-

d oceur?,
17. (a} urial " (# Dato theroot4=13=40 || (@ Where did injury FreTep—— P T
(Durial, cremation, or removal) (Monib) {Day) (Year} || (d) Did fnjury occur ln”gg about home, on farm, in industrial place, In pulrlic place?

(c) Place: burial or eremation RNt gaShington .
18. (o) Signature of funers! dlroctor___.o._s_g_.__ﬁ.endﬁrm__ While at work?
 Adtem.._1OtH & Jaakson a "
. @ ADTAL 12, 1940y _ J21 . /77, (R paws Samne

(Duto recei vad local rexistrer) (Registrar’s signatare) Addr%n

1s
e M eas at Injury.—.

7

(M. D. orotien
Data dgnad@

bEPAR'rMENT OF COMMERCE MISSOUR| STATE BOARD OF HEALTH 13 85¢

s Burgau or THE CENSUS
% SALED MAY 15 1940 STANDARD CERTIFICATE OF DEATH Stct it o
@ )
% E Registration Distriet Nol_______ ____:_3_99 Primary Registration District No... 3002 Regisirar's ' No. 15?1

E
% = || 1 PLACE oF DEATjiz K 2. USUAL RESIDENCE OF DECEASED:
3] {a) County. acKson .
E 2 || ® cityortown. KANSES CLLY — Y Missouri ) county__d @8CKkSON

If outaid. limits, write “"RU . tow. N

= % (¢) Name of hospit:l or g:st.icul,::::h'n it melte neme ’ &' City or town Kansas Ci ty
UE} & T Noa e Ce (If outside city or town lmits, wrlts “RURAL"™)

-t {If cot in hospital or Institation, write atrest numbsr or location) « 181 1 S ruce
" :D:-c () Length of stay: In hospital or Institution e (&) Btreet No P e
cls i YL Ang - '
ﬁ 8 fn tyl:g::onr::‘::&:n:? days) A (e} If foreign born, how long in T, 8. A.Y. _,Q,L,(,LJ years.
O
< S\ s (@ prNT _ ‘ MEDICAL CERTIFICATION
ME lstlzll.l. NAME Edward W : LQWmap -ﬁa April 11
S E [ o It o Social Sevait 20, DATE OF DEATH: Month =D day
o 'c ' veteran, N . {¢) Social Security
- o] GAT. h minute. M.
8 k] name war, ! No. No < ¥ U
: 3 21. 1 hereby cert y that I attended the d d {rom
28 . 5. Celor or 6. (a) Single, wtgowod. marred, é 1932, 0 Ot . 5 1040
"g = 4. Sex Male race wh divorced‘p‘.ﬁg}.‘...r...i...e"g... thatIlautuaw Liwer aliveon dw 8“". 19 ’?‘,0
= ?; 6. {b) Name of husband or wife... .. ... 6. {¢) Ageof hushand or wifeif || and that death occurred on the date and hour stated above. Duration
g L=} Ine Z L owman auve_____é_ f vears || Immediate cause of death -

7] T A T )
< d 7. Birth date of d d 2 - 26 . — 1 77/ Canca JMaM...Hqg 2 Yo
, o {Moaoth) (Day) {Year) 7’ /
- &
% E. 8. AGE: Yearn Montha Days If lexs than one day Due to. - yfl
& o . K

' E E‘ bg / 15“' hr. min. —

=9 . —F I Due to

8 ; -
gy oo @ ) <£§bfu:.n g,,,)

. Ly, kown, or coanty, or [t
a E ditions
: '::. 10. Usual occupatlen Bozkke eDe r ot?z::rl:::wummy with|n 3 months of death) e
& & || 11. Industry o businem.......oE o GE S !’ — PHYSICIAN
o<1 ajor Andinga: -_—
E g‘ g 12. Name.. __'Lhornton LOW'HIE _ e e e e or opentiomw—‘— Underline
2 réa Z |18, Birthplaco ‘f;i re :‘ 1;11& { w_é#?:&ﬁ%__w‘e gaﬁg:%;s;
=} ! tate or foreign country,) shou °
E ﬁ g { 14. Maiden name. Sé?éﬁ “I\’iéﬁ.d{lp&l Otautopsy + : . fil;:’r&eii;ta-
e 32 15. Birthp! Vireinis ‘
£5 g ace Couee e fostan soirs) | 22+ 1 denth waa due to extersal cavsen, i In the ollowing:
& M _ (a) Accident, sueide, or homiclde (specity)
s m 186, (a) In!ormantlown aigéa:tll-lrln 3 i ) Dateof . —
' D:z(]] ce ate of occurren -

£ g ) Ad -
£
Fe
3
ae
| =
L
=3
7O

{Licensed Embalmer's Slnlamen\'\)ﬁ Reverss Side) = 7/




STATEMENT BY LICENSED EMBALMER

A . -

I hereby certify th‘a%%y whose name is recorded on the reverse side of this certificate was embalmed by me, or byt
e (AN~ W / . Registered Apprentice No
_working under my ‘personal supervision. /

Signed__._.._- i T

Licensed Embalmer No 2; j? f\

P. O, Address /?( - %"'

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
the above constitutes grounds for revocation of license.)

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




