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1. PLACE OF DEATH:

2, USUAL RESIDENCE OF DECEASED:

S

{Date received loo: r.'nlr-r) {Registrar’n tiare)

(s) Couaty J aCkS on (¢} State E‘-& 18 aour i (5) County. J aCk gon
{8) City or town Konass. Gity 2
(If autside city or town limits, write “RURAL” ond name of township) (c) City or town Kengoge Citv o
(¢) Name of hospital g{:nsutus_on: h H . -t 1 /j (If outside city or town limits, write “HUBAL '} . gf
. Qsen Q8n1i%a
{1f not in hospital or institutjon, write street number or focation) (d) Street No 2 6 22 E * "?IIQuEl]:‘lzivg ducation) J
(d} Length of stay: In hospital or iust.itution.....”m.j»_hug.uxtﬂ._.......mH... no
. {Spocily whether || (¢} Citizen of forelgn country?, (Yes or No)
In this community 26 years
years, months or days) ) If yes, name country.
3. {a) PRINT . A : MEDICAL CERTIFICATION
Fuli Nname__ Mr's. Burdette  PUNSHON _ N 17
3. (b} If veteran 3. (¢) Social Secarity 20. DATE OF DEATH: Month, ....Q_Y_.‘......._..__.day
. ve \ .
no N none year._.._..lg_% hour. migiite P - M.
name war, 0,
21, T hereby certify that I attended the deceased from. A/'O [T L{
5. Colar or 6. (a} Single, widowed, married, ||/ 0. /L/b ST 0.8 b
s sefemale/| rnewhilfel  avorcd MALTIEG | e 1 tast saw heS R . aliveon /,/a J I - r7A
6. (b} Name of husband or wife...——....._.._.. 6. {c) Age of hushand or wife if || and that death occurred on the date and hour r sfated above, .
Gedrge J.Punshon alive.. B Immediate cause of death
7. Birth date of deceased ... DI T . _.,2 } 19 OY MW‘M
Mounth) (Year)
8. AGE: Years Months Days If less than one day Due é
(
3 9 QO 2 l+ hr, min
Due to . . S— .
-9, " Birthplace... Gzl eabhure Tidiinnls / ST [;u
(City, town, or county)™ (State or forcign country)’ ,(\ \'l v
. J—
s : Othe ditd !
10. Usual occupation At home {1 i ‘mnwemnnc’ m’“y ‘within 3 montha of death)
1t. Industry or business At home PHYSICIAN
. i : Major findings; . , ’ -
% 12. Name. Frank 9 aarg 14 Of operations....
= / hUuderlht:;
; 13, Birthplace G'S 18 s bUI‘P‘ B _Il.lln....i_s ;lficm];l&:m
{City, town, or couaty) {State or foreign country) hould
5 14, Moiden mame._ B L BBROD JOhNgaon / Of sutopey.... Wy - 3‘ dﬁ’““" ke dz’“‘Jhm‘ E_h:_,:eﬁ“‘::
tistical V.
= T . T
g 1s. Birthplace (EE ‘Smﬁ:' —s (s}t} mj;olzsnj;fnu” 22. If death wasa due to external causes, fillin the following:
16. (o) Tnformant .. AT, George J, Punshon____|{(@ Accident. suicde, or homicide (specify)
) Address 2622 E. 30th, K.C., HNo. (b} Date of occurrence
17 (@) Burial () Date thereof... 1 1=20=1f [ Where didinjury occur? {City o« town) ___ {Coaaty) w
(Busial, cremation, or removel) {Menth) (Day) (Year) (d) Did injury occur in or about home, on farm, in industrial place, in puhhc place?
(<} Place: burial or cremation CalvaI"‘f cefﬂet eI‘V ’-
B ‘ TR <
18. (a) Slgnar.ure of funeral directorie 11 "3(:“’" M !."'C‘l"'.l_-I lg A "Ev] Ehy While at work? ‘Sm'f"’p’ of "l'“f.)o DTS oo
(4) Address ongsg Oitw, M D
o . . Signature 2K 4 Mot 4 ZM
19. (s} _//_—-_/ Mdj%e‘}l gnabire ),__ -
istrar'n s Address. /0§ 143 . Date i cd[[ A dad ¥4

(Livenaed Embalmer’s Statement on Reverso Side) -



STATEMENT BY LICENSED EMBALMER

I 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 superviston,

Signed =S et

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

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




