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STANDARD CERTIFICATE OF DEATH
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State File No. 20}?03

1002
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Registrer's No. - -O_._.._..

1. PLACE OF DEATH:
(¢} County. Jackson

® City or town___Kansas..City A
{If catsdde clty or town limits, “RURAL" and neme of tewmbipd

{c) Name of hospital or institution:

e Foy B n e e Hog o te el
s days

(4} Length of stay: In hospital or institotio:
60 Years

(—é;eci.l'y whether

In this community.
yonrs, months or days}

s@emve 5oy OLAVR 5 AN

2, USUAL RESIDENCE OF DECEASED: )
(@:mln Misa 1 (» CQWIJB.CRS m.
Kansas City

(If outaide city or town limits write "RURAL"}

2021 Independence Avemie

(If roral, give ocation)

(¢} Clty or town

(d) Street No..

(¢} If foreignborn, how long in U. 5. A.2.
MEDICAL CERTIFICATION

years.

. (a)_ﬁ.].nia.l.,_..___ () Date thereof

arn s

18. {a} lnform.a.nt Mra,. andﬁm
. @ asdrens__Eldorado, Kansas

Juna 6,.194(

(Munth) (Day] (Year}

June ath
3. 5} 1f 3 @ Secaris 20. DATE OF DEATH: Month day.
3 t . . Soctal
@ m::r::l None 1\;0 _Nonﬁj___ﬁm MM hour. 5 minute. 55 4 g-rs M
Wi ) — . d
21, | hereby certify that I attended the deceased from.
5. Color ar 8. (o) Single, widowed, married, “une lat 10w June 4th 1940 .19,
tsx Femala | neWhite divorced WA 0wed [l |\ 1ot saw b O ativeon JUne 4th, 1940 A9 s
6. (&) Name of husband or WHLMI'_.._...___ 8. (¢} Age of husband or wife if || and that death occurred on. the date and hour stated above. Darati
sration
_Jam.es__ﬁ,_ﬁmi,th..___ alive. s =+ years|| Immediate cause of death j
7. Birth date of 4 Status asthmaticus end purnlent
(Mo ) (= ||Branchitis 7
8. AGE: Vears Months Days If less than one day Duye to. i G ’- u g
69 8 25 hr. min
I Due to
- 9. Birthp 2114 0= ot dowy | HIECRTIEE IS T
(Clty, town, or equnty) {State or foreign ¢country)
. VIR Other conditions.
10. Ussat occupation.....Ab_Home ‘ !I (inclids pregnancy within 3 monthy of dasth)
11, Industry or businesa vl dieend Ij POYSICIAN
e C. . — . Major findings: . o
E 12. Name..'. John VJyf‘ off +. - -Of operationa : Undert
[ . . erling
= 12, Birtbplace : . : Ohio ) the couee to
LY. n, of sounty. Stats or foreixn country]
E 14. Maiden name. (Haéqfleﬁ Cabhaen Of autopsy See abbve g ’houh:“haf
. mﬂ“if“’l y.
= 1. Birthplace. {City, tawn, or county) (gm? 01;1 2,‘,2, eoumtry) 22. I death was due to external causes, fill in the following:

(c) Acddent, snicide, or homiclde (specify)
(5 Date of occurrence.
(¢) Where did injury oocur?.
{City ot 10wn) County) {State)
(d) Did injury occur in or about home, on farm. in induatrlal place, in public placel

mm.l'
(c) Place: barial Mq{qLM.t.__ori —
' t
18. (o) Signature of funtral director. While at work?. { ! Ewﬁmmmn f ing u’—_!____—‘
(a)AdamaJ 5131 c )’)qB N 7 =7 /@Dw )
R —— 840, (Ragiztrar’s sigaator) Addrem oo e o0, 708p1 a1 K, C Mogate sgmet
' (Licensed Embalmer’s St t on Re Side)




STATEMENT BY LICENSED EMBALMER

T hereby certify that the body whose name is recorded o'n-the reverse side of this certificate was embalmed by me, or by
Registered Apprentice No

working under my personal supervision, m
Signed M %"M/

- - V : - . ) Llcensed Ernba]mer Ne ‘5 SO G
| ' P. O. Address )(/ Q AL

‘ - . - .,".f‘
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITII\G (Fallure to comply wit

- - .
N . '

l.he nbove constitutes grounds for revoeation of license.)’
T If tl:ns body is not embalmed, nboye spage should be left blank, ) - .

- . -




