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1. PLACE OF l&EATIf{

(a) County. Secbefin iy Spn

b City or wwn” KON SO S CLEY i
¢ o roul.ddadlyuw'n]lmlh.'riﬁ"ﬂ
() Name of hocpxta! ar Imdtuuon

t. Mory's Hospnital
(If not in howpital or institution, write strest number or locatlon)
(d) Length of stay: In hespital or Institatio a,

" and pame of township)

of

{Specify whether
In this community. 2% Yeara
years, mooths or days)
8. PRINT a
QAT yr . Fillion .. Hacker 269
3. (b) If veteran, 3. {c) Social Security
name war. Nonk No Naone

6. Color or 8. (g) Single, widowed, married,
tsaMale. .| rmelWhite divoreea Married

6. (&) Nameof husbandorwife__~ .. .. 6. (¢} Age of husband or wife if

Mrs. Kate C,. Hacker ative__ D9 years
7. Birth date of deceased.. 87z ...
Mooth) (Day) {Year)
8, AGE: Years Maonths Days If less than one day
6 5 1 1 6 hr. min

P40 i

=Nemaha=—"—="""=2
{Clty, town, or eount_r_)’ N
10, Usual occupation FiI‘eman It

B, Blrthplace mor e
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2. USUAL RESIDENCE OF DECEASED;

@ st Missouri . @ coumy. Jadcson
Kansas Cit ‘

{ ty or town.
{1f outaids city or tSwn limits write "RURAL"™)
@ sweet No 2642 Madison Ave.
{If rural, give locatioa}
(e} If forelgn born, how long in U. 8. A.? years.
.. MEDICAL CERTIFICATION

20. DATE OF DEATH: Momn. MaTeh  day 17 :

u.r..,..._,_......._...___.5 ~minu S0A L] M. M.

21. I hereby gertify that I attended the deceased from
M&M 1970, to 1948
that I last saw ve on__ e 19.5%0,
and that death gccurred on the date and hour stated above.
Duration

Immediate cauy of death....
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{City, u:vn. or count;

Bur-'l al

Berial, cremation, or removal)

(5) Dat.e t.huaof
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(Moath} (D-rJ {Year)
(c) Pls.ee burlal or cremation

. PHYSICLAN
- / . |- Major findings: ° e i La TR S

12" Name, - dohn W, "Hagker -:-- - f ; Of ‘operationa..
- thUuderﬂna
- ta
18. Birthplace 2 NkNOwWN..- = . ___Indiepna .|| i 7 i e
(City. tows, or ) (State or forelgn country) Of autopsy. A avj#ﬂ/(-{z i should be
Maidennamr_._ﬂ__ﬁgnﬂﬂo__ma.mell——.- . DR, s Tl : sta-

JI ftistically.
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22. If death was due to external causes, fill {n the fnﬂowiu;-
{a) Accident, sulclde, or homiclde (specify)

(b} Date of occurrence.
G Where did injury occur?.
{Clty or town) (Couaty) (Stata)
{d) Did injury occur in or about home, rm fann. in Inaustrial place, In public place?
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STATEMENT BY LI&:ENSED EMBALMER

I hereby c;.-rt_il'y that the body whose name is recorded on the reverse side of this certiﬁcatg was embalmed byme, or by

Signed g'rvvv& ‘7]4 W

- — ‘—' ' . : LtcensedEmbaimerNo r\:; 50(3
. - S POAddress"' . @, "y

T " "Nétei The ahove MUST BE SIGNED RY THE LICENSED EMBAL'\TER ln hls OWN HAVDWRITI&G {(Failure to comply with
‘the above constitutes grounds for revocation of license,)

If thla body in'not embalmed, above space: should be left hlank.

Registered Apprentice No

v!rorking uader my personal supervision,




