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1. PLACE GF DEATH: 2. USUAL RESIDENCE OF DECEASED:

{a) County. Jackson, o‘*h

=]
= - o
8 () City or town ( Kansas City, . L (o) Seate . Migsouri. ;.....___ () County. Jagkson,
If cutaida cit; towa limits, writa “RURAL" and 141 hﬁ
E‘\' (c} Name of hoapltaluor tnstitation: And mame aTiew p), i ¢) City or town Kq;p,sas City,
o 26 Harrison, {if autsids city or town limits, write “RURAL"}
(TI not In hospital or institation, write strest number or location) .
5 (d) Length of stay: In hospltal or institution Os ’Q) (d) Street No 3326 Ha I'I'lSOI?.,
A (Specify wheiber (It rural, give location)
- In thia community. 65 _years, No
= yenrs, months or days) (¢) 1f foreign born, how long in U. 8. A.? b vears,
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=] MEDICAL CERTIFICATION
&l R, Mrs, Sarsh Ann McEwen, .
< ||—— : 20. DATE OF DEATH: Month.....NQVOLkeR of Tth
3. (&) If veteran, 3. (£} Social Security Q40 - 4430 i
<] : P
] Haine wat. 0. b (TSP 4 1 o T S ym.r_.l._ -------------------- ~hour minute 2 M
5 T 21, erehy certify that I attended the o d (rom
.el. 5. Colar & 6. {a) Single, widowed, married, A, [ § % P i)
i 4, Sem...Fem]-e race hite divorced.....midﬂlﬂ'ﬂ.d, thz( / t saw b2 ) alive on 19"'{: O
E 6. (¥ Name of husband or wife ... 6. () Age of husband or wife if hat death cccurred on the date and hour stated abpve. Dusats
v John McEwen alive __(0Cs __years || Immediate cange-gf death M M {:ﬁ: NrivAni
S [ 7 wiren dare of decensed Yay 18, 1847 &/ M
E : {Montb) (Day) {Year) - -
4} 8. AGE: Years Months Days If less than one day Due to. (%—)‘\M Ww
S O 5h s S ear e | heorn
g 95 5 19 hr. min. S N
Due to
E 9. Birthplace Massachusetts, ! .
{City. town, oz eo\ml.y“; (State or foreign country) FPT
. home A i oth ditiona ﬂ e
% 0. Usual occupation » @ (lenzl?x?i:,_ ion within 3 tha of death} [ €
5 || 1. Industry or busi X S PHYSICIAN
Ny 8 { 2. Name__John Ea_Hudson,. Mafor tndluge: . —
. : ’ : Underli
5 2 L1 Birthptace annoml . I "ﬁnfﬁ 'E;‘ 1:11:‘
- & foreign R ) M £
5 a 14, Maiden name (C‘Uh'hlmgf&u:“) (rate or countrs) Of autepsy. S— z}l::r:tlg!?;
- [S{ 15, Birthplace Unknovm oo ' - : thstically.
E = {Clty, town, or connty) (State or foreign country) 22. If death was due to external causes, fill in the following:
= |[ 16. @ 1nformant Frank C. Kenyon, (@) Accldent, sulcide, or homicide (apecify)
B &) Address_ 3020 Harrigon, Kansas City, Moe || () Date of ocoumrence
1. @ ... Removal, (8). Date thereof . 11=9=qdQ || () Where did injury occur?
: {Burial, cremation, or removal) onth) (Day) (Yu.r) (City ex town) {Conaty) {State)
4 La: 15 s {d) Didinjury occur in or about home, on farm. in industrial plact in nublic place?
(¢) Place: burdal or cremation s:rencz’ ool as, . .
ine & Me ure, {Specify type of place)
18. (o) Signature of funeral director, in : _ While at work? e gy /
@ Address._ 3235 _Gillham Plaga, K. Yo, Mo. 7,

19. (a)

Nov. 8’ 1940 (8) /}?_ ﬂl . W 23. S gt;b.z_'&ﬂ.ﬂ M

{ Datorsceived local registrar} {Registrar'y signature) Address.
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I hereby certify that the.body whose name is recordecl on the revn‘arse side of this certificate was embalmed by me, or by..._-.___.,_:__._l_‘ ________
) . — 3 . " : , Regxstered Apprentice No .
" - .. working under my personal supervision. . ' . =
-l oo Worn : B . .
. . - * v )
== ) A Signed . = : -
N - Lxcensed Embalmer No...,,__.;
et -+ "P.0. Address :
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failuré'to comply w.
the above constitutes grou.nds for revocation of llcemae.) - R
If thls body is not embalmed, fact should be so stated ahove. S, : ) "



