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1. PLACE OF DEATH: I 2. USUAL RESIDENCE OF DECEASED: I
(&) County. Jacks on .
) City or town—.__ .Kansas_cn}c,_ urie . || @ state Mis souri (6) County Jackson
¢ )N ‘b it ifuuu:d:tmuior town limits. writa “RURAL" and namo of lownship} K
). Name of hoapital or instituticn: s (i j;a,r
{¢) City or town____ RIS H,; NO.
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P 1 5. Color or & 6. (o) Single, widoﬁ;d, married, %‘i 19—11 to. % M pi i 107 -
enmnesLse Whi : e L At M
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- on
/ Joel L Na.nce / allve. === _years Immediate cauze oL death l
7. Birth date of decensed....L €D 8th, 1895 rpoiine - A Aayo

{Month) (Day) (Year)

8. AGE: Years Months | Days If less than one day Due to. Chrone Tysloguous Lgufteria Y
44 g/ a? (7£ : hr. min E f_ii w

. - . e . Due to. & ;
" 9. Birthplase_._LeXington, Mo, : I R
(City, town, or county} (Stots or forelgn conntry)

10. Usual occupation housewife . - &) : oa’::i:;:‘fm"“ TEm S et o dond
11, Induetry or business PHYSICIAN
= i N , ! . Major findings: . e —
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16. (a) Informant's own elgnature The W J.nlcler Funeral Hom? ;a) Accidant, suicide, or homicide (specify)

(3 Date of occurrence.

) Address__~lexington, Mo, U —
ueto v
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“ Lexington, o
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(Burml cremation, or remov;
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STATEMENT BY LICENSED EMBALMER

I hereby ce;'tify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.

, Registered Apprentice No

Signed (,K/ %ﬁ/_;:/? '
Licensed Embalmer No._~3 -=‘7: 4-222
| P.0. Address T, A AP

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his QOWN HANDWRITING. (Failore t comply with
the above constitutes grounds for revocation of license.)

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

working under my personal supervision.




