N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state -

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.
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1. PLACE OF DEATH;
Tackson
{a} County.

(b) City or tnwnm«K,amn«ﬁ.ﬁs city

(If outside city or town limits, write *RURAL' and nama of township)
(e} Name of hospital ur institution: i
b

(.lf not in hoapital or institution, write strest number or Jocation)
{d} Length of stay: In hospitalor [nstitutio
about 45 Years.

“

{Spocify whethor

2. USUAL RESIDENCE OF DECEASED:

/

Knneas Cilty
{1f outalda cliy or towa limits, write “RURAL™)

£701, Linwood

{If raral, give location)

(a) State Mog &) County_Jackason

{¢) City or town

{d) Street No.

Inthis community.
years, months or daye) o) oreign born, how long in U. . years,
hs or days} (e}, I foreign b how long in U, 8. A.7
MEDICAL CERTIFICATION
3. (a) PRINT LL .
oL ME ¢lara Miller (0 7] ec. 24th
20, DATE OF DEATH: Month. . .ceressreremsrarens day.
8. (b) If veteran, 3. (c) Soci: ISe(:!-u'il:)r 2 2 45 A M.
None one year. kour minitte M.
name war.
21. I hereby certify that I attended the d d from.
Female 6. Color or 6. (a) Single, widowed, marred, - - 19_§2' tu_......la:aé:.:ig_____._, 19
4. 80T Taca__Yinite divorced . W{3.003..... that I (a8t saw h.@Y__ alive on....) S 24 =30 T
6. (3) Name of husband or wife e 6. (¢) Ago of husband or wife if || and that death cccurred on the date and hour stated above. Durai
uraiton
—-Hill}i , allve.... == 7 === years || Immediate cause of death
7. Birth date of deceased . Acute and chronic cardise infarction
{Maarh} {Day} {Year)
8, AGE: Years Months Daye If less than one day Due to Chronic coronary Bcleretia
~
6 £ L
76 he. min q “,
- . Due to.
9. Birthplace.. New_York City, Mew York / - 77
{City. town, or county} (State or forelgn eonn:.z)L od
i Other conditi nary edema
10. Usual occupatien HOU 8 emfe T' {tnclude prq:zam:y within 3 months of death)
11. Industry or busines. moommmmmm T i PHYSICIAN
= ' myt Major findings: ot —_—
] {12. Name Alexander S h Of operations Uoderline
=
2 18, Birthplace Ab?:l'deen S('; o‘tla::;i P 5 . %3:&}1&3
ty, lo arspunty tates or foreizn conntry, shou -]
£ ( 14. Malden oame Sar }1 3‘, Ot autopsy. charged sta-
See above |tiacically.
E 15. Binhplace Unlmowm New York
= ) {City, town, or countyy (State or foreign conotry) 22, II death was due to external causes, fill in the following:
16, (c.:l) Informant's own signature We Js vath, () Aceldent, suicide, or homicide (sr ¥)
) Addross_ 2512 Myrtle Avenue, K. C 1o, @) Date of accurrenca
17. (@ Burial (&) Date theroot.. 0€C «26, 1939| () Where did injury cccur? [Gity or town) Eounin [ETe)
(Buorial, cremation, or removal} } A (Moath) (Day) (Year) (d) Did injury cccur in or about home, on farm, in industtial place, in public place?
(¢} Placo: burial or cremation_ Mt . St . Marys Cemetery.
18. (a) Signature of funeral dnec:othen___ While at work? i (SMH :‘Sp.ﬁfe:::;:zg Injury.
; Fls £
W agpon 18 Broolam ey Kafollon ot o (905 L (10008 A1) .0 o
19. (@) () : 12-26-89; dgnea

{Date received local registrar) (Registrar's signoture)

2aeresSUPE K. CoRen . HoS D

{Licensed Embalmer’s Statoment on Reverse Side)



Eig - o

STATEMENT BY LICENSED EMBALMER

L ‘ v < Fee

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 supervision. ' . .
Signed% ,/MM

‘Licensed Embalmer No ,_/,17 ,,; /2 =

P. O. Address % Tz

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi

the above constitutes grounds for revocation of license.)
If this body is not embalmed, above space should be left blank.




