DEATH State Fite Nl
> L xassn ﬁ&hﬁm«og\)ﬁ _____________ ) Primary Registration District No._._._ ....,é...g_....z— Registrar's No. {3}1540

1. PLACE OF DEATH: 2. USUAY, RESIDENCE OF DECEASED: f
A 0 54
8 | @ countyr TACKSON. ... (@ state. . MISSQURI . @ Couny...JACKSOR....Z.5..
E 1| @ ciyortomn. . KANSAS GLET
! {If outside city or town limits, writs “RURAL’ and name of township) () City of town KANS AS CITY {3
;é} (¢) Name of hospital or institutions 0 (If outside city or town Limits, write “RURAL™) 00'
o GENEBAL HOSPITAL No, 2. Y @ Sueet No..... 2517 PARK .
(If Dot in hespital or ion, write street ‘o—nr Tocation) (¢ raral, give keoation)
Length of atay: In h tal or institution._. . eeemene e earannane
(@) Length of stay: In hospltal or Institution...... . daya‘smify whetber || () Citizen of foreign country? RO (Yes or Noj
In this community 27 yrs.
years, months or days) hd 1f yes, name couniry.
= MEDICAL CERTIFICATION
= 3. (i PRIN’I’
& || ¥ul? NAME._ BEATRICE WQODS
- x 20. DATE OF DEATH: Month ___ JULY __ day. 30,
- 3. (b) If veteran, 3. {c) Social Security
§ name war M No - ——- _._.minute__m.....M.
o 21. I hereby certify that I attended the d d from JULY
. = Eg 5. Color or 6. (a) Single, widowed, married, |{ . 20, 1946 ., JULY 30, 1046
‘: MI 4. Sex Fm race EEGRO divorced WIDOWED "{ﬁl last eaw h L2 3 alive on mz 30’ L H
- E o A f . 6. (¢) Age of husband or wife if || and that death occurred on the date and hour stated above. [ Purati
1
w || —AANA d-—o‘ztﬂ alive ... years || mmediate causeof destt. ... FERMINA L. BRONCHOw.... |~ e
E 7 Bicth dute of docensed. MAY 7. 1898 PNEUMONIA
o (Moech) (Den) e |} BYPERPENSIVE. . HEART. DISEASE oo |
L) 8. AGE: Years Months Days 1f less than one day #### WITH GEN sRALIZED ABTER.IQ' ....... I,
& 48 2 23 . || -~ SCLEROSIS
=) hr. g
- / Due o
E || o birthplace PARIS TSXAS
=) {City, town, or county) {Stale ar foreign country) [\
. Other conditions
% 10, Usual occupation NONE seanent = e u Hos pregouncy within 3 months of death) \1\
- 11. Industry or business o & i -~ ﬂ“‘ j& PHYSICIAN
j dings: ’
L l8f 12 wome...... JOHN_CORLAY AR s - A o=
- & N nderline
2 |5\ 15, Bistsiace.__ CIARKSVILIE __ __ TEXAS [ the cause to
~ o {City, town, or conaty) (Suu ar foreign coantry) Of antopsy abould be
E & 14, Maiden name ADA _RBOD=®S / i cha{gcﬁ ata.
: t......|tistically.
| .
E g 15. Birthplace....... -ag‘&ﬁszww) —(é;u&o%:;rﬁm 22, If death was due to external causes, fill in the following:
= 1. (@ Infom,_ o A700DS (S;mter)_ l|t@ Accident, suicide, or homicide {specify)
B h} (5) Date of occurrence.

) A
y - Wh 3
17. (@ M__ (5) Dage thereit B o (J ) (> Where did injury oocur? e owrs
(Burial, cemation, o removal} Qicaik) (Dey) (Yemn)' (d) Didinjury occur in or about home, on farm, in industrial place, in puhhc plnce?

() Place: burial or cremation... {X..

18. {6} Simtme&fbemoldiae&mz. A R A). S Nl LAR N bile - (.7 ........{.S.,'.,j‘.{’??dphc; of imury JO—
&) Address o U Lo (S ZATA W, g N e ot Df_§ e

19, (o) .
{Date received locaf reistrar)

(Licensed Embaliner’s Statement on Reverse Side)
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P
STATEMENT BY LICENSED EMBALMER
I hereby certifly that'the body whose name is recorded on'the reverse side of this certificate was embalmed by me, or by .

i Registercd Apprentice No e e ,

) Signed.......... q ) ................... A ) el e
LS W " Licensed Embalmer No 7% é‘ ...........

P.O. Address

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

working under my personal supervision.

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




