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i Di [ I 4 Primary Registration District No._._._/_.a.._d._.g-— Registrar's No.

i. PLACE OF DEA']?: k 2, USUAL RESIDENCE OF DECEASED: ?/
(@ County ackson @ swe Migsouri @ comny..d8CkSON 7
Y.
(® City or town Kansas Cjity Kans Cit 2
(1f autalde city or Lowa limits, write RURAL” and nama of township) () City or town ansas Yy R
() Name of hospital or institution: 0 (If outsjde city or town limits, writa “"RURAL™")
--General Hospital No. 1. @ Street No 474) Cempbell F
{1f not in hospital or institution, write street number5 ot location) - (If raral, give location) d
(d) Length of stay: In hospltal or lnstitutlon O QAYS.....onnr
i pltal or lastitajon. y(smar, whetber || (&) Citizen of foreign country? 0 . {Yes or No}
In this commanity... . ____._ et — 7 -
years, monihy or davs) - if yes, naome country.
MEDICAL; (.‘._ERTIFICATION' e
off K. Emma ¥1lliams Nov.: + -1i%% os
3. (0 1 vet 3 @ Py — 20, DATE OF DEATH: Month da)
. N ¢) Socia 1ri
veteran i VEAr. 1 9 46 honr, l minute 50 P * M.
name war... A 0L By .
11. T hereby certify that I attended the deceased from

,5. Color or 6. () Single, widowed, mn.rriﬂ. N.OV- 20 194_6_ to NOV . 25 19__4_6'
. raceA(_'{.........- divorw._:...f that Ilast saw b eI‘ alive on NOV - 2 5 - 19"4_6;

UNFADING BLACK INK—MAKE A PERMANENT RECORD

6. (c) Age of husband or wife if [§ 20d that death occurred on the date and hour stated above, Durati
uralion
alive Mmcﬂiﬂ: cause of death
4 7(7/ || Generalized arteriosclerosis;.| ...
4 o S
! onth} (Dan) ) gi oai S ggel iver; Rheumatic | __
8. AGE: Years Montha Bays If less than one day Due to
o
‘3 ? 9’/ | hr, min,
¥ ] / Due to e S— - -
N-EES BMhmeW ; - i
{Clty, town, or county) (Stats or fareign country)
N Other conditions. b
% 10. Usual occupation.... £ : ‘ o {Include proguancy within 8 months of death) ,} Ly —_—
2 || 11. Industry or busg P9 PHYSICIAN
1 é > Majofr findings: - |, . ol '.f L ! —_—
-, rations, ) ;
e [_.{ 12. Nome.._a) op Undestine
the cause t
E &\ 13. Birthplace . Or- : . - Seea above whichdemg
¥ /32/'”'.“") Of autopsy : should be
j a 14, Maiden name _J.. .. s N *  |charged ata-
-8 . tistically.
E’ § 15. Birthplace. City, town, or county) (State or foreign country) 22, If death was due to external causes, fillin the following:
& 16. (o) Informan %\ﬂ‘ {a) Accident, suicide, or homicide (specify)
>3 (8} Date of occurrence,

() Address - _)/ 2 el M__
4@1‘

‘ (¢) Where did injury oceur?
—_ 4 (City or tawn) (Connty) (State)
aothy (Day) (Year} (d} Did injtiry occur in er about hotte, on farm, in industrial place, in public place?
S
18. (s) Signature of funeral director,

W Gwocify type of place) ¥
=Sl - Whileat work? . (&) Beansofinjury . Tl....
(%) Address

- ; 23, Sigmatagr S = €O Y _ (M.D. :%%__ﬁ}
19. (o) d‘%ﬁ () n Bt rt Addm:mMed- Ui T. Gen'l FHOSD. bae }Did- 7=4%

{Dute received local rexistrar)

(¢} Place: burial or cremation.. }.
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STATEMENT BY LICENSED EMBALMER '\

4

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...

.3

>

working under my personal supervision.

Signed

Licensed Embalmer No.

P. O. Address .
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Faifure to comply with

the above constitutes grounds for revocation of license.)
act should be so stated above.

If this body is not embalmed, f




