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N. B.—Every item of Information should be carefully supplied. AGE should be staied EXACTLY. PHYSICIANS should state

CAUSE OF DEATH in plain terms, so that it may be properly clnssified. Exaet statement of OCCUPATION is very important.

DEPARTMENT OF COMMERCE‘ 'Ml n‘ ii Lﬁojg

BUREAU or THE CENSUS

1TATE BOARD OF HEALTH

; STANDARD CERTIFICATE OF DEATH

Slala Fils No. 1 3 587

Registration District No___j.__‘i__ﬁ.__ ‘Primary .I_I_ezi:trntlon Distriet No. |2 0 % Regixtrar's Na._%_
1. PLACE OF DEA'lé.H:k i ' 2. USUAL RESIDENCE OF DECEASED: L -
{a) County. ekaon o
(&) City or town_Ka_E_&E_..QlEV {0} State, Ho. (3) County. Jackgon 7 1
(¢) Name of hosp:t:(:.ll!:: ;':::1::::_’1;; jon timita, write “RURAL and nams of townabip) Kansa c ity * ..-;
s Cltyort ! ag :
_ang_nal’;Hg_gmm (c) Clty or sown (1f putalds ity or town limits, write “RUBAL"} (%/
(I aot Lo hospital ar Institation, wri locat}on)
(d) Length of stay; In hospital or institutio 3" gim:a‘i"ga"l 7=41 {i @ Strest Na 1701 E, 17th 3t,
(Bpecily whethet (If rara), give locotion)
In this community 11 Years
years, manths or days) {#£} Il loreign bom, how long in T. 8, A.Y. Yours.
Doale
MEDICAL CERTIFICATION
3. (a) PRINT
I-‘i.Jl.L NAME___ DOro__l_Hudso n_.GD_QpeI_ 4 17
20. DATE OF DEATH: Mogth day.
8. (b) If veteran, 8. {c) Social Security . 12 40 P
« yeat. hour, minute e ..M
name war.... NORE NU-—-——M—-————d
g 21. T hereby certify that I attended the d fram
E ~ | 6. Coloror 6. (o) Single, wddgid. mnrrioﬁlis.- o I 194] to_ 4=17= 1941];
s sex_F€m | rae dlvumud““m.xm that I lastsawh ©L aitveon  Ge=lTe= S 3
6. (5) Name of husband or wife.——___. 6. (c) Age of husband or wife if {| ord that death cccwrred on the date and bour stated above. Dusation
Q0 ¥ years|| Immediate cause of death il
7. Bisth date of deceased 2 14 1893 || Primary Adeno Carcinoma of. Cervix
{Month) {Dsy) (Your) “
8 AGE:  Yean Montbs | Days If fexs than cne day Duwe toGeneralized Carcinomatosis. .
47 2 o br. in.
B Due to [T 4
5. Birthjplace__ M T
{City, town, or county} (State or foreign country) g
Unemployed Other condittons P 4

10. Usnza! occupation

11, Industry or business
= T .
B { 12. Name._.llﬂﬁ.gm " —
3 | 15, Benpuace_Unknown Lae 7

14. Maiden name. I &:8." ?ﬁif‘ﬁ"rﬁ“) (Btate or cooatey)

15. Birthplace La, /
= {City, towa, or county) {B1ate or fareign country)
16. (a) Informant’s own signature cord Clerk

® Addrem__(€0. Hoap. #2

11, (n)mm Prefqpmpen (5) Date theroo ﬂcﬁih é 5
s e Of FamnY! L coln j?yr
{c) Place: burlal or cremation " }n N e

18. {a} Signature of funeral dIrec:t
®
19, {
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22. Il d eath was due to external causes, 8l in the following:
(a) Accident, sulclde, or bomicide (specify)

(d) Data of oceurrence
did 1 occur?.
(£) Whese njury (City or sown) '&E]unnt,) (Bl.ltg
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mﬂm.m&_ Date medfﬁiﬁ-

¥

(Licensed Embalmer’s Statoment on Roverseo Side)
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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.,

~ Registered Apprentice No

working under my personal supervision. . -

I Signed

. ] ﬂ Llcensed Embalmer Nol ff J
' o ' PO’Address//aédf 7

(Failure to comply wit]

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
the above constitutes grounds for revecation of license.) . .
If this body is not embalmed, above space should be left hlank.




