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25 e AN 27 104 STANDARD CERTIFICATE OF DEATH L) rg
I X3s8T1
Registration District No..._......... /8}//0 Primary Registration District No...wneen. / d.ﬂ.l__ .  Registrar's No 1'76
1. PLACE OF DEATH: 2, USUAL RESIDENCE OF DECEASED:
. 2 || @ County Jacksg @ swe..Migsourl.. .. » comy.Jackson.. ¥ f
| () Clty or town....—eooueriee Kengas Uity
8 {If outeide ity or town lmite, writs "RURAL" a.ml name of township) (&) City or town.._... K an aag C 1ty -
g (¢) Name of hospital orlxl-mdtuuon j - : (If outaids city or town limita, write “RURAL") )
m...;-,,glo- 1.,.E.:'- ;'9.Euhnm3tr‘eet - @ sweetno... 2011 E. 35th Street Ar/
i (If rural, give location)
(d) Length of stay: In hospital or institution ... ... none * 0
(Spocify whether (¢) Citizen of foreign country? no {Yes or No)
In this community___.. 40 yaara
yoars, months or days) I{ yes, name country.
= MEDICAL CERTIFICATION
3] 3. PRINT
3 .Jesse E. CAUGER ... . ___
20. DATE OF DEATH: Month..... V. BDs... . day.. k&
- 3. (b} If veteran, 3. (¢} Social Security 19 A
minute *
name war no No 5__254 ? year. hour. ut M,
21. I hereby certify that I attended the deceased from
s, Color or 6. {2} Single, widowed, married, /&MM 19 to, 19 .
o i - a0 19
1|l 4 semale | ne whit avorceaMATTARAA o o
E 6. (b) Name of husband or wife . _....eeeeimeemees 6. (¢) Age of husband or wifeif || and that death occurred on the date and hour stated above. ' Duration
Beulah Cauger ative........ 59 ' -
a 7. Birth date of deceased.......... August-.&w_lsza .....
5 (Mosth) (Day) (Yoar)
-]
L) 8. AGE: Years Lfggtlg;' Days If less than one day A AL
e r— Lo Fe 2 ol RN ] ELR IS, R v THr-= - B - - L] | B B e e - I L
& T 15 g | L7 - =
5 hr. ‘min. f‘
a / Due to . P
] ? 9. Birthplace. .. Indlanapolis, ___Indiana / o
et v WA T smbeEEATY 6L (City, town, or county) ™ =~ = (State of forsign country)= || £ R . se P TR IR &
° Other conditions. 1z
% 10, Usual occupation AU.d 11501‘ et . (%n:lr\uln preg'nnmy TS mentha o Aty ;.b yi's S
2 || 11. Industry or business..._.. MCCray, INCa 0\ PRYSICIAN
I - ;. Major findings: v o
> ﬁ 12. Name._...... JBMED : CAUZOL. i Of operations. ... - Underline
= hplace. Marion Ohlo the cause to
= { 13. Birt - 'which death
3 14, Maiden name.THRYS Waliplep | Suwwfomie e OF autopsy........, B> Z. = harged sta:
. en name.........—omn ! ged sta-
& E{ 45, Bistholace Dayton Ohlo / Py dﬂ' O tistically.
E Ty ————— Frrvrepsrrme— | L2 eath was to external causes, fill in the following:
g |l @ xn:omant_...__..Mgs »..Beulah Cauger. . ... (s) Accident, suicide, or homicide (specily)
B ® Address.... 11 E. 35th St ,K.G. M0, | & Date of occurence
17. (a) Burilal L (b) Dat.e thereof.._._.l..-_l[ilé.-_‘gts || @ Where didinjury occur? {City or tawn) Ca
(Burial, cremation, of removal) F ) H;;u““" (D) (Year) (¢) Didinjury occur in or about home, on farm, in  ndustrial p pla.ce in puhhc place?
(<) Place: burial or crematlon .__ X OT28%.. 1l
. . (Bpecily of place)
18. (o). Signature of funeral lﬁ'etlrl o-dy -MQ-Gill ~E¥ laxr. While at work? a8 ‘(’zf' ltrlzans of injury. .._.._......:.ﬁ..,.......’.‘.g..
®) Ad Kansas Clty, Missourl o T :
19. (@ /-—/3 },F’ {b)ﬂ!ﬁ%ﬂ%& 23. Sieng - (M.D
(Date received local registrar) (Registrar’s ) Addpely e fx.. Date s:gned/ / ?"YF
Al {Licensed Embalmer's Statement on Reve:lc Side) = /




—4 —

STATEMENT BY LICENSED EMBALMER

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

......... istered Apprentice No ‘ ,

working under my personal supervision.

~ T ‘ - ' - - Llcensed Embalmer No#lft , 1 ........
‘P, O. Address....eoceeceee. /( ....... @ ........ m

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

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




