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1. PLACE OF DEATH; Jackson

{a) County.

Kansas-City

(¥} City or town
(1f ootaids city or town limits, writa “RURAL" and name of townsbip)

{¢} Name of hospital or imngglug C 1 eveland

Uf twt {n howpital or Institutiao, write street nomber or kocation)
(d) Length of stay: In hospital or institutfon

(Speclfy whather

40 vears

In this community.

2. USUAL RESIDENCE OF DECEASED

Missouri Jackson

(a} State {5y County.

() City or town__ Kansag Cityv

{11 cotaide oty or town limits, write “RURAL")

(d) Street No 2400 Cleveland

(I roral, glve Jocutlan)

youry, months or days) - () If forelgn born, how long in U. 8. A.2. 40 years.
s.@eunt  Marguerite McCandless MEDICAL CERTIFICATION
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20, DATE OF DEATH, Monthw_.....Q.C.L_n.._.__._day z 3
3. (& 1 veteran, 8. {c) Social Security . -
no none year___. 194'0 nour_ 12200 minute. . Aa.Mm.
name war, No,
21, [ herebylcertifylthat I attended the d
8. Color or 8. (o) Single, widowed, married, . 103 1048
+ S Female! meflrite divorced 13- oAl that 11ast mwh L4 _allve o 19 P

8. (b) Name of husband or wile....

8. (c) Age of hushand or wife If

15. Birthplace

and that death occurred oxja—t?e A hotr mted above D
ura

—Filliam-efandtese— AT yeans|| Tmmediate cause of death. 'M"‘“' T

7. Birth date of dm"""‘“‘“‘“‘e’imﬁ-——“&““_‘%ﬁﬁe

B. AGE: Years Months Days 1f lees than one day Due to__£44AL, AD 2_?&0

9 1 5 2 1l hr min. - ~ - ]
3 > Due to... i SRR . M;&d
‘9. Birthplace IMbnt' I‘eal C&nada 'ZJ R - f ¥
(City, town, or county) (Btata o¢ forelgn country) || v T
Oth dith
0. Usual eccupation at-Rome (Inclads prequancy witbin § samstia of death)
11. Industry or business "IL PHYSICIAN
] Malor findings:
E 12. Name . ... _Qb arles Lab eay of operalions.._'.._.;._...‘gzﬂ,ﬁj Uaderll
; nderline

= 1 15, Birthplace Montreal Canada theCac 2
= (Civy, own, ofyoprp) K A Q (Seato o foreiam conntry) . of autopsy__m«m.—:.._ Ahould be
B [ 14. Malden name . ; [charged sta-
E Lngland sucally.
=
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16. {a) Informan

) Address...... 3409 Cleveland, K. C. Mo Mo, -
17 (0 . BREABY @) Date thereot L0=25~1941
+ {Barial, cremation, or removal) Ii{t . S.t h{ﬁwgbly) {Year)

(Ciry, town, or county) {S1ate or foreign country)

{¢) Flace: burial of cremation

i

22. If death was due to external canses, fill in the followlng:
(o) Accident, suicide, 67 homicide (specify)

{#) Date of occurrence

(&) Where did"Injury occur?
tu-n)

(C1 2y} (Siata)
(4} Did Lnjury occur In or about home, on fnnn ia lndusu-!al pla.ce. in public place?

[£] type of place)

(e} af
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STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on th;a reverse side of thid certificate was embalmed by me, or By e

‘Registered Apprentice No

Slgned /O M /% /Bb—ovxll

' . ' Llcensed Embalmer No (}3 5‘4 7
"P. 0. Address /r
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the above constitutes grounds for revocation of license.) i -~
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If this body is not embalmed, above space should be left blank.
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