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STANDARD CERTIFICATE OF DEATH

Primary Registration District Na.....

R I IR ‘_,

State Fiie No...

/dﬂ::—- Registrar's Igs._._..--_gé—-.

1.

(a) County ..
(b) City or town.........'&..g!ﬂ sag Cit Y

() Length of stay: In hospital or institution

PLACE OF DEATH:
Jackson

r out.side city or town limits, write “RURAL"' and oame of township)

{If not tn hospital or Imstitution, write street nng.nﬂer or logation}
e

2. USUAL RESIDENCE OF DECEASED:

- - f)
M3 ssouri Jackson K'f

(@) Btate......oieieomerrrres s ermertrans (d) County......
{c¢) City or town... Kansas Ulty 3
(o “outalde city or town Umits, write “RUBAL™) 7
(d) Street No. 3211 lﬁnd 30T, PR .
{1t rural, give loostion) <

{Hpucily whether (e) Citizen of foreign country?.......M..n..........'...'...................(Yes or No)
In this community... 68 e ars. S
Fears, months or dns'l) If yes, name CountrY e mmrrinmmmse
3. (a) PRINT Fanni e 01 v 'G‘. . MEDICAL CI.E CATION
FULL NAME €.9l1vie. gline 20, DATE OF DEATH fmtﬁ R T .
3. (b) If veteran, 3. (¢) Social Security No. %
none | none bour....on e F i minute... AJ.- F M,
name war.
- —|| 21. I hereby certify that I attended the d d f -
] /45 Coloror | 6. (a) Single, widl:lwt;c.‘lc,zlrlan‘icd(.j A -'1‘ ......... . 19.# s 19, y
4, Sex Femal race. w.h’lte dworccd.......y.J..?f ...... O we that I last saw b -wa]_ive on !A."" J / ey 190 é
6. (b) Name of husband o Wif€wmmimmis 6. (¢) Age of husband or wife if || @nd that death occurred on the date and hour stated above. Dur
Ja mnes Wc Cll i ne _.years Immediate cause of death...ov v iicvcennnssnceessissiin

. Birth date of degcaud......sZ.-l&,l..g;................_.
(Month)

Tear)

....&.ﬁ.l.;).... S8

{City, town, or couniy) {State or forelgn country}

8. AGE: Yeara Months Days If less than one day
(4 xs 28 .................. 15 J—— 1t %
9. Birthplace.. . LATTENRSDUT T Mzsso uri. N
{City. town, Or county) (E:ate or forelyn country)
10. Usual occupation........ 204 3ewLLe Offier CONBItiOns..... s
11. Industry or busincss .Home TR - S PHYSICIAN
£} v REBETE Bylend JilRey o | g N
nderline
E_ 1.3. Birthplace...... ‘c“Le'r i nogt on (é‘t-a%ionr-furelm P : ‘i D P ﬁl\siSﬁudseea?lE
14. Maiden name.. B&?’dh unTb m.l 1 n 0f autopsy :i,ha(:_:clddatb:_
E { 15, Birthplace., Wa rrens b urg Missourt n ........................................................................................................... tistically,

- 16. {a) Informant...

Miss Ruby Lois Cline
(5) Address 3211 ¥indsor
17. (a) Burml

{Burlal, cremation, or removal}

Month) (Day} (Year)
(¢) Place: burial or eremation _FO res t f]?' 1l Cem.

18. (s) Sighature of funeral dlrectoga t es. Fun . ral 1-{0 ne

(5) Address....... Kan 8438 . CiLty,. Kangas.......
19- II(Ja:)e rélved.fosc: nxﬁ( *) ii{ex{umr‘: elymature) M,

() Dateof occurrence

e
(¢) Where did injury occur? - L bin et b raenberm b e b BB
. {Clty or towt) {Councy) {Btate)
{d) Did injury occur in or ahoyt home, on farm, in industrial vlace, in public
place?

While at wo%
23. Signature.
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{Licensed Embalmer’s Statement on Reverse 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, oFr by — o

..... : . Registered Apprentice No.

working under my personal supervision.

I:.;-cc;maed Embalmer NJ??/ .................
P. 0. Addressj%MéfY )ﬂ’é\/%

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail %wnh
the above constitutes grounds for revocation of license.)

1f this Body is not embalmed, fact should be so stated abova. ) T - - P

. . ’ C




