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1. PLACE OF DEATH 2. USUAL RESIDENCE OF DECEASED ;
A ' Jackson M3 . ’ %
.= (s} County e (a) State 11350Uurl & County, d.8CKSON \
[=) €] C[tynrmwn thSBt‘. C-[ t"f i - T . o SRR
&} {If outside city or town Limits, write *RURAL" and nams of township) () City or town &n SaS C 1 t J —~—
= () Name of hospita] or institution: f ouajde cit w hmiu. writa “RURAL")
= | _General Hospital Wo. 1 _ /) @ Street N 3508 “H "5 T, )
F= {If not in boepital or institation, write streot number,or lxan tion) . d) Stree ¢ {1f raral, givo location)
E “(d) Length of stay: In h ital or institution ays : -
Z . , peal'y whether (¢) Citizen of foreign country? M L (Ves or No)
-t In this community. : 3 Year
E years, maonths or days) If yes, name country.
= :
= 3 @ PRINT Mary Doak MEDICAL CERTIFICATION
& ||_FULL NAM Feb 27
- - 20. DATE OrF DITEE _'M'rmlh * day. e
3. (b} If veteran, ) 3. (&) Soclal Security 8 _ 25 A
E ame war ND No None minute b.Y §
- ~ 21. T hereby certify that I attended the deceased from.
= / 8. Color ar 6. (a) Single, widowed, marted, Feb. 24 190.400__Feb. 27 1047
||« sfemale [ avoront_Fid0w 2l L e r 1 Feb, 27 Y
Z 6. () Name of husband of Wife......cooorereeeeme 6. (c) Age of busband or wife if || and that death occurred on the date and hour stated above. Duration
w Novia Doak alive._ _’_t_ e years || Immediate cause of death
-t 7. Birth date of deceased..__ 12 6 1886 Lobar pneumonia
| (Montt) Doy} (Yened
(=]
L} 8. AGE: Years Months Days If less than one day Due to
Z
5 60 2 2 1 W min
. . Tue to
<8 5 Bithotace- o7 - - -Missouri {/ : I
% - {City, town, or county) (Stats or foreign country) ;
gy || 10. Usualoccupation At Homse S O(:L:cehr::::;i;tinnAI Y S D (b
n . gnanc
- 11, Industry or business : o ! PEYSICIAN
- _! 2 Name . Phil lip Eennets ° ] | e : -
- - : ) . T / rhUnderlI%;
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e t 1 S i 1
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=" { ftistically.
=
15. Bmlmhn- Iowia - P
E g T Po——rm Biten s maamies 22. If death was due to external causes, fill in the following:
= 16, {2} Informant Mls 5 Irene Doak : A (a) Accident, suicide, or homicide (specify)
B (#) Address 3506 East 25th. Street () Date of occurrence
n=1=1G (e} Where did inj oocur?.
17. (@) Lurla_l_:_ {5) Date thereof..2 lh 15-47 _ g injury e T— v
. (Burial, crematicn, of réoy: (Moath) (Day) (Year) (&) Did injury occur In or about home, on farm, in industria) place, in public place?
() Place: buriat or cremation. W00d1awn Cemetery. Idep.llo.
1. (a) Sigoature of funeral d,mrl‘irs L.L. 5'91'513”1-1.._._._.....:..,.. While at mrk?__,________________.i‘f_“__r_’ ‘(";' o ‘2,‘;:;’0, injury . {_)_ .
() Addrens Kensas City , Hissouri w
v @ 2=l =Y » .& ' AIQ/S““ ure U2 A& D orgm%,?
. a, AR T -—
(Duts roceived local ragisirar) (Registrar's signntiice) Address _J1€8. DiT- Gen'l TIOSD. pate signed
{Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

, Registered Apprentice No...

working under my personal supervision, /é // %
Slgnpd /C/é/z

. i .. Licensed Embalmer No ,2- J 7 0 i
P. O. Address 4( @ 7&@

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

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