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{a} County. Jack a0n . )
® Cityortown_Kansas O3ty @ sate_ Missouri . @ couty._.dackaon
@ N fh (I outaide city or town limits, ‘write “RURAL" and name of township) '
€) Name of Lospital or institution; {2} City or town_ Kangaa City !
2143 Warwicls Blud - (It autslde city or thwn limits, write “RURAL")
' (If pot in hospital ar institution, writs sireet number or location) ’y R
(d) Length of stay: In hospital or inatitution . == ===n == (@ Street No._ 4143 Warwiclk 'Rl V4,
o (Bpecify whethey (1 rural, give Jocation)}
In this community. 20 Years
years, nonths or days) (e} If foreign born, how long in U. S. A7 monmmm years.
3. (a) PRINT 2 O MEDICAL CERTIFICATION
LNaME_MPr. Charles Tane Bula 37 .
20. DATE OF D] s Month. #7527 ... day. -
) 3. (& If veteran, 8. (¢) Social Security / Q %
name war.  NONEA No.NoOne year.. oo BOUL o .. mimE M.
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iy - s
4. Sex..Mﬁl.e....._._.’.....n race...llh.i.te divorced._Marl'......_.. that I last saw ILMW OL___%Q sl s 195 £‘®
6. (b) Name of husband or wife.. Mrsa et B. (¢} Age of husband or wife if || and that death occurred on the date and hour stat ve. .
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JIrene. G:iddln.gs Blliﬁ__ alive.. 7D .. __years
7. Birth date of decea.sed___._.. J B.Iluallym..,. J.ﬁ rersemressreane 18.62
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" 9. Birthplace._S8.VANNSH ' ~Midgsouri. T g U LY -
{City. town, or county} (Stlworl'orelgn oountry! -~ — o J‘qy
. Lo Other conditi d M M |
10. Usual occupation..... A8l Fata te: i St v - et
13, Industry of business... 3.5, ..,...sIQS.Qph.,___Mi.SSQuni - ___}. PHYSICIAN
- .- M findi . . - —
E{m Name.. 1222 "2 _Peery Buis || MsF S - —
nderline
&= 13, Birthplace - ___iéindihaina,_w),__ : - the cause to
LY, o tate or foreign country,
E { 14. Maiden mﬂary:.m Of autopay. i - m&s
tistically,
16, Birthplace e - mﬂiff%_ i || 22 1f death was dae to external causes, fill in the following:
= 16, (a) Inforimant .. @ () Accident, suicide, or homicide {specify)
@ Ad L(._ 3 w - (&) Date of occurrence
17. (a) . _Blmj.al__ (%) Date thueof__Eﬂh .,.19 b‘] Where did injury 2 (City or tawn) (Coanty) (EuuLu
qymgﬁnn.'nr_ maval] Merth) (Day)"(Yewr) [| (d) Did injury oceur in or about kome, on farm, in industrial place, in public place?
(€) P]ace burial oy ofegialigh-

(8) Address
19. (o) Feb, 12 l?bf)J:O

{Dateroctived localregistrar)

{Ragistrars signatere)
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- Registered Apprentice No....: S
workmg under my personal supervss:on ’ ’

Note: The ahove MUST BE SIGNED BY THE L]CENSED EI\lBALMER in hu OWN HANDWRITING. (Fm]ure to comply wit
the above: conautu:u groundu for revocation of license,) ™.

If 1his body is not embalmed, above space should be left blank.




