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1. PLACE OF DEAJ' Do oot use this space.
(a) County......n. ackson / Reglstration Disteict No. 3725
{b) Township awW Primary Registration District No........... Registered No%z ......
(& City Ranazas City (d) Street No, 9023 Mainn St

{If death oceurred in Hoapital or Institution, write its name instead of street and number)
(e) Length of residenceln city or town where death occurred ¥T8. mos. da, {f) Howlongln U. 8., of foreign birth? ¥r8. mos. ds.

2. PRINT FULL NAMF"S—‘% 4 Ambrose B, Findley .......
(a) Resldence, No. 6023 Main oo st D

(Ususal place of abods, if no street address, write county or city)

(If nonresident, give eity or town and State}

y supplied. AGE should be stated EXACTLY, PHYSICIANS Zhould state

race_Kansas_ City, Mo. DATE. Qeta. 317 . .10.38
24. Wan disease or injury in any way relatad to occupation of demsed?...éz-o

9. FUNERAL DJRECTOR (KAME) ... _. Stine & MeClura....... I no, specity
(ACORESS} | __ny Kansas City, Mg. , Siguad)
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9 PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
= 1. SEX 4. COLOR OR RACE | 5. SINGLE. MARRIED, WIDOWED, OR
g8 DIVORCED (1orite the word) 21, DATE QF DEATH (MONTH, DAY, AND YEAR) 2&’
g Male White Married
e 22, HEREBY CERTIFY, That T attended deceased from
= S5A. IF Mﬁﬁ};gfh\glggwm.on DIVORCED . . 19%’
2 (OR) WIFE OF Minnie D. Findley .
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% 0 work done, as sawyer, bookkeeper, ete.............. Bﬁtired
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] [ was done, a5 saw mill, bank, @te. ..o 5 ol e gy g gttt e [
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E'a b | 16. BIRTHPLACE(CITY 0R Tow) ‘Whmt' "i’i‘;'d‘ or bomicida?
a 5 STATE OR COUNTRY) . ere did injury cecur?
E -] { Ind'im {Specity city or town, county, and State)
el Specify whether injury occurred in industry, in home, of in public place.
EE 17. INFormanT... . Herhert Findley
g% (aooress) 6023 Main St., Kansas City, lio. “Manmer of o]
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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,

Vo

L , or by
Registered Apprentice Nn ertididioens , working under my personal supervision,
- e LA Signed...... AR —
: R "License'd'Embalmer No.....‘
' " P.0. Address '
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comp
with the above constitutes grounds for revocation of license.) - - .

If this body is not embalmed, above space should be left blank.
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(b) mary Reglstration District No....... / ................... 2 Registered No%ﬁgﬁﬂ .........
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{Usual plaoa‘ﬁ aBodel? n‘gtreet address, write county or elty) {It nonresident, give Eity or town and State)

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH B

3. SEX 4, COLOR OR RACE | 5. SINGLE. MARRIED, WiDOWED. OR
DIVORCED (torite the word) 21. DATE OF DEATH (MONTH, DAY, AND YE n , 19,
Marviie A 2. | HEREBY CEHM{IFY That I attended deceased from
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SA. IF MARRIED, WIDOWED, OR DIVORCED
HUSBAND oF
{OR} WIFE oF

6. DATE OF BIRTH (MONTH, DAY.AND YEAR)
7. AGE YEARS MONTHS
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Py F v Specify whether injury occwrred in Indusiry, in home, or in public place.
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