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1. PLACE OF DEATH:

(@) County.
{b) City or town

n

Ji
Kansas City
(If cutside city or town limits, writa “RUNAL” and name of township}
(¢} Name of hospital or institution:

——Kk.C.%eneral 0.
{If not in Bospitsl or institution, write streat number or location)
{d) Length of stay: In hospitalor institution. dayvs

{9pecily whather
In this community.

2, USUAL RESIDENCE OF DECEASED:

i (% County__JECKSON
Xansas City

(If cutaide city of town Hinits, write “RURAL")

508 Independence Avenue
{If rural, give location)

{a) Sta

{¢) City or town

(d) Street No.

years, munths or days} {e) If foreign born, howlong in U, 8. A2 years.
MEDICAL CERTIFICATION
8. {(a) PRINT "
gopRt  Charles Stifler ) ()L e 29th
- 20. DATE &F %Tﬂn Month dny.
3. (b} If veteran, 3. (¢} Soclal Security 2} A.M
ama war — No — hour. minute.
a
21, I hereby certify that I attended the decensed fromm.;ln.a..'._gg:g..gmm__
%4& 5. Color or 6. (6} Single, widowed, married, 18y to1B=8Gm0 15
4. Sex. £ 714 _— raca.. divoreedl ML that I last saw h alive on 10,2070
6. (3) Name of husband or wife 6. () Age of hysband or wife if || and that death occurred co the date and hour stated above.
....d?\ aliv ...r..é.:.-{._.ym Immediate couse of death
7. Birth date of d 2/ Acute pharyngo laryngitis with
bty “’" 7 (reer) ~ulesration;. suppurative.-gelluditis|
8. AGE: Years Months Days If tesa than one day mﬁ neck
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14.
15, Bi

= {City. town, or county)

16. (6) Informant's own . mtmn_m

(b) Addres e rrr

17. (a) (b Date thereof. M o ’qu

(Barial, cremation, nrumnul) aMenth) (Day} (Year)
(c) Place: burlal or cremation %‘L&w LLGWVV
v Ao Bare o

Stats or foreign country)

18. {a) Signature of funern.l
{b) Address

Other conditions. HYDOS A1 bronchapneimaoniaf

727 E~vvrees

19. (a) D

{Date roceived local registrar} {Regirtrur's sipnotore)

(Locluds pregnancy within 3 months of death) —
Acute glome rular nephritis, PHYSICIAN
Major findingn: _—

0Ot oporationa Uunderlina
the cuuse to
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shou e
Of autopsy..’2€6 _8DOVE eould oe
itistically.
22 1f d eath was due to external causen, fill in the following:
(6} Accident. sulcide, or homicide {specify)
() Date of oceurrencs,
Where did inj occur?
(€) Whera did fnjury Cyorioms)  (Comin) G
(&) Did injury oecur in or about home, on farm, in industrial pla.ce. in puLl.lr. bel ?
2
(3pecify l.un of place)
While at work? /r {¢) Means of inju.ry
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(Licensed Embalmer’s Statement on Reverse Side)



[ 4 - - B

. ..y . °. STATEMENT BY LICENSED EMBALMER
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I hereby certify tﬁat the bddy 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

Licensed Embalmer No

P. O. Address

Notet The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wil
the above constitutes grounds far revocation of license.)
If this body is not embalmed, above space should be left blank.
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