No. 2 Wi YD 10 (43

9 r'(Buu or foreign conntry)
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%'ulldlng Contractor
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11. Industry or busi
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Registration District No....___...é._z..?_..._._ gl Primary Registration District No/o.c_’_?'" Registrar's No.._.....__.36,0_____._._._.
a 1. PLACE OF DEATH: , _ 2. .U_SU‘AL RESIDENCE OF DECEASED: :
Jackson ' . .
& |t (o) County Issouri Jackson 5/3’
o (&) City or town Kansas Cltv (a) State (3) County. -
& (lfouuuln city or town lln'.uu. write “RURAL" nnd nama of Lownnhlp) . \3
= ¢) Name of hospital or institution: - { Kansas CI‘DtV —
= @ {c) City ortown
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g | & @ I veteran. Ho 3. () Soclpl Security year 19 . Prate........ Lo,
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= 5. Coloror | 6. (o} Single, widowed, marred,
| iale White ) IIar.rled
et 4. Sex race. divorced 7 -
E 6. (b) Name of husband or wife...Ka_Jﬁe....l' . 6. (¢) Ageof husband or wife if
%5 alive, ...;-?,.gm"yea.rs
7. Birth date of deceased Saptember 13, 1899
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ﬁ 1. Name. Lnknom a'bu; o;e:rgi:nq M - p\j -
> é? ‘ I L Underline
= L13. Binthplace .. _Inknown . _— i ;h;’;,é: ﬁ',
E 14, Maiden name RSBy (Btate or foreign country) Of sutopsy oo/ r= :}l:ouldabme
tistically.
S{ 15. Birthplace . . ____ — 4; T - e,
= {City, mmm (State or foreign country) 22, If death was due to external causes, fill in the following:
16. (o) Informant. 2rs. Kate Wheelor {e) Accident, suicide, or homicide {(specify)
(b} Address 120 Spruce (5) Date of occurrence
17. (a) Cremation (b) Date thereof Jan,., 20, 191 ] (¢} Where did Injury occur? ey o P
(Burial, cremation, or removal) (Month) (Day} (Year) (&) DIdinjury occurin or about home, on fm tn industrigl plaoe, in public place?
(&) Place: burial or cremation. AMV00d Cemetery o~

18. {a) Signatutre of funeral director. C. H. Blackman & Son Ine.
) Amiress 20020 Indep. Blvd.

1. ¢ 2 / ?C//b) }?.) )7’ Cf‘ 2 , 23, Signature { Plac G L : — (M.D. orm
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’ {Licensed Embalmer's Statement on Reverse Side}

P} of place)
While bt worlf? tans of injury. n ST,




P Tt ) L -

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name ig recorded on the reverse side of this cettlﬁcate was embalmed by me, ot by

T”

- - Reglstered Apprentlce No
L (‘s Z working under my personal supervision.

v Lice.nsc;d. I‘*:.m-llnalmerN Q L’( s(
.1 P.O.Addres /f) W

Note: The ahove MUST BE SIGNED BY THE LICENSED EMBALM’ER in lu.s OWN HANDWRITING
. the nbove constitutes grounds for revocation of license.)

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