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WRITE PLAINLY, WITH UNFADING INK---THIS IS A PERMANENT RECORD

tem of information should be carefully supplied. AGE should be stated EXACTLY. PHBYSICIANS should state
EATH in plain terms, o that it may be properly classified. Exact statementof OCCUPATION is very important.
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1. PLACE OF DEATH I 5 Do .
() County........Jackson, Reglstratlon District No ‘ 27
{(b) ‘Township.......... Kew, S — / Primary Registration District No
{c) Clty...... __Ka.nsa.s bi‘Wn ................... L.

/% (d) Street No “ 8
{u in Hoepital o write its name instead of street and number)

{e} Lengthol residc{:enln cliy or town where death occurred yra. maos, ds, (f) Howlong n U\. 8.,if of foreign birth? ¥r8. mos. ds.

e
2. PRINT ru:.L/Nnméﬁ){ Viotor Abansino,

(3 Residence, Nou..oor... S Qdali&rMO- 8t I:I .......

(Usual place of abode, if no street addreas, writa c(;l'x'nty or ¢ity) (II nonresident, give c¢ity or town and State)
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4, COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
DIVORCED (write the word) 21. DATE OF DEATH (MONTH, DAY, AND YEAR) September 14'§h. 1939
- Hiﬁ']‘"’wm Vhite ingle, zz‘_‘ I H{EREBY CERTIFY, ‘That 1 attended deceased from
. RIED, WIDOWED, OR DIVORCED
HUSBANDOF e 1233 LIS P U7, o "{ ........................ BTSN
(OR) WIFE OF X ... AY) 2 i l{ p
Tt 1tast saw hAAtsaliveon.. 52 A8 RN, 5. ,19.9°1 Deathtasaid
6. DATE OF BIRTH (MOHTH, DAY. AND YEAR) W L/ / X 7j to have occurred on the date stated above, nt1=30§m
7. AGE YEARS MONTHS Davs / If LESS than 1 || The principal cause of denth and related causen of importance were‘as follows:
45 4 /o qul7o/l;n7d
Z | 8. Trade, profession, or particular kind of B e 8?
(_) work done, as sawycr, bookkeeper, ete.. & 5T LR LM
E 9. Industry or business in which work
Py was done, a8 saw mil, Bank, BLe......cccrvvrremrrmesss e sesse e et T P PROTes | £ TR RTINS E R (ST O RN
O | 10. Date deceased lnst worked at . Totaltime (vears) (1o e s
8 this occupation (month and spentin this
Yearh. ... . oecupAOn....osrivrimrmimeeeef| . ) F——
12. BIRTHPLACE (c1T¥ ORT;JWN) ﬁl,_- y) 4 Other cgnizibutory cpuses of importance:
(STATE OR COUNTRY) Y O AN .. w XA 45[4.:.43,@\
N 7 : .
& | 3. mame WW ol )
I e I = N [ -
b | 14, BIRTHPLACE ¢ciTv or Town) D ieenif U 7 Name of . ) —
I { STATE OR COUNTRY} WM\«) ame of operation...... :
L :'f What test confirmed dlagnoms’wm there an autupay?.....m
] W N
u 15, MAIDEN NAME - ” 23. If desth was due to external eauses (violence), fill in also the following:
E WWR/ , suicide, or homicidel............. ... Dateof injury...... Erverneii 10.......
0 | 16. BIRTHPLACE (CITY OR TOWN) Accident, suicide, or bomlcide?.......... 77 ata of Injury '
= (STATE OR COUNTRY) Where Qid inJury 0CUrT. s ettt
(Specify city or town, county, and State)
; Specify whether injury oecurred in Indusiry, in home, or in public place.
17. INFORMANT................. JQImHmtt(Frient&)---_ —
(aoomss) 3538 Woodland, Kansas Uity, Moe |7 g
18, BURIAL, CREMATION, OR REMOVAL o
ature of injury. DT
mace. Sedalia, Mo, e & = L4e w3 ; -
S i 24, Wea diseass or injury in any way related to occupation of deceased?.... 7™ -
T
19, FL(INERAL DIRECTOR NAME),, .. tine ! lure,...weo || 1t 00, specity. .
ADDR| -
% 3235 illl?%.l’laza. Ke C:: Ho: L (sigrey LT &
20.Fi /9L 199 /. . : ) (Address) ... 24,
[4 4 ’ Lacal Regisirar, : ’
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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,

, or by

Registered Apprentice No , working under my personal supervi

Licensed Embalmer No./. 54

AT
P. O. Address... ﬂ@ M(Z _____________

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR]TING. (Failure to comply
with the ahove constitutes grounds for revocation of license.) * ' :

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




