o | "EEERSET 7 BIANDARD CERTIFICATE OF DEATH s rucvo_ 30203

7-39
X47370 || Registration District No...._...l.g....?.._..-._ Primary Registration Distdet No..... 420 20 Registrar's No. 3962
1. PLACE OF DEATH: J . 2. USUAL RESIDENCE OF DECEASED:
ackKson A f
(2} County. Kaneas C1 ty (0} SmmmMJ,ﬁBQllI_'i_ .......... (b) County. Jackson
(&) City or town "
(It outeida city or town limita, weite "AURAL" and name of towaship) () City or town Kanﬂ a8 O 11; Yy 5
(¢) Name of hospital or institution: / Wuur.ln csl.&r wwn hn:m.l write “RUBRAL™)
3510 Wyandotte (@ Street No 3610 5
(If not in lmnpn.al ar u.:smnl.mn. write street number or location) (1f rural, give location)
(d) Length of stay: In hospital or institution none no
. — . (Specily whether (#) Citizen of foreign country? (Yes or No)
Ia this community bb years
years, monihs or duys) . If yea, name country.
MEDICAL CERTIFICATION
bl FRNT  Mrs. Frances Marla CONRAD 1
. - 20. DATE OF DEATH; onth S GDt * day. 7
3. (8) If veteran, 3. () Social Security LI_ 10 O 5 P.
year. hour.
name war no No._. lQNe . _ -
21. I hercby certify that I attended the deceased frem.... J.57 -
* 5. Coler or 6. (a} Single, widowed, married,
4. Sex... f Bmal? race.... “Lh_.i_te divorced w id oW ed ~ !lhat Tlast saw h. alive on...
6. (b) Name of husband or wif€...—o—oovune 6. () Age of husband or wife if || and that death occurred on the date and hoprs ated above.
R “Ij.l,l 1 am.. I CQIII‘ad alive e )1 earg || 1m0 inte cause of death
7. Birth date of deceased.. Decemb_en__e_.__18_6_ ----------------------------
(Month) {Day) {Yeur)
8. AGE: Years Months Days If less than one day Due to

.Ig ” hr. min. |}

g1 9

ap [ TN

WRI'i'E PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

Due to S
T 9= Birthplaces ... P.hll.adﬂlphi.a .Pem&llv %ni EL - .k T -
{City, town, or cotnty) Siate or forsign country) .
10. Usual occupation - Housew if e C:the‘r (,!Dl;il‘t::, within 5 months of death) ) é’ 4
11. Industry or business. At home ) e 1 b & AAAAAA PHYSICIAN
. - or ndmgs N .
8 (12 wame:...Thoss M. Philips . || Of operstions.... : - e
=113 Birtholace._ Ball tﬁim_o,,r (- I\(%arxrl a;.l_gm/r : S : ich denih
u,v.lo'n, or, oty tate or forsign conntry Of ________ h ldb
g 14, Maiden name... (E‘l HO k S aumm; 3 . T :}'\p:-log':eﬁst‘.aIE
=] tistically.
sl__:){ 15. Birthplace (C‘Ei}:i{'aﬁ??e I‘;isff[wl %:ﬂd':nu’)/ 22. If death -was due to external causes, fill in the following:
- ¥ 1 » Tl .
“|| 16. (@) Informant__. Bev. W._ T.. Conracl_____ N (e} Accident, suicide, or homicide (specify)
. ; (&) Address 3635 E. Sgth St. TeI‘I‘. 2 K C .M Pate of occurrence
177 {a) l Bur 18..1 ()] Date thereof -19 ”'6 (c) Where did injury occur? ity or tow) prom—— Tty
{Hurial, cremation, o rewoval) . (M‘“‘“" (Doy) {(Yoar) (&) Did injury oceur in or about home, on farm, in industrial place, in public plafe?
" (0) ' Placs: buriaf ar cremation..__ 9. Mar Iy. a. _Cemeter i _ )
18. (o) Signature of funeral dJmtnrM:ellOdy—'m Gilley Ey]‘ ar While at wnr __' e _.___(_s’u_i'ut(ym Y )
& Addvess 1800 E. Linwood, K. C., Mp. -
: 23, Signaturpr”_ A Af. A .
19. (@ 9-18-4b M&Mm@_ ya
{Dets received local ropistrar} {Remistrar's siznotore) Addresa_ f  _ _LIfEY L} . 2. F.

(Licensed Embalmer’s Statement on Reverac Sid;) i




I hereby certify th

working under my personal supervision,

’ ’ . B " Licensed Embalmer No...._. .ZJ—.S-'_
P. 0. Addr?ﬂ: ’/\/ m

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fallure to comply witl
the above constltutes grounds for revoeation of license.)

- . Tfthis body is not embalmed, fact should be so stated above. ) e T

- »




