. No, 2
—1-4-41
5-17-39
*1 26330

N

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

RSV

DEPARTMENT oF commEercs Ak MAY -MISSQ!LI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

BurEeAU or THE CENSUS

Registration District No......... ..'5.27 .....

Primary Registration District No.....

Stais File No

1345

02

Registrar's No

1435

1. PLACE OF DEATH:
Jackson
Kansas

(Il outside city or town limita, write "RURAL”.and name of township)
{c) Name of hospital or institution: /

i7 . ®,. Front. Sk,

{it not in hoapital or institution, write street number of location)

(2) County
(b} City or town

2. USUAL RESIDENCE OF DECEASED:
® Coumb2CKS 0N

(@) statellO -
Kansgas. Clty

(c) City or town.

v

{IT outside city ar town Umita, write “RURAL")

() street Mo 17 . Front. St

7

(11 rural, give iocation) v
(d) Length of stay: In hospital or institutiops?
2(&! (e) Citlzen of foreign country? (Yes or No)
In this community. W = ()
voirn, montha or dnya) . If yes, name country
%"U (]ﬁ, PIE.:]:HITI:: Cha_rlie R il J on. MEDICAL CERTIFICATION
RTET - ol bl '3' © So’:;’;;_m"_” 20, DATE OF DEATH: Month ADTIY day 5
. veteran, . (€} Soct ty
s p—_— —-hi ...___..._5.................._._. inutesd. hd......... M.
name war. No 'Z\Q-agls.'.‘..ozlﬁ ) year 19 our i eﬁ..ﬁ P
— 721. I hereby certify ttended the deceased from
O 5. Color or 6, {a) Single. wid q;l m; 1/ Y o 19 . ;
« sdale neiihite.. divorcedd 1 that vofwifa an / . 19,
6. (b) Name of husband or wife...cccoreereeen. 6. (€} Age of husbarfil or wife if || and ed ¢ date and hour stated above. Duration
alive., woyears {| Im ca eath
7. Birth date of deceass@ Phia.. 7. FB82T /55/ /.
{Month) (Day) {Year)
8. AGE: 9 Yeats Months Days If less than one day
5 .

hr. min,

(1D

/]

{Stata or foreign country)

9. B1nhplaceﬁichmm M.Q.-..._. -

{City, town, or courty} .
10. Usualoceupation__. B8 i1lrood. Lahn”

11. Indusiry or business.

z_zéal ....... M /

L4 "
T {f
P . ¥ t‘,’y -
Or_hermndninnu !b /
(Include prequancy within 3 montha of death) b {]
I ) ! PHYSICIAN
Major findings: [ —
Of operations.
N e . - /-’ hUnderline
the causeto
/ which death
Of autopsy. should be
/ charged sta-
- tistically.

&/ 12 vewdOhn Wis1ly JONNSON ..o
E{ 13. Birthplace DO._nok..Know.. L 9.
(14, Maiden name... S an " Halmeg o i e
S{ 15. Birthplace... ......... Qe U
= (City. town, or county) + (Stata or foreign country)
16. (o) Informandf{2* 3 TAMMA en

(5 Address..242 S, 27T . Ko Bo Kerm———

Burial

(Burial, cremation, or removal)

{c) Place: burial or cremation M&I)le Hill

18. {q¢} Signature of funeral director.. Passant 1110 BI'O ' &
) Addrm Fd K.GC. MO -

17. (a)

_ (- Date thereof. I
) (Mooth) (Day} (Yaar}

to external causes, fill in the following:
. or homicide (specify)

22, If death wasd
(a) Accident, sulci

(&) Date of oce

4:I Where did Injury

{City or m {County)

{Seate)
(&) Did injury occur in or ?ﬂ home, on farm. m?f_ﬂal place, in public place?

While at work?..._

23! -Signature.... 2.

19. (a) / £ 0/ 4"/ G %,%ﬁ_@m‘ﬁ

(Datardeived ideai registrar) (lRegistrar's sipoatora) < e S

Address

{Licensed Embalmer’s Statement on Reverse Side)



STATEMENT BY LICENSED EMBALMER

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

................................ - eeeeeeeemeeaey Registered Apprentice Mo..

working under my personal supervisioin. K .

Lxcensed Embalmer No 2 34 7
. _.POAddrpe.q lﬂC i

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

If this body is net embalmed, fact should be so stated above.




