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

DEPARTMENT OF COMMERCE F“_EB MA*I iﬁu

BureaU oF THE CENSUS

Registration District No.m_j..f...f._....

ATE BOARD OF HEALTH : I«
STANDARD RTIFICATE OF DEATH State File No 1332 7

Primary Registration District No._ /@ ¢ > Ragistrar's No._

1308

1. PLACE OF DEATH:
Jackson

(a) County.

(b) City or town hansas Cltv

(If outaide city or town Limits, writs "RUHAL" snd nsme of townahip)

{¢} Name of hospital or institution:
K. oo

2. USUAL RESIDENCE OF DECEASED: é{,
Hissouri ) County....Jackson f

(G) State.
Kansas Uity
{If outside city or town Hinite, write "RURAL™) \_)

(@ SteetNo_ 2204 1racy

{¢} Cityortown

(IF ot in boepital oF s 9 (11 reizal, give locatlon) 6
Length of stay: Iz hospital o D days -
(@) Length of stay oot r {Bpecily whether 1| (¢) Citizen of fareign country? | . (Yea or No)
In this community e’ ﬂ
ywars, months or days) If yes, HRME COUDLIY uimicemisessisiriinsasssiviianmsmsss rarmsseresrreaterres e e e e e
» MEDICAL CERTIFICATION
3. () PRINT  WTTTTAM ALBRIGHT Aoril ond
RTTI PREYow - 20. DATE TE) Efrm Month..,......II]):............... day L
: veteran. - ’ VY mh-mll’5 P- M
name war. No.
21. | hereby certify that I attended the d d fromn
0 5. Celor or 6. {6} Single, narried, Hareh 24th whil o April 2nd whl;
4. Sex W bwz divorced. 2. 22 that I last saw b LIThlive on April 2nd 19419
6 (3 Nazof husb: or wife. o e 6. {€) Age of husband or wife it and that death occurred on the date and hour stated above. Durstion
—7M Kol allve....cm_years || Immediate cause of death
7. Birth date of deceased /3 /g 54| Cerebral Hemorrhage
(Hnnlh) (Day) {Yoar) _ 4
8. AGE: Years Months Days If leas than one day Dus to. \J i
oL " 5 ¢ )
hr, i
T, min Due to > ?,_ )vlj
9. Birthptace R )\QWC\ o, W), YW
* (City, town. or mun!.y) (State or foreign coaniry) - 4
Oth nditiona .
10. Usnal occupation (ln::’u‘:: pregoancy within 3 months of desth)
11. Industry or business i PHYSIGIAN
[ Mnjor findings: —_—
g 12. Name a”/u-M W onermmﬂl- Underline
g 13, Birthplace H _ the cause to
: (City, town, or spunty &d (Stats or foreign country) Of autopsy :,[Il“oc::]%eagg
: e ’ one i
o d 8 .
g i
=

{ 14. Maiden name

i5. Birthplace

{City. town, or county)

16. (a) Informant._.... Mclzz_c.

{State or foreign cosniry)

) Address_3 L& [JV‘I\J—LA—-QL.—

17, (s} ——-M—— (5) Date thereof. - STHL

(Burisl, cramation, or removal}

(¢) Place: burial or umaﬁommm%

(Month) (Day) (Y

22. If death was doe to external causes, fill in the following: =
(a) Accident, suicide, or homicide (specily)

(b Date of occurrence
(¢) Where did injury occur?

{City or town)

(County} (State)
L () Did injury oceur in or about bome, on farm, In industrial pl,ace fn public plm:e?

w J
1. (a) Signature of funeral director...f2) J—-‘-"‘J"“—'{ While et worki7) My Vo2 )I' fnjpry é_.) S—
I /724? ) I/}v /h 23. Signature / (4, D:ar other) —.-
b .
19 ¢ (Dute received Focal registrar) & (Registrar’s signatore) Aﬂdmmm-— Date dﬂCd—m—--

(Licensed Emhalmer's Statement on Reverse Side) .




PEY

STATMf BY LICENSED EMBALMER

[

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

..... , Registered Apprentice No.

working under my personal supervision.

Licensed Embalmer No..

P. O. Address ((WW Q,m \4_/.,

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

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

*




