. No. 2

—1-4-41
5-17-39

1 X2s330

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

DEPARTMENT OF COMMERCE’ “ Eﬂ MAY L&SMi STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Bureav OF THE CENSUS

Registration District Nn..'___i._ﬂ_l.._

Primary Registration District No......

13333
1314

Staie File No

1 g v 3~ Retisirar's No

1. PLACE OF DEATH:
Jackson
Kansas Cliy -

(1f cutsides city or town Limits, vriu IIUI\AL" and mmp)
() Name of hOlDlLBl or institution: - o e -

_Genperal. ﬁmuuﬁm

(11 oot in hospital or institation, write street number or lnq.nl:on)

.5...2."‘ 5__.4.1

{s) County.
(&) City or tow

(d} Length of stay: In hospital or imtitutluna" Ao

2. USUAL RESIDENCE.OF DECEASED: 71—2{
Mo. ® comnrsIACKEOD.
) Cltyortown.._Kansas City _ 2

(If outzide city or town limits, write "RURAL")

{(d) Sw‘anllz E 14th st. % 317‘(1 Fl W.?

{Lf rural, give location)

{s) State

(Spocify whetber || (¢) Citizen of foreign country?, {Yes or No)
In this comrnunily.._..a.s._.year g2 0
yoars, months or days) 1f yes, name country 2
- MEDICAL CERTIFICATION
3. (o) PRINT
vurl ~name___Matilda Quarles z - 3
o e o oo 20. DATE OF DEATH: Month . ...cnday 2
. veteran, « e : 4 N . - g Tae '
7/1'/{.) * year. 41 hnur____,,.,.ﬁ__ .'.__.'_miﬁute.o',ﬁ:. ..... A.‘M.
name war. = No. - o de. P
21. 1 hareby certify that I attended the deceased from
5. Calor or c] 6. (a) Single, widowed 36— 041 . 305 YS)
o Fomale | . Nerd - amna s ‘L—iw st e €T shveon D= 2B=_ s
6. () me of pusband or wife, e, 6. () Age of husband or wife if || and that death occurred on the date and hour stated above. Duration
M__. Immediate cause of death
7. Birth date of deceased el g ‘)?Z ..Hypostatic Pneumonia
{Meoth} {Day) {Year) . e - e - “/
8. AGE: Months Days If less than one day Due to. e el d b ?
M 67 5 . Fractured-Femur. .- _--“ 107,
/ hr, min - ’ € \ £
0lean Mo, () |I%a% i
9. Birthptace & . ob. Garcinoma of Left Br
v {Clty, towa, or county) {Stata or foreign conntry) "Er‘ 'f'“" ..e.&ﬂ.t s
'] Oth ditio
10. Usual cccupation NO ne (ln:[ruiznprun:n:y within 3 months of death}
11. Industry or business ‘ PHYSICIAN
= M. findings: —_—
&4 12, Name, Unk no wn ﬂj&l’ operationa.
g : (1- thUnclcflh:e
=1 Birthplmx._un( e ) which death
ur soant; tata or forelgn country) h
E { 14. Maiden name g A cock ‘,1 Of autopsy 2}::{;”% o
Jtist! Y.
[
5. Birthpl _“Unkmmm :
g irthplace ... {Gity. 1o or sousty] tate or Lsien cowntrs) 22. 1f death was due to external causes, fill in the fomg/. /.L? ?

16, (3) Informant_... RECOYA. Clerk
® Address—_G€NEral Hospital .

17. (a) _W_ (5 Date thereof
{Baurial, tremetion, or removal)

al) . (Month) (Day) {(Year)
(¢) Place: burial or cremaﬂon,__m"‘t'

18. (a) Signature of funeral dm:cm@

19(4%3 /7?’/(5)/le S ’tm‘/ﬁ

{Dfate raceived local registrar) (Registrar’s sixanture)

(8) Accident, suicide, or homlmm/}
(8 Date of occurrence.

{¢) Where did injury occur?.
(Ciw

ty) (State)
{d) Did Itl?omu:ig or amm. ndustrial place tn publlc Dlacc?

(Specify type of placa) {w

(¢) Means of injury.........

‘While at work?.

13, Signat — -
Addm&‘”_

A

(Licensed Embalmer’s Statement on Reverse Side)

ey

Date lizned__.__m- -

%




L4
Il n e - . ,
. 5 4 < - -} '
- - h '
—_— ) .
" STATEMENT 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....coocovceeeeeeooern
- Registered Apprentice No.oooeooo .,

working under my personal supervision.

-n

Signed.. Nt oAl 7

tg Z 9 z/{‘lcensed Embalmer No...cceecoc.. Jgjé ...........
P 0. Addrr-:c./g/fg/br A’—(D M

[N _— ]‘\"

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN. HANDWRITING. (Fuilure to comply witl
the above constitutes grounds for revocation of license.)

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




