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1. PLACE OF DEAT

Connty........... JACK SO0 i Registration District No Flle No.
Y VAR ""CL.'Q
Townshlp.............. . Primary Registration District No.......... 7! 28501 Registered No Y.L W
oty Kansas City ., . St. Lukes Hospital s Ward)
2. FULL NAME WJ-];llam ‘”- JOlle o ‘ )
(a) Resldence, No..... 2415 Tlledge Rd. QANson Loy, kansas
{(Usual place of abode) (I nonresident, give city or town and State)
Length of residence in city or town where denth oceurred TS, moa. ds. V' How long In U. S.,if of forelgn birth? TS, mos. da.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
% SE’;- 1 c;;;n. 04_: A | 5 N e A WinoWER-OR |1 21. DATE OF DEApfMyonmw,bav-anp vy OC TObET 29 1437
ite £ —
Male Married 2 | HE ERTIF,Y, That I attended decensed from

SA.IF “ﬁﬁgé‘fﬁg'é’?m‘ OR DiVORCED
{OR) WIFE OF Mrs. Funice Jolly
6. DATE OF BIRTH (MoNTH.DAY.ANDYEAR) Sept. 22, 1912
7.'AGE YEARS MONTHS DaYs If LESS than 1
day, ........... hra.
@ b 25 1 7 [ — min. |} {
\ 8. Trade, profession, or particular . ) i
3| Enauaidezes Filling station
l; 9. Industry of business in which P
o work was done, s silk miil,
= saw mill, bank, ete.
3 1 10. Date deceased last worked at 11. Total time (years)
8 this) ecupation {month and epent i't_I‘ ia
¥ear) ... - [ 1) - D

~n

. BIRTHPLACE (CITY OR TOWN) Rosedale

2 (STATE OR COUNTRY) Ranansg |- m

N. .H.—Ever%item o1 information sivuld pe carefully supplied. Ak should pe stated EAXCILY. PHYSIVIAND should state
CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.
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u | 13, NAME i. A. Joll
C =T . b - : Name of nperltion................./'\ |
< | 14. BIRTHPLACE (cITY OR TOWN) Junction C1tY || whattest confirmed dizgnosh? A
Jq1 B (STATE OR COUNTRY) hKansas
i " 23. If death was due to,
Wlis maipeN NaME Fva Williamson Accident, sakeidegor ho o, &
[ ‘Where di
Q | 16. BIRTHPLACE (CITY OR TOWN) " (Specify elty or town, county, ’
N ty, and Stats
b (STATE OR COUNTRY) ransas Spocify whether injfury iy Industay, in home, of in public placs. )
17. INFORMANT YW Ko} T . S | S—— : p o Lo o N S
{ADDRESS) ‘ S SY Genesee Mznner of infury. | )# . A AL ...
18. BURIAL, CREMATION, OR REMOVAL Natare of injury
pace.t. Worish o NOV. L N tiop of d 47
19. UNDERTAKER tates Funeral Home
(ADDRESS). ransss GC1Tyv, Kansas M. D
20, FILED el 2o 19'7 727,
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