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Reglstered No...........oovii e
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death occurred in Hospital or I.n!tltut.zon, write its name instead of atreet and humber)

1. PLACE OF REATH
(a) CuuntyaCKson l Registeation District No............
(b) Townsiip Keaw ... Primary Reﬂslra
{¢) Ciy.. Kangas.C 1ty .......................... (d) Street No ...............
(e) Length of residencen cily or town where death occurred3 yrs mos. ds,
2. PRINT Fi.ILL/NAME Mrs. Mary J. MELVIN,

{f} Howlongin U, 8.,If of forelgn hlrt'h? ¥yIe. mos. ds.

2416

{a) Restdence, No......

(If nonresident, give city or town and State)

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

Exact gtatement of OCCUPATIOR is very important.

AGE should be stated EXACTLY. PHYSICIANS should state

21. DATE OF DEATH (MONTH. DAY, momn)m /£ o 193?

EREBY CERTIFY, I attended deceased fr
o [0 1¢§;

? Death s said

to have pecurred on the date stated above, nt’v
The principal cause of death and related causes of importance were as followa:

Date of onsed

Accident, suicide, or homieida?.....
‘Where did injury occur?..

{Spacily eity or town, county, and State)
Bpecify whether injury ocecurred in industry, in home, or in public place.

3. SEX 4. COLOR OR RACE | 5. SINGLE. MARRIED, WIDOWED. OR
. DIVORCED (torite the word)
Female White Hgrried
SA. IF MﬁﬁngEADNglbgWED. OR DIVORCED
o
(OR) WIFE OF Frank J. Melvin.
6. DATE OF BIRTH (vonth.oav.ano veart Mg reh 26, 1876
7. AGE YEARS MONTHS DAYS 1f LESS than 1
- day, .........hra.
62 lo lLI- or... ...
F4 8. Trade, profession, or particular kind of
Q work done, as sawyer, bookkeeper, ete.
E | 9. Industry or businessin which work
n was done, as saw mill, bank, etc
8 10. Date deceased last worked at 11, Total time (years) -
8 this nccupatlon (month and spentin thia
¥ear). occupation....
12, BIRTHPLACE (CITY OR TOWN}
(STATE OR COUNTRY) K ansag
é .nave Hollis 8. Sargent.
'.E 14, BIRTHPLACE (CITY OR TOWN) ot
M ( STATE OR COUNTRY) 9 anada.
z - T
i | 15. MAIDEN NAME Yiary J. Cassidy.
'6 16. BIRTHPLACE (CITY OR TOWN)
H (STATE OR COUNTRY) SGO tland
7. neormant.. Erank J. Melvin.
(ooress) 2016 VWoodland.
18, BURIAL, CREMATION, OR REMOVAL

mceGarrnett Kansasom 2/11/39. . _

Manrer of infury.....
Nature of infury

. FUNERAL DIRECTOR
{ADDRESS

oy IIEJITIQdy MeGilley.. ...

'N. D.—Lyery liem oI informaton should be carefully supplied.

/CAUSE OF DEATH in plain terms, so that it may be properly classifiad.
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‘Local Registrar.

24. Was disease or injury in
If 8o, specify.............. SO
{Signéd) L

{Licensed Embalmer’s Sistement on Reverge Side)
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1 hereby certify th;\t the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.....__._. e R :

IS A *
b -

=T

, Registered Apprentice No -

. LT S .
working under my personal supervisicn. ' ] ;

Cw

Sign ed

: - : |
.- » Licensed Embalmer No....ooooeoe e ceceeevvirmeneeeens

P. O. Address.

Note: The above MUST-BE SICNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to coz
with the above constitutes grounds fof revoeation of license.)} . . . )

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




