tem of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

WRITS FLAINLY,; WIIR UNTAUING IBA-=-ITFI> 15> A FERIMANENT RELOURD
CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.
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CERTIFICATE OF DEATH

1. PLACE OF DEAT':I; <- ] 3} @ 9 Do not use this space.
() County...t.BEE80I Registration Diatrict No
(b} ‘Township.......... K E,V\f ............................................ Primary Registration District No 'E @
« aw. Kansas Clty ... (@) Bueect No...
(e} Length of residencein eity or town where death tmc:llr:-e(‘l8 y]t-s. ds. (f) HowlongIn U. 8., H of foreign birth? yr8.  mos. ds.

(a) Residence, No....... 14-05 S, Monteall. .

2. PRINT FULL NAME.... Lhomas Jogeph ECKER, —?— L’ 9.

LIS, P owrtt SV OUUORRRROVOT - | B reartesreerenesrenaneage sesens s g singsare e ssens it secnessensmer st s se e raraae
(Usual place of abode, if no street address, writa county or city) (If nonreaident, give city or town and State)
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE {;ﬁ' DEATH
3. 5EX 4, COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR f 3X
' DIYQRCED (1orite the word) 21, DATE OF DEATH (MONTH, DAY, AND YEAR) ; .19
Mele White ingle. "
2 2. I HEREBY CERTIFY, t T attended deceased from
5A. IF MARRIED, WIDOWED, OR DIVORCED —
T "HUSBAND oF ot 1934, m(r,?.,q- 1935
(oR) WIFE oF Ilast k 1i 19 Death is said
astsawh............ AV OB e e paae g 18eie Dreathois
i1 . 4
6. DATE OF BIRTH (MONTH, DAY, AND YEAR) I“ ay 12 b 19 30 to have oceurred on the date atated above, nt1'55xjrn
7. AGE YEARS MONTHS DAYS If LESS than 1 ([ The principal cause of death and related causes of importance were as follows:
day, .......hrs. -
8 1 17 or..........min. Dato of onset
Z | 8. Trade, profession; or particular kind of T R
] work done, as sawyer, bookkeeper,ete..... o
E1oa Industry or business in which work 1
E was done(: as saw mill, bank, atcscnool'eBoy!
a 10. Date deceased inst worked at 11. Total time (years)
[¥] thia occupation (month and- epentin this
¢] b= OCCUPALION. oo enereniin [ et et st g | e
12, BIRTHPLACE {CITY OR TOWN)...,p0...ccopugererogogeegsseeresssesseceses 0
{STATE OR COUNTRY) { U iis souri . A
[
K | 13, NAME Joseph T. Ecker .
I . Co N O d .....
E | t4, BIRTHPLACE (cITY oR Towi®) Mahe. N . .
n. { STATE OR COUNTRY) Vebraoksa 2me 0f OPETRLON. .. wcrsiocvineres e
. —{|- What test confirmed dirgnosia?. L4 £&1C%
14
% 15. MAIDEN NAME Hel en hlari € GalVin 23. If death was due to external causes {violence}, fill in also the following:
T i icidel.. ..o Date i
io- 16. BIRTHPLACE (CITY.0R TOWN) K . C o :Vc:den(:l,;l.mf{de, or hm:ncid-e? ate of injury
Y ere did injury oeeur?. .. T e e
z (STATEOR COPNTR. ) ' . Ii'Ii Ssour i 4 (Specify city or town, county, and Stata)
- i j ,in b sori bllc place.
17. INFORMANT... MI‘S . H elen m . E Cker Specify whether injury occ?rmc? in indusiry, in home, or in publie p e‘
(ADDRESS) 4075 b-MOI’ltgall,K-C.Mo. ..........
Manner of Injury.......
18. BURIAL, CREMATION, OR REMOVAL ' Nature of injury. s o
PLACE S L. Il‘iarys DATE 7/ 1/ 38 19..... _,
24, Was disaass or injury in
1 1
19, FUNERAL DIRECTOR ., oiC 110G Y—~HeGilley, 11 50, apecity... 2
( ADDRESS) N C. Lio. ‘

«H,  (Signed)
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(L d Embal ‘s S t on Reverge Bid&)

20. FILED....... f'l/ 164? 7'n)}l




STATEMENT BY LICENSED EMBALMER

I, e emememeemeeessetssesssesssesseesseteesesessseessssesetsestesetssssssiesesesesssesasesatetsiermtatasssiess , Licensed Embalmer No

hereby certify that the body recorded on the'reverse side of this certificate was embalmed by

L.E

NO oo or by . , Registered Apprentice No.

working under my personal supervision.

Licensed Embalmer No.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in Inu ‘OWN H.ANDWRITII\G (Failure to comply WIth
the above constitutes grounds for revocation of license.) ‘

" Signed...




