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State Fxfe No..,
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1. PLACE OF DEATH.:
Jackaon

(b) City or town Kangas City

{0} County e,

2. USUAL RESIDENCE OF DECEASED:

& comns.. d.8CEBOD - 'ﬁ(g?

(It outside clty or town limits, write ““RURAL'" and name of toy&hip)

© TR0 SURRTE St Kansas. Clty,. Md.

LIf not in hospital or l.n.!t!tutlnn write street
(f} [,cngth of stay: In hospital or institution...

mber or looatlon]

35 years (Bpeclfy whether

In this cotmunity oo,
vears, montha or days)

{a) State Mis.souri
(¢} City or tOWILe i .Ig.ansas city .
(1 “ontside ety of town Hmits, write ~RORAL, " f
(d} Street No... 7300 Sl‘lmmj't ()
(lr rl:ral give location)
(e) Citizen of foreign countryf.... NO ........ (Yes or No}

If yes, name cauntry

3. (a) PRINT
FULL NAME ...

Mre. Hortense M. BORSERINE

MEDICAL CERTIFICATION

20. DATE OF DEATH: Montho....... July. .. AAY e 18t

BT l 94? minute

Lhour..e,

3. (b) If veteran, 3. {c) Soeial Security No.
matie war..., 1\ YO I None. ...
Color or | 6. (a) Single, widowed, narriel.

4. Sex‘Femal ........ FACC it s dl\mcedmarried
6. (b} Name of husband or wife.....coveereeiens 6. () Ageof !msénud or wife if

H enry D. Borserine alive... aYears
7. Birth date of deceased.... May29th’ 1883

Mozth) (Day} (Year)
. f

8. AGE: Years Months Days | If less than one day

64| 1 2
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10. Usual occupation... HQuaew;ﬂfe ............................................................................................................
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o Agress... 1300, Sumdtt, K.C. Mo,
7. (a) . Remova.l ................ (b) Date th:ren:....]:.5.: ..... 7 -

(llurlal cmmuon, or remoral) {Month) (Dar}_(Year)

_Horton, Kan..

(¢} Place: burial or eremation.,.
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19. (@) 2. -"- T

{Date recetved Tocal

nera ﬁ;ﬂl‘ .......
1800 Linwood Bivd. X.C. M

-

ody-McGilley~Eylal

(@) Accident, zuicide, or homicide (speciiv)....

(b) Date of occurrence . ernerreernecs

{cY Whers did injury cccuri....

TICIty of town) {County} {State)

{d) Did injury occiir in or about home, on farm, tn industrial place. in public
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STATEMENT BY LICENSED EMBALMER

working under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure £6 comply with
the above constitutes grounds for revocation of license.) . o .

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