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1. PLACE OF DEATH: . 2. USUAL RESIDENCE OF DECEASED: f’
8 | @ Coumty Jackson (ay State Mo, @ County Jackson /
@ City or town......... Kansas City )
8 (1f outsids city or town limits, write " RURAL" and name of township) (&) City or town Kansas Cltoy X
pas {c) Name of hospital or institution: /‘ {[f outaids city or Lown limits, write “RURAL™
= 4210 So. Benton @ Street No.____ 11210 So. Benton ) 4
{Lf not in huepita) or institation, writo streot nomber or location) (If rural, give locubion) a
{d) Length of stay: In hospital or institution X x
6 Y (Specify whetber (e) Citlzen of foreign country?. o {Yes or No)
In this community. 2 lears |
E years, months or daya) - 1f yes, name country., X ‘
~ MEDICAL CERTIFICATION
O fois KT Mrs. Busan E, Davis : 1
20. DATE OF D Month____ DEC da |
< |73 ) T verern, 3. (c) Social Security No. Eﬁﬂ 5 Y 50 |
& name war. X hour. mintite M.
o 21, T hereby certily that I attended the deceased from // vz , 5&}
E F / S. Color or o 6. (o) Single. widgged, married, /| wtlo__od=30 . - wid e
bl s sex divorced.. o [ that 11ast aw £ 8. R alive on.._.. /4 3. D) e 18785
E 6. (5 Nameof hu:band orwife.____________ 6. {c) Ageof husbaud or wife if || and that death occurred on phe date apd hour stat. 2 o
o own alive... 1BC y _years || Immediate cause of death A A KL AL — zy‘ar/
|8 7. Birth date of deceased septu 2 8;8
5 (Monith) {Dny) {Year)
2 8. AGE: Years | Months | Days ’ If less than one day 10de
E 90 QS } A hr. min ﬂ ¥ { _{
= P / Due mm )
=< |i o. Birthplace I11. i : = o me o] S
%‘ {City, town, or county) {Stata or foreign country) 2
. . . . o it } .
S (110 Untcecacion...... Home G e Do | Othereondtone e A R
g 11. Iodustry or business — 3 z PHISICAN
J 5 12. Name Arthur Paullin.  © 100 L oM o | —
= ' | Underline
E ; 13. Rirthplace . Ohio :/ ; . 3;[35;&
, town, ar {State or [oreign coudtry) Of autopsy. . ahould be
j E 14. Maiden name_____..| um 1m°..t..h._.__.._.._.—__._.__ . . - m sta-
b : istically.
= . = - - - :
A g 15. Birthplace e —p—r (3;.{111:.' - { || 22 11 ¢ath was due to external causes, fill in'the following:
?_3 16. {(2) Informant Mrs H. J, Puckett . Daughter [ @ Accident, suicide, or homicide (specify)
& ) address_____. 1210 _So. Benton (&) Date of occurreace
17. (o) Burial ®) Date thereor___ L2=3=118 (¢) Where did injury occur? T e T e
(Burisl, eremalion, of removal) ‘ . o {Month) (Day) (Year) (4} Did injury occur in or about home, on farm. in'industria} place in public pkwe?
(¢) Place; burial or cremation ForeSt' Hlll
18. (a) Signature uf funeral director. STINE & McCLURE C owi .i "a't v_vﬁrk'? - . pecily ‘(‘"" ‘i&""“)

eans of i m]ury
D

e (M D, orothﬂ)_g__o

K.C. MO,

& Address_ 3235 _Gillham Plaza
1. (@) AP 3 78

(Data received local rerisirar)

(Rexistrar's signature
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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, or by

working under my personal supervision,

Registered Apprentice No.

s DN E Dnegae.
_ _  Licensed Embalﬁ/f/j .j:?

P. O. Address.. MVd-dJ— C'(_f )"?50 .
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fu/ ure to comply with
the above constitutes grounds for revocation of license.)

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




