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1. PLACE OF DEATH:

(&) County__Jocleanm . /
(b) City or town EKangsas. CGity

(It lHmits, write “RURAL™ apd of towmshlip)
(¢} Name of hﬂ!pﬂ.&lot; %3'9!52; - tan wrlte ” nrme of b )
Qt . Marywlas Hognital

~ {11 not ixf hospital or lnsti| muinber or locaticn)
(4) Length of stay: In hospital ;7 ﬂﬂﬁ%ﬁ_._._

{Bpecify whether
50 Yeora

In this community.

ZﬁSUAL RESIDENCE OF DECEASED:

(o) State___Miosoniri ® Comnty___ilapclrann

Kansas Cliw
{1F outelds city or town limiu writs “RURAL”™)

AR08 Tronet Avenuea

{If rural, give kocation)

{¢) City or town

(d) Street No.
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MEDICAL CERTIFICATION
B R AMEMr, Chorles Williamlonn
L i— 20. DATE OF DEATH: Montl2OC emher aay  15th
8. (&) I veteran, 3. () Soctal Secarity 1640 A
namE war. N ane No 702-12-0527 year. baotr. minute aM.
21. I hereb ttify that I attended
5. Color or 8. (a) Single, widowed, married, g 25,
asex Mole | neWhite divorcea MAPPIOA ([ 0 1ot saw hekleae_ative on '
8. () Name of husband or wite.. MI* S 4 6. (c) Age of husband or wife if || and that death occurred on the date and hour stated above.
Minnie TIynn alive 73 . years
7. Birth date of deceased Junea 18 1866
(Month) (Day) (Yoar)
8. AGE: Years Months Days If less than ooe day
74 5 ory hr min
9. Birthplace . Indisns I
(City, town, or connty)} (State or foreign country)
10. Usual occupation. Tain_ DNigpatcher : } aogthef 5‘3“"'""‘.’% Ry LY qﬁ%"
11. Industry or hustan_-Q‘_OllﬁtL_I‘.n_& I‘I.Q _._:E__Qi:%}_\{& PHYBICLAN
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& 14 Maiden “‘M&?&Wﬂ‘ﬁ&l&———“ﬂ“‘" 7 charged sta-
. 7. tistically.
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17, (a) 'R'/ v/:l n] QU)}Date w.DﬂQ..l‘Z_sJ_Qéf (¢) Where did Injary ? (Gity o Wowa) (Counts) Stata)
PBurlal, creniation, of removal) {Month) (Day) (Yeur) E (1) [T injiry cccur in or about home, on farm, In Ingustrial place, In pu&ﬁc place?
(&) Place: burlal gy el Mt St ‘0

18. (a} Slmture of funeral director.
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STATEMENT BY LICENSED EMBALMER

L] . +

I hereby certify that the body whose name is recﬁrded on the reverse side of this certificate was embalmed by me, or byl

, Registered Apprentice No )

i L wpg o7 Calleir

Licenséd Embalmer No 3 ?3 ?
B b, 0. address, L 27T

- Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in.his OWN HANDWR!TING. (F.mlure to comply with|

the asbove cnnstltutes gronnds for tevoeition of license.) .

If this body is not embalmed, above spacc should be left blank. -

working under my personal aupervision,




