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State File No 2405:;
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1002

1. PLACE OF DEATH:

@) County__Jackaon

@ Cityor town__Kangsa Clity
{Lf octeide city or town Hmlh.'ﬁrih “RURAL" and name of township)
{c) Name of hoepital or institution:

2908 Prospect Avenue
{If oot in bospital or ioatitntion, writs street number of location}

(&) Length of stay: In hospleal or institudon__ . o ot
(Specify whether
38 . Yaorg

v

In this community.
years, monthy or days)

‘1

.al

R e

'BUSUAL RESIDENCE OF DECEASED:

4.

(& Comnty__dacltaon

Kansas City
{1f outalde city o¢ town Limits writa “RURAL™)

(d) Street No. MMQLMW&_“M

{If raral, give bcation)

(o) State. M1 g sonri

{¢) City or town,

(e)- If forelgn born, how long In U. 8, A.?. yearg.

8. (a) PR[NT M M B 1 I i h

8. (b} If veteran, 3. (¢} Soclal Security

name war.__NONGA No. Nonea

B. Color or 6, (o) Single, widowed, married,

MEDICAL CERTIFI

20. DATE OF DEATH: Mont|

Year. hour...

G
19.5‘?

" WRITI.‘; PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

Married
4 m_EemalL race...l divorced that I fast saw h_€C./& alive on v
6. () Name of husband or wife.. . JM¥ o 6. (¢} Age of husband or wife if || and that death occurred on the date and hour atated nbove 4 Dura
Hraiton
Rudopph _Jeserich . alive_ZQ....._years|| Immediate cpye of deatt
7. Birth date of deceased O tober 19 1874 ,”_M Fro ety
(Month) (Day) (Year) P s
‘8. AGE: Years Months Days If fess than one day Due go"m_Mmy_M Focatts._comeer JE SN IO
hr. min
65 8 ‘ 13 - /20
9. Birthplace: Bowlusville, Ohia !/ 7
(Clity, town. or county) {State ar foreign country)
T : Othe ditiona.
10, Usual occupation.. Honlgewife ’1 u..::'..:f';...u e e — I
11. Industry or business === Sl i PHYSICIAN
% ajor nga: —_
& § 12. Name George Bowlus Ib Of operations . _ S
: erline
= 1. B[rthp[ace_....mana._g_rStown s Maryland ehich dear
T of (Euu or foreign couutry)
ﬁ 14, Maiden name B&Ci‘bg ¥ c?&bell } Of autopsy. m:dd b?
§ 74~ Tremont, -Ohio" tistically.

e
16. Birthplace

18. (a) Informant €2 -
(5) Address {3, é[ .L.'

1. @ Burial
Burial, eremation, or removal)

(c) Place: bu

(Stata or foreign country)

(Manﬂ:) {Day)" (Year}

@)

19. (2) uly 2, 1940 .,

7.
®) Date thereof il Jlly__?z,_lQ_AﬂD () Where did injury occus

(Datereceived lontm.-hmx) (Registrar's signatore)

22, If death was due to external causes, fill in the following:
(a) Accident, aulcide, or homicide (spediy)

(¥} Date of occurrence.

(City or vown) {Connty) (State)
{#) Did injury occur in or about home, on farm, ia Industrial piace, in public place?

(Spocily Lype of place)
(g} Means of injury__

EJD or cther)__

. Date odgoed

(Liconsed Embalmer’s Statement on Reverase Side)
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STATEMENT BY LICENSED EMBALMER ~

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, oF BY.ooveecric .

, .Registered Apprentice No

s,gm@ A/we% CQ <

- ' ' " Licensed Embalmer No " 6[0 7 0 0

P. 0. Address A/ 0 /)70 :

Note:. The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wit
the above constitutes, grounc!s l'or revocauon of license.)

working under my personal supervision.

If this body-ls not: embalmed, ahove. space should be left blank.




