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1. PLACE OF DEATH:

(a)

County.

Lawrencs

() City or town Aurora

{¢) Name of hosE tal or institution:

{If outsids gity or town limita, write “RURAL" and nams of township)

{If not in hoapital or institution, write street number or }ocatlon)
(d) Length of stay: In hospital or institution

2. USUAL RESIDENCE OF DECEASED:

wsae Misgouri ¢ couty. Lawrence

(© Cityortown._ . ANTOYSA
{IT outside city or town limits, write “RURAL")

(Q suestNo— 124 Ea8% Sppingfiold-Ste—

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

19,
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(Dxte received local registrar) ( Megistrar's o

(Specify whether,
In this community. 10 . Yra .
years, months or days) (e) If forelgn born, how longin U. S Ao oo years,
MEDICAL CERTIFICATION
3 e AME. John HatTnes
20. DATE OF DEATH: Month... 00, a0y 12
3 ira:tmn. 3 :} Social Security year. 1940 hour, 5 minyte 00, P o M.
¢ Warl, [+]
21. T hereby certify that I attended jhe deceased from... ._B:_ -
5. Color or 6. (@) Single, widowed, married, “%_0_ to e !"),... ot wg%
] ~
- 4. Sex Male race w dlvorced_hﬁl.g_l:_lj_.e.g: that I last aawha LAl alive on 190, \
6. (b) Name of husband orwife ... 6. {¢} Age of husband or wife if || and that death occurred W above. Duration
e MildredsHarnes alive.. 7D years|| Immediate cause of deat
7. Birth date of deceased_. MaTeh .. . L7 .. a
({Moaoth) (Day) {Year) U
s
8. AGE: Years Months Days If leza than one day Due to. \‘ lW ‘-,U
80 ﬁ 25 hr. min ‘
' Due to.
9. Birthpl ? Towa ‘
(City, town, or county) - {State or fureign wu.mr,)(
Other conditions.
10. Usual occupation nﬂt" T‘Qd I ﬂhnrﬁ"‘ — . {Incude within & La of death)
LI. Industry or business. 4 & s PHYSIGIAN
& § 12. Name Pat Harnes o oior Gndiner: o . 1 —
= - ~ . . - Underline
2 L1s. Birthplace 4 JIreland the cause to
B T . /6F cotnt: State or forclgn contiry) . i
E { 14. Maiden MLML_.BM__—% b 3 Of autopsy. . B . . ':W_UI:;P;
Irelan zjtistically.
5 13. Birth (Btate ar farsign country) | 22: 1f death was due to external causes, fill in *he [nllowing:
® adaress__AuTOTE MO, () Date of occurrence
17. (@ Jﬁum.p«\w_«.m__'_m ®) Date thereot... Q. olifr‘../_'i_ﬂw () Where did Injury oocar? e psry—"Y Comtd) ETRe)
Burial, cremation, or remaval) onth) (Day} (Your) (& Did injury occur in or about home, on farm, in ind place, in public place?
(¢) Place: barial or crematio
18, (a) Signature of funeral director A0} {Specify typs of place

While at work?. {z) Means of injury

{M.D.
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STATEMENT BY LICENSED EMBALMER
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- I hereby certify that the body whose name is recorded on the reverse side of this certificate ‘Wa's embalmed by me, or by.....,....‘....:-........

.. Registered Ap.prentice No D

" -
working under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Fallure to comply
the above constitutes grounds for revocation of license.) '

If this body is not embalmed, fact should be so stated above.
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