N. B.—Ervery item of information should be carefully supplied. AGE should be- stated EXACTLY. PHYSICIANS should state

CAUSE OF DEATH in plnin terms, go that it may be properly classified. Exact statement of OCCUPATION is very important.
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STANDARD CERTIFICATE OF DEATH

Primary Registration Distriet No..

3487

1002

Registrar's No

1. PLACE OF DEATH:

(@ County—lﬁﬂkﬂﬂn_m_______,
() City or town. ansas Y

(I outsida city or town limita, write “RUBRAL" and nama of township)
{¢) Name of hospital or institution:

{If ot in hospital or Institution, write street oumber of location) ?

(d) Length of atay: In hospitalor ins n
{Specify whethar

18 Years

Inthis community.

years, months or days)

2. USUAL BESIDENCE OF DECEASED:

@ state. MIBSOUTY @) Coumy__JBCKSON
Kansae City

{11 outside Aty or town limits, writs “"RURAL")

(d)%mat No...... “Vio-tani%—

I rural, give

(e) City or town

4
tion)

(#)- If foreign born, how long in U. 8. A.T. years.

a} PRINT

*fouame____ Charles E. Trenton .

MEDICAL CERTIFICATION

15. Birthplaca by i

22. If d eath was due to external causes, fill in the following:

— e 20. DATE OF DEATH: Moot POP¥eSY a3
- @ Vﬂf-!-mn- NO ) ;:) oe n,eﬂ o }‘wmmm.l%g—_hmtr minute. M,
neme war. o.
— 21. T hereby certify that I attended the decezsed fro
6. Color or 6. (n) Single, widowed, married, ) #‘ 19%@. t = 19£¢
4. Sex Mal e raca Wh i t e divorced_.HiL— that I last saw ; alive o 3 : 19é ?
6. (¥} Name of hushand or wife.. 6. (c) Age of husband or wife 1t || and that death occurred on the date and houljtated above Duration
m.m.___mmm.._...m alive..... =sme ___ years|| Immediate gause ol: death
7. Birth date of deceased. Sept. 11, 1858 )_,,3__
(Mlonth) {Day} (Year) e
8. AGE; Years Months Daya If less than one day Due to. ' 7 I l
81 1 1 2 2 hr. min Du . I Oc. '
a 0.
5. Birthplaee. NEB TETN : .
(City. town, or coanty) {Brate or lorelgn mm) F 7 {i " a F} ﬁ " 5\
Oth ndIHMB H-.___._...
10. Usual octupatlen Re t ired (l::l::- preguancy within 3 mouths of death)
11. Industry or businem, " PHYSICIAN \
£ Major findingn: —_—
E{lz. Name__JOS8EPh Simpson Trenton operations  dawid e R Dadertias
cause to
2 L1s. Birthptace ; W. Va. ; -ﬁald;.;h
fggeten counery S~ ~ ¥
E { 14. Malden name. a7t 1 fpeT Of autopey Ell;:'rilmiiy e

(Biate or foreign country)
16. (a) Informant’s own signature. ) H ] Trenton
® Addren___.._Sherman, Texas F

17. (a) Burial {b) Data thereof. 8= 5-40
(Burial, eremation, or removal) (Menth) (Day) (Year)

(¢} Place: burial or crematio

18 (o) Signature of funeral director__ L LEEMAN MOTtusary

® Aaaa__ﬁgs.&%x%
.0 Sept. 5, 194% .

te received local registrar) {Degistrar’s signotars)

{City, town, or eounty)

() Accident, suicide, o7 homicide {specify) _—E-s=x?
(b) Date of occurrence £40

Y
{¢) Where did injury occur i T
(&) Did Injary cccur in or about bame, nn fa.rm. in indmn&ll puca, in public place?

Spectly [ place)
While as warkr_m.i__ (3"13.: wel lnjm_k.%__

(Licensod Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalned by me, or by....ooccvvvees N

: - ) Registered Apprentice No.

working under my personal supervision,

c R P.O. Address_zj./MM ----------------- .~ )ﬂ-ﬁ

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

If this body is not embalmed, sbove space should be left blank. ’ LN




