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1. PLACE OF DEATH;:

(a) County_.IaQ_k" on,
(%) City or towr_l.._ Kangaa Ci 1‘11‘

(If outaide city or town limits. write “RURAL® and name of townabip)
(c} Name of hospita.l or [nattution:

.Agmes.&mama.__.m__,______ ......7:,!
(1f Dot in howpltal or Itution, writa strest b
In hoepifal or institudon

In this community. Life
years, months or days) y

[ g—

{Spacify whether

{d) Length of stay:

--'\\

2. USUAL RI'SIIJENCE'(iF DECEASED:

(@ SQLMiS_S.Quri____ @ County__iloclcson

(@ Cityorown_Kengas City
(lf ontaide city or town limite write "IWURAL™)

(@ Street No. 2226 Ap‘naq ‘Avanue
. (If rural, give locaticn)

{e) If forelgn born, how long in U. S. A.7 years.

B l(?'?.)ILll,..RﬁME_IﬁI'_.___FJ“ 11iam Henry Ar!'n n'l d I

B. (d) If veteran, 3. (¢} Sodal Security

name wer. Spanish Americsenn..  None

i %+ MEDICAL CERTIFICATION

20. DATE OF DEATH: Momh.. Augn at gy 8th
er...... méﬂ__"m&exman__zwm&m&;__&.&m
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c;MH"Wo rlr-v
7. Birth date of deceased. ... - x - 7
onth, (Day) {Your) Frrle . J ? ~
8. AGE: Years Months Days If Jess than one day Dug to. yW Mk ez aud YL
izl 4. ﬁ hr. min - —-1,%‘7 e

o -:Missouri O

9. Birthplace S
{State or foveigh conntry}

{City, town, af county}
10. Usua! occupation Bonl: Binder

11, Industry or business
E{lz. NameLOhnN P - Avrnnlad o ]
E 1 Binhpla@m% (Szate or forsi a ] i
é 14. Malden pame 157100007 | or fortixn mu,ﬁ'
8 { 15. Blrthplace Unkhown P
= t Clty, tow, county)
18. (o) Informant... ?ZZ -

® Mdm___w_ﬁ_
i1. @ _Burial

~ (Barin), cremation, or remaval) (Morth) (Day) {Year)
{¢) Place: burial o/
18. () Signature of funeral director.
(®) Address. 14
19. () AUB. 8, 1940

) .

b . . cL H 12’ )

o .
y%& If death was due to external causes, fill in the lollo;w_in_gi_-____.

P While at worl ! — (2)

Registrar'y signature)

{Datereceived !ocnlmg*:.:t;;f

Due to.

[

Other canditions
{ioclode preguancy wil.hln 3 months of death)

WJW

PHYSICIAN

Underline

Major findinga:
Of opem(lnml

52

should be
sta-

Of autopsy e
charged
tistically.

(g) Accddent, suidde, or homiclde {spedfy)
—_—

[

(3) Date of occurrence

(¢} Where did injuory occur?,
{City ot town) ty)

{Coun (Stata)
(&} Did injury %n ow lef;&rm. in industrial place, tn public plaa?

pocily lhe of place)
/ —ifo

Means flnjury 2
¥

(M. D or ot
Date sig

L__

23. Slmtu7_
Address oo

N (1icensed Embalmer’s Stutement on Reverse Side}




i NN
o
I8 &
: T
TN
N
.- . . w
. % . -
I
i .
Lo e . &
NS .
— } :
5 . 1{: .
- ) ‘? o L]
* - ‘
I ‘*p\ "~ . - _.7('. ’":’ .
L ’ , ) .
. B A 3 . ‘
b ‘.: _j._ - - - 1 .
> L T )
- " !
—_— m—— { —
. ! ' . . .
. STATEMENT-B}'- LICENSED EMBALMER - -
——~er s ! T - 1 i =
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or, BY oo s eentenen
- * i
>, Reglstered 'Apl_)rennce B (S
working under my personal supervision.
i . P, 0. Address £3. 09 (&
Note: The above 1\lUS’I‘ BE SIGNED BY THE LICENSED EMBAL’HER in his OWN. HAVDWRITII\G (Failure to comply witl
the above constitutes grounds.for revocation of license.) .
I this body is not embalmed; above space 'should be left blank. ..




