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1. PLACE OF DEATH:
{a) County.

Primary Registration Distriet No
I
Jdackson —t -

¥ansesn

[

1a

(b} City or town,

{If cutalde city or town limits, writs “RURAL" and nams of township)
(¢) Name of hospital or institution:

Forest

(I not ln bospital or fnstitution, wri
(d) Length of stay: In hospital or institutio

Inthis community. J11_ months

te ¢t amnber gr location)
n_.j:._mntha________,_

(Specily whethar

years, moniths or dlyl)

(d) Street No. 26)41 Forest

2, USUAL RESIDENCE OF DECEASED: [

() State_ 1Hissourd .. (5 County_..dackson

Kansas Citv, lo.

(c) Clty or town
(1 ontaslde clty or town limits, write “RURAL")

(Ef rural, give location)

3 o P R Irank 1., Fitzrerald 3 2{”

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD?\
N. B.—Every item of information should be carefully snpplied. AGE should be stated EXACTLY. PHYSICIANS sh
CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.
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{¢} Il foreign born, how!long in U. 8. A.? Years.
MEDICAL CERTIFICATION
20. DATE OF DEATH: Month__ NOVs asy_. 25
year. 1 939 hl:)IJP minute....oe e — M.

21. T hereby cortify that 1 attended the deceased fro ’ o
il 1B8E. o 1837,
that I lant saw b_Lss  aliveon . 2olal. 27, : lgzz::

and that death occurred on the date and hour stated above, !

8. (b) If veteran, 8. (¢) Social Security
name war, None No.__None
B. Color or 6. (a) Single, widowed, married,
4 s Mole race. divoreed.... Harried
6. () Nameof husbandorwile. . . 6. (¢} Age of husband or wife if
Mabel Fitzgerald attvo_ 7O years
7. Birth date of d Sept. 12 , 1869
{Monih) (Day) (Year)
8. AGE: Years Months Days If less than ono day
70 2 15 | roin
9. Birthpt : _Missouri _
{City, town, or county} {State or forelgn country)
10. Usua! oercpation Fa rmer
11. Industry or business. O
£ . . o
E 12. Name. Isene 103 +7gern1ﬂ
2 | 18, Birthptace @ (;»ﬁ ssouri ‘-_3’
ity, town, or county, tate or foreiyn eouniry,
E 14. Mziden name Tﬂ’d iﬁ TT(‘G'I 11
{ 16. Birthplace Unknovn
= (City, town, of conoty) {B1ate er forelgn couutry)

16. (a) Informant's own signature rs, R.A,Stephenson
(8) Addrems dollasy--Texes

17. (a)

{(b) Date thereof Now. 29 3
(Month) (Day) (Year]

(Borial, crematlon, oe ramovel)

{¢) Place: burial or er

Hon COmeron,

110,

18. (a) Sigoature of funeru.l direetor. O IT, Rl ackmon O Sﬂ-ﬁ-,—-«l—:»‘:e

01

Fn _h Wt
YotV

Qther conditiona i
{Inctude pregnancy within 3 months of desth) 3/ —_—
< PHYSICIAN
Major findinga: __
Of operations / Underline
which danth
w
should be
O! autopsy. }/ ) — | harged rta.
tisticaliy.

19, {a)

Y A IR

{Date received Wecal ragistrar)

{(Registrar's sigontare)

22, If d eath was due to externsal causes, fill in the {ollowing:
(a) Ascld A..I.C-I.orl .-,'_(M‘
(b) Date of occurrence.
¢} Where did infury oceur? N
@ (Clty or town) t unty) (BuuL“

(&) Did injury occur in or about home, on frrm, in ind place, i public place?

7
/ (Specify type of place)
‘While at work? (e) Means of 1nmry

23, Signatur x y (M.D. aﬂ S l

) Add.rua_...é./ Date dzmyd_’@g ﬁ

(Licensed Embalmer®s Statoment on Reverso Side)
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STATEMENT BY LICENSED EMBALMER .

I bereby 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 supervision.

Licensed Embalmer No. : ( 3 7

o P. O. Address 1/

)%o

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING
the above constitutes grounds for revocation of liceuse.} ” .

If this body is not embalmed, above space should be left blank.
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(Fa:lure to comply with




