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1. PLACE OF DEATH; 2. USUAL RESIDENCE OF DECEASED, (./
(a) County Jackson
(b City or town ¥Konaas ity @ sae.Missourl @ Countym___nI&ka_Qn_..;/
{If outaids city or town limits, write “RURAL” snd name of township) (¢} City or town ¥ansas 03 tv
(c) Na.mel of hospital or institution: ) {If outslde city or.towD limits, write “RURAL") =
6075 Main Street @ SteetNo.....507% Main Street 7

(I not in hospital or institolion, write street number or location) {If rarel, give locati
(d) Length of stay: In hoapital or institution tioa)
(Specify whether |[ {¢) Citizen of foreign country?. (Yes or No)

In this community..___ IINknowm

years, monihs or days) If yes, name country e

p N MEDICAL CERTIFICATION
3. {a) PRINT . W t f 1
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=
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- 3. (b) If veteran, 3. (¢) Socdal Security No. ° . )
name wax None Unknown W_m&whom_lmg.mmum_____u.
E 21, I hereby certify that I attended the deceased from
E b 5. Coloror - | 6. (a) Single, widowed, married, B to o .
[l « sxMale ¢ ncdinlte | % avcaDlvoreedl, i cun. ... aiveon o
% 6. (5) Name of husband or Wife._..cccmsueeee 6. () Age of husband or wife if {| 2nd that death occurred on the date andour gated above. . i Dration
- Marie ¥Wr ight_. e alive.........?............... years S ; -
Bl 7 Binhdateofdecensed..__Sepha 27 1866 || -& y
5 (Manth) (Day) (Your)
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Z 8l 11l 27 T —r
E - hr, Due to C A fl“ s ’f 3
.2 || . irtnp linknown i . _ 1
g (City, town, oz couzty) (State or foreign country) 7
S [ 10. Usuat occupation ___FPensioner . _ Qther conditioge =i
1 Pees—— - /Y 7)Y w—
or ngs: —
I 5 12. Neme___ . JINENROWL... Lo || Ofoperations. it
5 ' . etz
13, nmmw_____llnknmm_,__ 7 which death
E eounty) . (Stata o foreign cotiniry) of : 1#" g should b
Z E { . Malden same... UDKDOWR. .~ T —zf— autosy ,@M Charged s
[ ————— A g . . tistically.
15. Blrthplace..._. _w:_.IInknoﬂn___ 7 / :
~ place. e — Py — =~ || 22 17 denth was due to external causel, fill in the following:
E‘. 16, (@) Inf LMd.MMH.higatiﬂn . . (2} Accident, suicide, or bomicide (specify)
g h ® cﬂaw (8 Date of oecurreace '
?
17. @ 2 L__ (®) Date thefed __m_.../ 7_. || @ Wheredidiojusy oocur T pryeamy poverm

Brial, mmn oF remoy D" (Xep) || (d} Did Injury occur in or about home, on farm, in mdu.-.uml p!aoe public place?
() Place: burial or cremation_ &7l _2 ;éa

18. (a) Signature of funeral director.

(5 Address
|| 5 @ W ®
(Date i | registrar)

(Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMDBALMER

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

working under my personal supervision. _
LS
Sign. .

Noter "The nbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds"f_dr revocation of license.)

If this body is not embalmed, fact sho;lld be so stated above.

-
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