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CERTIFICATE OF DEATH

1. PLACE OF DEATH Q—' 7 Do not use this space.
(» County.....Jackson _ Roglstratlon Dstrict No. ; 5 11;?8
(b) Township.... Kaw IJ Primary Registration District vo.......02 2 2 Regiatered No........0o oo

« oay.Kansas. . City.,.Ho... (ay Street No...4 410.South.Drury. At

denth occurred in Hmpltnl or Ins tutmn, “write its name instead of street and number)
(e} Length of regidence l‘n city or town whera death oecurred yra. mos. ds. (f) HowlongIn U. 8,,If of foreign birth? yra. mosa. da.

2. PRINT FULL i:;m&:()’/ Charles C. Gline

(a) Raﬁidence,No4lOS°ut'hDrury
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3, SEX 4. COLOR OR RACE | 5. SINGLE. MARRIED, WIDOWED, OR
iy (wriie the word) 21. DATE OF DEATH (MONTH, DAY, AND YEAR) © 3~ J &3 N
WaFFIed *3P

(Usual place of abode, if no street address,
Male White

s %E REBY CERT]IFY. That I attended deceased from
A. 1F MARRIED, WICOWED, OR DIVORCED , I 3 3 3_ 3?
HUSBANDOr Anne Belle Cline o BB o o i

/ gyc Ilastsawh vA, allveon...... .........’5,...., 19,4
6. DATE OF BIRTH (MONTH. DAY, AND YEA Jﬂ? to have occurred on the date stated above, at. !.[ Pm
7. AGE YEARS MONTHS DaYS If LESS thon 1 (| The principal cause of death and related causes of lmportance were a3 follows:

92 10 21

8. Trade, profession, or particular kind of
work done, assawyer, bookkeeper,ate.......... L. & LT

9. Industry or business in which work
was done, as saw mill, bank, BLC........coirieveninie et

10, Date deceased Iast worked at 11, Total time (years)
this occupation (month and spent in this
FOALY it reenee e renemeserms e ek e 0ecuPAtIon .....oveerenc e

. Death isgaid

Date of onsct

OCCUPATION

. BIRTHPLACE (CITY OR TOWN) Canada Other
(STATE OR COUNTRY)

13. NAME Unknown .................... /fﬂf

Unknown: L‘{ ..................... :
4. B(I RJS‘;‘B‘?‘CC%&?:;.SR TOWR) 7 Name of operation..., F STV TN Date of..... e

= What test confirmed dingnosia?.. ! . Waa there an autopsy?.. £ ¥4,
Unknown Y -

na
»~

23. If death waa dun to external causes (v.;olem:e). fill in also the following:

Accident, suicide, or homiclde?...........ccovciinecirns Date of Injury...ocvcecccomenen. 19
~URknown-- Where did injury occur?,

15, MAIDEN KAME

16. BIRTHPLACE (CITY OR TOWN)...
(STATE OR COUNTRY}

MOTHER | FATHER

{Specily eity or town, county, and State)
Specily whether injury occurred in Industry, in home, or in publlc place.

17.nrormant. Peter B._ Lapetina
{ADDRESS) 36 f'amnh P‘l ] 51' Manner of injury

i

tem of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state
EATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

Nature of injury.
2 % i DAﬁ._*hg_SMij -
: |8 19, FlgHEERAL )Dmscron (uwn) . Peter.B.-Lapetina...
. d:’ A
]
\ B 147 . )
; 2. FiL. I t”? i Local Regisirar.

Licensed Embalmer’s Statement on Reveme Side)




*a

y STATEMENT BY LICENSED EMBALMER

- I hereby certify that the gogy whase name is recorded on the reverse side of this certificate was embalmed by me, A
R . . ] ’ .

3

. or by

Registered Apprentice No .y Working under my personal supervision.

Signed

' Licenée& Embalmer No..o.ooecavoan.

P. ©. Address.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER-in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license.) . 1 . -

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

.




