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1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:

() County......d.ackaon 2 n .
(¥ City or town, Kansas Citvy -l (a) Stateomnrn O g (8) County_JACK S 0N

{IT cutsido city or tawn Lizits, writd “RURAL" and name of townstip)
(¢) Name of hoapital or institution:

405 NOI‘tOIl (lfmﬂdudiywwwngnlh.'ﬂl;"hm“)
{If pot in hospital or inutituton, write strost number o location) 405 NOI‘ton

f H ution. - {d) Street No.
(&) Length of stay: In hospital or institut i s T e wanrr
In this community. 8 Yrg, .

years, montha or daya) {&) I foreign born, how long in U. 5. A.2 -
MEDICAL CERTIFICATION

3. (a) PRIN ' y 44 Z p,
FoLL NAme._Andrew S o Turles /’—é
al 20. DATE OF DEATH: MORth.osorogvssersrrsraronoretla

3. (& If veteran, 8. (¢) Social Security
name was, N Qe No. N Qs

(¢) City or town..............

5. Color or 8. (s} Single, widowed, married,
4, SexHa]:g.. race Ml o dvercea JdBTTi 04

6. () Nameof husbandorwife. 6, {¢) Ageof hus%tid or wife if

_..__i.lly Mary mur.ley_.. alive......” . cevsenen YEATE

7. Birth date of deceased Qct. 7 1882
{Maxnth) (Day) {Yoar)

B. AGE: Years Months Days If less than one day

57 3 l# hr. rmin
9. Birthplace.” Denice o - I

(City, towan, or county) (3tate or foreign euuntﬂ')

10. Usual occpation.. i@ 8turant me Qyee | ._._.7......

11, Industry or bos

{12. Neme..__.Laniel . Tgrley 5'3

E i Inkn

s \ 18. Birthplace . 1 QY

o . ty, town, or county, ; unwﬁm Of autopsy / ould be
E { 14. Maiden name...,..._..ﬁ:l:a.. ce ,......... sta-
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Iﬂst!ellljr (

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

i . Unlknaown
16. Birthplace. {City, town, or couoty) (Atate or farelgn country) 22, 1f death was due to catses, B11 in the lellowing: 2

16, (a) Informant.... Lilly Terley (a) Accident, suicide, of homicide Ws. y

(8) Address. 409 Norton (8) Date of occarrer s
17. (a) Burial () Date thereof @) Where did injury ; o

{Buris], cremation, or ramaval) .- . = {Moak) (D-!J {Year) () Did injury occur in home, on F tiad ln pubﬁc';i

'(¢) Place: burial or crematioc \ 2

18, (6} Signature of funeral dircetor.J4 e 7

it

(5) Address y .
19. _Jan_%é?_lﬂ.é () :
(a) (Dateroceived localregistrar) Qe (Reglatrary siguatare) _M_ Date signed. .
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- 1 L L R STATEMENT BY LICENSED EMBALMER :
E [ '.EJ o e ,__;"
e I l_iereby certify that the body whose name is recordegl on the‘ reverse side of this certificate was embalmed by me, or by oo ‘ - - -
~ » Registered Apprentice No.-.. l

" Note: The ahove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.., (Faitare to comply with
--the above consututea grounda for revocation of license.) et - T

If this body is Dot embalmec!, above.space shoald be left blank.
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