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1. PLACE OF DEATH:
ackson
{a} County.

() City or town_2-ansas City
{If cutzide city or town Hmita, write
(¢} Name of hospital or institution:

840 lo. Hengags

“RURAL" and name of towmhip)

2

{If not.in ta] or Lostitation, write street aomber o location)

(d) Length of stay: In hospita! or institution

Z-months

In thia community.

(Specify whether

yonrs, mopths or days)

2. USUAL RESIDENCE OF DECEASED;

(6) State. il () County

(CJ(Clty or town_uIr eka ﬁgpgs. Ark.

(11 cutside city or town limils writa "IUTLAL")

@ Street No Rural...
{If rursl, give localion)

{e) If foreign born, how long in U. 5. A.? yeard.

3. (o) PRINT ; L
a) BRI James B. Hoon

50D

MEDICAL CERTIFICATION

20. DATE OF DEATH: Mnmh@;}m\’ a5 — [/ FerD

3. (8) If veteran, 3. {¢) Social Security 7
no N none year. hour. minute h M.
neme war. : o -
21, I hereby certify that I attended the deceased from m 2'5” o
5. Col . 8. (o) Single, widgwed, ad, -
Male m'i%lte ) e e, 1942, to. %MML_.MM s 1990
x divoreed e that 1last saw huaac. alive on. Lo doldt . ek - 19.40
6. (b) Name of busband or wifew.vwr—eeeeeee 8. (£) Age of busband or wife if and that death occurred on t_y dat,f, d hour stated above. l.—)m'ah'on
Jennle Moon e T vears |} Immediate cause of deat e .___.é.\ LI, = B i o At 200 T
7. Birth date of deceased... .. 0.4 7 1865 et A m%(mégag#m:@? et
(Month) (Day) (Year) -
8, AGE: Vears Months Days If less than one day Due to.. W N W% 15
74 5 1 . e
hr. min rd '
Due to ﬁé ﬂ ;-J
9. Birthplace dorth Carolins : !
(GFi:.y. town, of county) {State or foreign oountry) -
. armer Other conditiona_ =2t/ et
10. Usual occupation q. (Inchads p y within 3 monthe of deatt) )
11, Industry or business : . ] PHYSICIAN
§ 12. Name. LBWOTENCE Moon ) Major ndings: gt —
(14 1 ne
2 L1s. Birthplace Ho Record 1 the canse to
B e M Jaff'ar. o il oottnty} (State or foreign country) Of autopsy. P T B e DO s ahould“bae
. aiden name charged "
B No Record tistically.
S 15. mnhnhm or county) {Btate or kreign country) || 22- If death was due to external causes, £l in the following:
I @ m’“ A J ennle *Hloon (a) Accident, suicide, or homidde (specify) i
. (g orman
346 Il Kansas (%) Date of occurrence =
(3) Address ‘__
1. (a) ... REmovel (®) Date thereof. ADT.a_11_104(] (@ Where did injury ocenr? Fret—1 T )
- "+ (Burisl, cremsation, or removal) {Month} (Day} (Year) || () Did injury occur in or about home, on fann. in industrial plece. in public place?

(¢} Place: burial or mmation......Ga::.ﬁ’

18, (a) Signature or fnneral director___ M Forster While at work? — (Bﬂ'-“r}'swdmgf Injury. g =
Brookl
] | g IQIU EHE m 28. Signature Z"’( ” ﬂé/)%‘?—— D or other) L2 > £ <
19 @ rmdhﬂlmhbll) {Rosioirar’s signatare) da.m_;ﬁ_é__[):ud_ é:&ém:_ﬂ Date sgned¥=5— 40~
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STATEMENT BY. LICENSED EMBALMER

working under my personal supervision,

Notes: The above MUST BE SIGNED BY THE LICENSED EB{BAL\IER in hls OWN HAN])WRITING. (leum to oomplv wi

the nbové constitutes grounds for revocation of license.) M
If thia body is not embalmed, above space should be left blank, .




