N. B.-—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

CAUSE OF DEATH in plain terms, so that it may be properly clessified. Exact statement of OCCUPATION is very important.
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CERTIFICATE OF DEATH

(EED AN 13 193,

1. PLACE OF DEATH f
(n) Coumy....‘......11.8.-..@.1?8011 Registration District No......oooeeneen &0, 5
(b) annship..........Kaw 4 Primary Reglstration District No.
(c) CltyK city f

(It d
(e) Length of residenceln city or town where death occurrecl4 0 yra,

2. PRINT FULL gﬁ?........ﬂg.ﬁ.eph Charles Black

mos,

510 E, 24th Terrace

(a) Rosidence, Nao......

{Usual place of nbode, if no strest address, write county or city)

42066
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ds. (f} Howlongin U. S.,if of foreign birth? yra, mos. ds,
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PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3. SEX 4, COLOR OR RACE § 5. gINGLE. MA(RRIiED. \glmwig.on
IVORCED (tri{¢ the wor
Male White Married
SA. IF MARRIED, WIDOWED, OR DIVORCED
HUSBAND oF

{OR) WIFE oF Fannie Black P

21. DATE @M DEATH (MONTH, DAY, AND YEAR)

L2 3/ A%

22, I HEREBYL,CERTIFY, That I attended deceased from
—; ] ‘&W 19
L Lkt daw R iv IRURPAE . e 1 J Death issaid

6. DATE OF BIRTH (MONTH, DAY, AND YEAR) o) LIT1E 10, (/f é J

7. AGE YeARS MONTHS DAYs If LESS than 1
day, ..........hr8.

About 73 4 .p?/ or ...............min.
b4 8. Trade, profession, or particular kind of
] work done, aa sawyer, bookkeeper, ote P bing&
B 9. Industry or business in which work
E wae done, as gaw mill, bank, atcHeating’ ...... R tire
3 | 10. Date decessed 1aat worked ot 11, Tota} time (vears)
8 thi!)occupatinn {month and upentin‘this

b - L I U PRTON pation. ...

—
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. BIRTHPLACE (CITY OR TOWN)

utred bn the date stated above, a
he prificipal cause of death and related c

of importance were as follows:

. [Date of onset

............ 7 2; M( il i
th? ..... ,qulf

i

(STATE OR COUNTRY) Nebraaska 4
E | 13. name William Bleck _
I X [l
E | 14. BIRTHPLACE (crTy or TOWN) : >
™ ( STATE OR COUNTRY) Unknom ' 1
& W
4 | 15. MAIDEN NAME Unknown -
B 16. BIRTHPLACE {CITY OR TOWN)
¥ {STATE OR COUNTRY) Unknown
17.nrormant. G A, Black

{ADDRESS} 5]0 E 341:1; Tgrrﬂge -

18, BURIAL, CREMATION, OR REMOVAL

e, 1=3=39

23. 1f death was due to external causes (violence), fill in aiso the fol
Accident, suicide, or hgmisidel. Beode of injury........e. ¥
Where did Injury occur?

Specify whether injury occurred InW, in home, or in publie place.

- —;
Manner of injury 14/
Nature of injury. hvowy— A e,

PLACE 1lmwood "

19. FUNERAL DIRECTOR (MNAME) Freeman Mo_rtuary
(ADDRESS) Xansas Clity, Mo.
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Local Registrar,

il 24. Was disease or je

Licended Embalmer's Statement on Ieverse Slde)




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,

e OT by s

Registered Apprentice No. ' , working under my personal supervision.

.
.

Signed

Licensed Embalmer No.

P, O Address,

Note: The anbove MUST BE SIGNED BY THE LICENSED EMBALMER 1n his OWN HANDWRIT[NG. (Fail'urel to comply
with the above constitutes grounds for revocation of license.) - i '

If this body is not embalmed, above space should be left blank.




