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1. PLACE OF DEATH:
{a) County. Jackson

{3 Clty or mwn_Kanﬂ.B.E_.c_lilh_M

{1f cutaide elty or town t, write “RURAL" and name of towmkip)
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St _Mary
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(If nat in bnwlul or ine tnuvn. -ﬂu ntrved anmber o location)
{d} Length of stay: In hospital or Enstitucl

In this community ==

2. USUAL RESIDENCE OF DECEASED;

@ State__KBNSBS ) Coumy. Wyandotte
Kangay City, Kensas

(If ontsfde city or town lircitr write “RURAL")}

(d) Sueet No. 1289 Seminary

e rarsi, ghve location)
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yoars, months or days) {¢) 1f forelgn born, how long in 11. S, A.2 Years.
MEDICAL CERTIFICATION
3, {a) PRINT
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20. PATE OF DEATH; Month . Qct._ day__ 20th
8. () If veteran, 3. (¢} Social Security 1 71,0 A
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Due to.
9. Birthplace__.= > - _..__Scotland ). -
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11, Industry or business est End Bakery PHYSICIAN
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& {12, Name —IInkmorm . . Ol operations Undert
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16. (o) Tnformant___Mrs. Elizabath Turner, . ... ..
®) Adamm___laﬁg__&aminaq&,_x..a.xs.__

11. (@ —_Burial (8) Date thereof__ _.___Qgt.zai%ﬂ
(Burial, (Menth) (Day) (Y

Burial, eremntion, or remaval}

(¢} Place: bural or mmadon._.._._F_lm.l___illﬂ____._.
18. (o) Signature of funeral mmm:—caﬂ-.ﬁlackman-&—ﬁen,lbe,

(5) Address 282 Inde Blv
19, (@ 1O=R2~40 0] -
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(8} Accldent, sulclde, or homicide (specify)
(¥ Date of occwrrens :
(¢} Where did injury occur?.

(City or 1own) (Coanty) (aum)
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I hereby certify that-the body whose name is recorded on the reverse side of this certificate was embaimed by me, or by
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