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1. PLACE OF DEATH:
Jackson
Kansas Vity

(1f outaida city or towan Limits, write “RURAL"™"
{} Name of hospttal or institution:

Yeneral Hospital 0

(If oot in hoapital or institotion, write street numberyl:nlcn)
{d) Length of stay: In hospital or institution

2—‘14/‘3
7

{s) County
(¥ City or town

and name of Lownahip)

7 (Specify whether

I this community
years, months or days)

2. USUAL RESIDENCE OF DECEASED:

o .
Missouri ® County
Kansas City

{If outside cily or town limits, write “RURAL"™)

2625 Forest

(If rurel, give location)

Jackson ¢4?
S
4

(Yes or No)

(a) State

()

City or town_....

{d) Street No.

{¢) Citizen of foreign country?

If yes, name dounti'y

MEDICAL CERTIFICATION

" () Place: bunal ar crem-mnn
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E veteran, ¢ ] un y .o
name war P P a4 No _Ilb‘ 4 5 hottr. 9 minute, P M
| 21. I hereby certify that I attended the eceased
j / 5. Color or 6. {a} Single, widowt Se ptember 13 19.. §ﬂe ptember 2? ) 45
4. Sex a0 divorce that Tlast saw h.... € Lalive an be Pt ember 29 ’9-5
6. (0 fame husband ly 3 R rae 6. (¢} Age of husband or wife if || and that death occurred on the date and hour stated above, ‘ Duration
et /ﬂZZ«;’ BUVCeoooooooo....... yeara || Immediate cause of death
7. Birth date of deceased 7 o / ?/ 4 oY e umoni&
(Day) {Year) bI'U nOhOFﬁe
8, AGE: Years Months Days If less than one day Due to
z- l 7( - hr. Tmin,
Py 4 0 Due to..
9. Birthplace i -
(City, town, or couuty) {State ar [ country) f I
. A Y Other conditions 1.2
10. Usual occupation et A e || {aclude preguancy within B months of death) 1 Y4 (
11. Industry or busi i . ¢ PHYSICIAN
ajor findings: o, [
E{ 12, Name /\/o—r‘ﬂ. L o /R?L M - Of operations = : Underline
he to
13. Birthplace r3 the cause
mm /Z afumm country) Of autopsy gee above ?ﬁ?ﬂﬁig
i4. Maiden name ' charged sta-
™ % b tistically.

15. Birthplace..... " 2
\
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= Cu.y. town, or county) (Sl.n_t:_u or foreign muuln)
T T
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16. () Inf

) resadM 2 61— ’-— 06‘-’ .
17.‘(a)6éc;“’ af - i) Date therml'W 2o Y

(Buml.mm-unn.ummnl) Y (Mg&ib) (Day) (Year)

eaHGiela wnm:or:-ﬁgnﬂlﬂm
-C.

18. f{a) ngnature of funeral di

(4) Address

19. (a) q J—y"‘yd_

(Date received local rexistrar)

®

(Regiatrar's signnture)

22. If death was due to external causes, fill in the following:

(g) Accident, suicide, or homicide (zpecify)

{4} Date of occurrence

{¢) Where did injfury occur?.
(City or town) (County) {State)
{d) Did injury occur in or about home, on farm, in industrial place, in public place?

{. 1> orolher).. .

.U.General (Hosnit

{Licenscd Embalmer's Statement on Reverso Side)
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) STATEMENT BY LICENSED EM‘BQLMER RPN Y S L
I hereby certify that the body whose name is recorded on the reverse side of this certiﬁcate}\;as embalmed by me, or by. : !
f - . . . ¥
: — eneemmevesaemesemsanemin vamne e enns ceme et anens T » Registered Apprentice No.... .

working under my personal supervision.

- PyO.Address. /AL [ X S I . Lot L
Note: The above MUST BE SIGNED BY THE LICENSED FMBALWIFR A hia’ OWN HANDW“]TING (Failure to corthply with
the above consntutes grounds for revocation of llcense.) ol , ~ '
. If.tl:us body.:s not embalmed fact shou!d be so stated above, e o Ce .




