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1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived. If institytion: Rasidence bafors”

o. COUNTY Jackson o sTaTEMigsouri s countvJ acksoﬁ"‘:;.""’
b. ClTY (If outside corporate limits, give TOWNSHIP only){ Inside Limits e. CITY 01 t Inside Limits
R Kansas City YoXih Nom or  Kansas y Yes 0X Now
) c. Egls.é.l_?m%gl: {1 NOT inhospital, give location}|L ength of stay in 'II:. STREET li” ou!slde ive locatian) Reside on Farm
mstiuTion 3317 Troost 10 yrs. ADDRESs Q017 YesO N3
3. NAME OF ¢ First Middle Last 4. DATE Month Day Yeor
DECEASED 7 oF
(Type or print} f < U/ E U &_E”F DEATH G - ).J—'p
5. SEX 6. COLOR OR RACE 7. marmiep ] NEVER MARRlED@a DATE or-‘ BIRTH 9. AGE U’r‘hﬂmr)‘ IF UNDER | YEAR [IF UNDER 24 HRS.
o irthday) | Monthe | Dows | Houre I Min.
Male White wicowen [] € pivorcen [ Unknown
“110a. USUAL OCCUPATICON (wa kind of work dor;; 104. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (City and atato or country} q 12. CITIZEN OF WHAT COUNTRY
during moat of working life, even if retire
bor Restaurant Unknown U.S.A.
13. FATHER'S NAME 14 MOTHER'S MAIDEN NAME
Unknown Unknown
15}; WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY HO.|17. INFORMANTY Addreas
{Yes, no, or unknown} {I} yra. give war or dales of service)
No. . Unknown Jackson County Mo. Coroner
“118." CAUSE OF DEATH [ Enfer only one catige tine for (@), (b): and - : - INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: _ ONSET AND DEATH
IMMEDIATE CAUSE (a)._
Conditions, if any, DUE TO (b) o
which gaze_rise to g . _ R . -
clbow c’aluae ;’)n - - . . PR LT - .. CL. ~ 1qse
slaling the under- . ¥
= lping  cause last. DUE TO (¢)
=]  PART I\’ OTHER SIGNIFWIMING TQ DEATH BUT NOT RELATED YO.THE TERMINAL DISEASE 19, xﬁg:;‘gg*
=
P it~ AL P2 ves O no
i e
fd-; £ [20a. accioent sUICIDE HOMTCTOE] 206, DESCRIBE HOw INJURY OCCYh - ’
c|s 0O e- O |-
olol .« . ~ .
Lh o [20c. TiME OF _ Hour  Month, Doy, Year
OIS SINJURY  am. . Rl
L] E p-m. L.
"l ¥ | 20d. INJURY OCCURRED 20¢. PLACE OF IMIURY {e. 9., in or ahout Aome, | 20f. CITY, TOWN. OR LOCATION COUNTY STATE
g WHILE AT NOT WHILE farm, factory, street, office bidg., ete.)
© WORK AT WORK
= R her .
(@] 21. I attended the deceased from , to and last saw ;o0 alive on
. Death occurred at m on the date statsd above; and to the best of my knowledge, from the causes stated.
<€) | Zg SAGNATURE .3 . {22 apDRESS, 77 - — 22¢. DATE SIGNED
(€ -/ G
ad &t antls L3 -2
:.E 23a. Buriat, O 23¢. NAHE OF CEMETERY OR Z‘EEMATORY 7 23d. LOCATION (Cify, totcn. or coit (Stater
REMOVAL .
Burl 7=4=57 Mt. Calvery Cem. Kansas City, Bdnsas.

24. FUNERAL DIRECTOR ADDRESS

H. Tigerman & ©&ons Fuperal Home

25. DATE RECD, BY LOCAL REG,

26. REGISTRAR'S SIGNATURE
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~ T STATEMENT BY LICENSED EMBALMER .

I hereby certify that the body whose name is recorded on the reverse side of this certificate was en

by me, or by .......... e e ieiseieeieiiseieiessiseneeensnvsarenrenarnrnanes ..., Student Embalmer No........

-

‘working under my personal supervision..

Signature of Student Embalmer
Licensed Embalmer No?-?

- ) - - P. O. Address....z...@.“

Note: The above MUST BE SIGNED BY THE LIGENSED EMBALMER in his OWN HANDWRITING. (
to comply with the above constitutes grounds for revocation of license}. . . .
If embalmed by a STUDENT, he also shall sign in his OWN handwriting. :
If this body is,not:embalmed, fact should be so stated a.bove. T
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