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{If outside city or town Limits, write “RURAL" snd nnme of towuship} .
(¢} Name of hospital or institution: @ City or town.... KaNsas 0 ity
4030 Garfield 2 (i outside clty or town limits, wrlta “AUNAL")
(Lf not in bospital or inatitution, wrile stroot aumber or location)
(d) Length of atay: In hospital or institution (d) Street No. 4030 Garfield
{Spocily whether (1f roral, give location)
Inthis community. 29 years
yeurs, months or daya) {&) If foreign horn, how long in U. S. A.1 yearn.
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5. Color or 6. (a) Single, widowed, married, 19,y _&J@%/_ﬂ_ﬂ 19_5_‘
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4. Sex.uEﬁm.ﬁ.l..Q»q.. racall AL 1€ dlvorcndxﬂ-ar;-x-l-gg--- that ¥ last saw helfee_ allve on_..__Ed: I a_ LY 19._£_‘
6. {5 Name of husband or wife..—.—___ 8. {¢) Ago of husband or wife if |} 2nd that death occutred on the date and hour statgd 4 Duration
James M. Blunk Al1¥0r D D.......yoars || Immediate cause of de-thMaf-%
7. Birth date of decensed.__.__sep.t .___Zl.:_ 1.8_6.8.-——-—-—---——0 ,M_'?
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B. AGE: Yearg Montha Days If less than one day Due to.ga‘..!...:ljﬂ 5 ﬁm‘ - I—?‘_fdz)
71 4 | 21 !
Due to

o Bibglaea 20 _— Illinois / g
City, town, or county, State or forsign cotuntry
10. Usual occupaﬁon____At home ) ) ' ' Other conditions A’W‘- “

{izclude preguoncy within 3 months of death)
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11. Industry or business. L y) PHYSICIAN
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% { 12. Nama__c_l'_ijﬁl_ﬂ_ﬂlllﬂﬁlﬂ_ﬂ___re 80 Of aperstio = = Undrline
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o cally
P
§ 15. Birthplece (City, tawa, or county) (i; or forelgn w&!“,) 22. It death was due to external causes, fill in the following:
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16. (a) Informant’s own slgnature - (5) Date of ocearrence =
o) addresn_ 4030 _Garfield .
17, (a) Buri al (b} Date LhcreofFeb 14 19 (€) Whete did njury occur? {City nr town) {County) (Stote)
{Burial, erematico, o removal) (Mynth) (Doy) (Year) || (d) Pid Injury occur In or about home, on hrm, In industrial plu:n, in public piace?

{¢) Place: burial or erematio —_—
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18. (a) Signature of funeral director. EI_QQma_D__.MQI_t&LaLY_«_M__ ‘While at work?. ot ?:)m N‘I,e:ns of in}ury,

(8 Adam_l_mim.m” o (0. ' i // -
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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 ‘he properly classified. Exact statement of OCCUPATION is very important,
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, erby/%"""“%/é

. Registered Apprentice No

working under my personal supervision,

Signed. Lol de L L AN 4/ il £ e

Licensed Embalmer No ,? £/7

P.O. Address-_%:.ﬁ

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Frilure to comply wit
the above constitutes grounds for revocation of license.)
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If this body is not embalmed, above space should be left blank., T .




