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7 {84% STANDARD CERTIFICATE OF DEATH
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State File No 30 14
this!r;:r'.r N;?g:}&_.____

Registration Distriet No.....
1. PLACE OF DEATH: h 2. USUAL RESIDENCE OF DECEASED:
(a) County JaCKSQH (a) State. Lii 880 l.lri (¥} County Jac kSO It yf

® Cltyortown___..BBNnsas Cit
(If outsida city or town limits, writs
(¢} Name of hoapital or institution:
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Kansas. City

(If outside cily or town limits, write "RURAL")

1208 Harrison

(¢} City or town 3

{d) Street No

{If not in bospital or institotion, write sireet Bussher of bocation {1f raral, give location)
() Length of stay: In hospital or instltution. d_ Q. 1 i days. (& Cittzen of . No d
1 (Spocily whether |} (¢ itizen of foreign country. (Yes or No)
In this community B.bout 18 years
years, months or days) If yes, name country. -
N MEDICAL CERTIFICATION
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- veteran + () Social Security A
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1 Sex . MZLT A Face. = divorced®=. = wwemeeeieoe || that Ilast saw h im alive on L1909,
6. (3 Name of husband or wife____] J - .. 6. {¢) Age of husband or wifeif || and that death oceurred on the date anc! hour stated above. Duration
. e
alive oo .......years | | Immediate cauge of death..., -
e T Fed, o 1879 || Bronchogenic Carcinoma
{Month) (Day} (Year)
8, AGE: Years Months Days If less than one day Due to.
67 7Tl e,
(] Due to..
9. Birthplace.._......._._LUNKNOWHD : i
(City, town, or county) " (State or foreign oom’z&n)
. R b, Other conditiona
10. Usual occupation None NI NR E I S It . (Include pregoancy. within 3 months of death) 4 ’7&
11. Industry or business SR PHYSICIAN
jor findings: _
g 12. Name L) JOhnDeen Ca AR : ‘operations...... ..o - T, L ' )
> ) / hUnderli:::
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M6} (@) Informant  R€CQrd Clerkie =~ 70 - (s} Accident, suicide, or homicide (specily)
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C’(o)\Adml«K 2L (€ nﬁl’&&l Ho Spe #L__ | ® Dateof occumrence
17 (@) R‘IlI‘i al = (b) Datg thereof.* 9" 17"' &6 (e) Where did Injury occur? {City or town) {County) {State)

{ mll. cremationoar nmmrli) {Month) (Day) {Year)

* '(:) Place: burial or eremal.lon. MImGaJ._Y.ar.ym L.X8Na
Nellert.Funeral . Home|.

18: .(s). Signature of funem.l director!

=/

19. (a)
{Date received local rexistrar)

() Did injury occur In or about home, on farm, in industrial place, in public place?
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23. &WLWZCJ\ (M D. orommﬂp
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STATEMENT BY LICENSED EMBALMER
, Registered Apprentice No..
<

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

P. O. Address. -
G.

working under my personal supervision.

Note: The above MUST BE SIGNED BRY THE LICENSED EMBALMER in his OWN HANDWRITIN

the above constitutes grounds for revocation of license.)
If this body is not embalmed, [act should be so stated above.
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