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1. PLACE ()F DEA
(a} County.
(3) Clty or to
(If outslde city or or Lown Hmity, write "RURAL" and peme of towndhip)
{¢) Name of hospital or Institution:

(If not in hoepital or fusticution, writs strost number or location)
{d) Length of stay: In hospital or lnstitution . 2‘

In this community.__

| (d) Street No.
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2. USUAL RESIDENCE OF DECEASED: ¢
(‘j State Missouri () County
Kansas City
{¢) City ot town.
(It outaide city or town limits, write “RURAL™)

3532 Central

(If rural, give location)

Jackson

youra, months or daze)  ZCel oA e ot {¢) 1 foretgn born, how long in U. S A.? years.
; . ¥ MEDICAL CERTIFICATION
8. (a) PRINT y
et Lewis H. Gard /, AN
o T o p— 20. DATE OF DEATHL Montn_@_.day 2/
. veteran, . {c) Soclal Security
N vear_ £ Féf (0 hour ~ I e A M
name war. : [+]
21. 1 hereby certify_that I attended the deceased from. <=
5. Color or 6. {a) Sinzle. wldowcd married 19 ,,, e 19
Male Whitpe arried|f ome——————
4. Sex rage. L divorced.... ""-"'""}"——' that I last saw h alive on S L —
6. (b _Name of-husb | S s (c) Ageof husband or wife {f ]] and that death occurred on the d hour stated above.
K ary Sh a&"cf f[’wt.jf l Duration
] L1 — Tmmediate cause of death.. (S
7. Birth date of deceased___ApTil”  * B 1909 e MW
~ (Month) {Day)* {Yeas)
8. AGE: Years Months Days If lésy than one day Due to.
51 l 5 hr min
a T Due to.
9. Birthplace - ) y . - -
{City. town, or ooCunty) (State or forcign mm@
Other conditions
10, Usual occupation Retail lerk (Toclude pregrancy within 3 months of death}
11. Industry or busi - 'll PHYSICIAN
g Obed H. Gard ‘ g || Melsr findings: —
E { 12. Name ’ P 5 . » opera Dm‘“‘"%" hUnder“ne
- - &ﬁ g‘ M the cause to
= L 13, Birthp[a:& et el Lwhich death
o an (State or foreign country) Of autopsy —ZLé should be
jchnrged sta-
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14, Malden nam
15. Bisthplagg 4

16, (s} Informant....._..!drs

y
aH32 Centl"al

(d) Address
17. (a) removal (8) Date thereof 5/11/40
{Borlal, cremstion, or removal) (Manth) (Day) (Year)

(€} Place: mmuanaas_“a_tx,_ﬂn‘w

18, (a) Signature of funeral M#LLMS&MS i

(b) Address

19, (a)é / /?4& ) ...

(Deteroceived Incal registrar)

{Registrar's signature}

21| 22. If death was due to external causes, fill in the following:,
{| (o) Accident, suicide, or homigde (epecify).
i &7

() Date of o
¢} Where dld Injury oceur?. 4

@ Ant (Clty or town) " (Connty) {Stata)
thjury gecur in or about home, on fa.rrn, in industrial pla.oe in puble place?

0]
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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, or BY e emeanensn

Registered Apprentice No

working under my personal supervision.

H ] Ly

Signed. ... - R
1

Licensed Embalmer No_zzp ?‘/7
P. 0. Address..(ERACLALR o ...

Note: The above MUST BE SiGNED BY THE L1ICENSED EMBALMER in his O\YN HANDWRITING. (Failure to comply wi
the above constitutes grounds for revocation of license.)

If this body is not embalmed, ahove space should be left blank.
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3. (&) If veteran, 3. (¢) Social Security .
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tity
________ alive.. oY iate cause of death 4 o

7. Birth date of deceased
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8. AGE: Years Montha Days If less than ¥ \4 Due :OMMM :

J! 11 1 &8

. Birthplace

a

(City, town, or ¢ounty)

Other conditions

NN A}
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-
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. Usual occupation

-
-

= Major findings: v
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B hUnderllue
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g 14. Maiden name dmimeﬁ sta-
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" (@) Accident, suicide, or homicide {specify)

16, (a} Informant....

(b) Address {#} Date of occurrence. l

17, (a) (5) Date thereof, {c) Where did injury oocur?

{City or town) {County)} {State} J
(Month) (Day) (Year} L (dy Did injury eceur in or about home, on f:rm. in industrial place, in public place?

{Buorial, cremation, or remaoval)

(¢} Place: burial or ¢cremation

- (8 1
18. (a) Signature of funeral director While at work?..... 8. ... _ ._.(.__l.,:ﬂr(,eiwe:ar:l; (;-f)inju.ry.._..................._____.______.._
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®) Address 23. Signatur -Z - (M.D.orother)o...._.
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(Datereceived localregistrar) (Registrar's ixnatore) Add: —. Date signed.....oeeree...
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Length of stay: In hospital or institution

(Specify whether

2. USUAL RESIDENCE OF DECEASED:
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(d} Street No
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. Other conditions
10. Usual occupation {Include pregrancy within 3 montbs of death)
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N {City, town, orcounty} {State or foreign country)
16. {a) Informant
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17. (o) (b} Date thereof.

. (a) Signature of funeral director.
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(Durial, cremation, or removal) {Month) (Day) (Year}

Place: butial or cremation

(e}
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(b} Addrm

7=/ 1944, )‘M/

22, If death wag due to external causes, fill in the following:_

(a} Accident, u;t_z}icide. or homicide (specify)

{b) Date ofroccurrence
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(State)
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(Datoroceived kocatregistrar) {Registrar's ;mtm)




