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1. PLACE OF DEATH,
{o) County....

(‘

(¢) Name of hoszpital or institutiont

keon

(b) City or town gnpgas Citv %ﬁn

(If outaide eity or town limita, write “RURAL" eod pam }
General Hosplital #2

2. USUAL RESIDENCE OF DECEASED:

@ sz;__ML&SQutl_m ® comty_JacKkson
Kansas Clty

(If cutalde city or towp limit: write "RURAL")

(d)ost.reet ne. 1010 Lydla

(¢} City or town

(If not in hospital or Institution, writs strest number or kmlion) 1 4_.”2
(d) Length of stay: In hospital or Instita = {= e 'h“;u Wi oo oo
In this community. 17 years
yearn, by or days) (¢) If foreign borm, how long in U. 5, A.7. Years.
MEDICAL CERTIFICATION
3 @ Lo R e bessle Twyman
ORI o — 20. DATE OF DEATH; Month 11 day.. 1.8
) e o —_—— ) 1:, S"% ¥ year. 40 hour. 6 minute 25 Pl M.
war, 2]
i 21, 1 hereby certify that I attended the d d from.
5. Color or 6. (o) Single, widiwéd married, 10-7= 40 18 o dl=19- L1040
vsx Fomale. | melNCBYO |  aworwedWidOW o e hED aivecn 11=19 1940,

6. (&) N% ff hush% ot wifeo—o oo, 8. (c) Age of husband or wife if
Lo alive. ... years

and that death ocourred on the date and hour stated abave.
Dauration

Immed!ate cause of death

22, If death woea due to external causes, fill in the following:

7. Bisth date of deceased D 18 1887% 4 “Terminal Pneumonia
(Month) (Dey) (Yeoar)
8. AGE: Years Montbs | Daya 1 less than one day bue o Hypertensive Heart Disessp
57 4 3 2 A min
Duye to.

9. B1rthplace_..§p..r.:.j:..§g£"j:_gl da M 880 uri ‘V ﬂ-’ l el ¥

(City, town, or sonnty) (State or fortign conntry) Yy

il

10. Usual occupation ]‘-"au ndre 8 3 ai q&ﬁ:mﬁ:y within 3 months of death)
11. Industry or business £ PHYBICIAN
e Major findings: _
E{ 12. Name...... ] oo ——— .. Of operations Underline
& 13, Birthplace .=} the cauae to
= hich death
o (Stats or foreign country)} Of autopsy. :vhoulde:b;e
E S tistically.

(City, town, or couaty)}

3
16. (o) Informant Record Clerk

(Btate ar foreign country)

_General Hospital 75

" (b} Aglgress
17. {a} . {§) Date theteof__{ —
(Burial, cremation, or Al

1B, {(8) S&matm'r of funeral director.

@ addressl 32D = 'L‘I = 7

19. (@) — 11=22=40 _ @)

{ Data recaived kcal reglstrar)

(Reglatrur’s signaturs)

(a) Accident, suicide, or homicide {specify)
(d) Date of occurrence.

-
’

(¢} Whkere did injury occur?. o 3 o Y
or Lawn,
(d} Did injury oceur in or about home, on farm. in !nduszrlal place, in public place?

of place)
While at work?: 3 (Swdfv(‘) Means of injury.
23, Signat . (M. D. or other)
Add  H S Date dgnea/f=2 ¥:
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STATEMENT BY LICENSED EMBALMER

<
[ hereby certify,thay the hose n is ragorded on the reverse side of this certificate was embalmed by me, or by.._... M
f { & ey R ered Apprentice No .
working under my pérsonal supervision.

L TR 'L;;-nsedEmbalmeang S 0 #
- ,, pomm/ ;{0 fmf

Note: The above ‘\‘IUS’I‘ BE SIGNED BY THE LICENSED EMBALMER in hls OW'N HA DWRITING. (Failure 1o comply wi
the above constxtutee gronnds for revoeation of license.) . — - .
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