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i. PLACE OF: DEATH:
{a) County....JBC K 80N
Kansas Ci Ly

(If outside city or town Limits, Serite “RURAL" nod name of township)
{©) Name ot' hospital or institution:

onteall. Avenus Z

(lf not in hocp}lfal or loatitation, write street number or location)
(d) Length of stay:

{&) City or town

In hospital or institution

30 Years

(Specily whether

In this community.

2. USUAL RESIDENCE OF DECEASED:

. (# County.. J&ckaon Jg/y
1

@ saenMissouri

(€} Cityortuwn Kansas Cith
{If outeide city or town limits, write “RURAL™) Y
(d) Strest No.,...élzllé Man tgall Avenue.. S

(IT rural, give location,

2

yeara, months or days)} (e} If foreign born, how long in U. S. AL} _—nm= years,
MEDICAL CERTIFICATION
3, (a) PRINT c
FULLNAMEMI S MB-IIE Eliza Gasper
20. DATE OF DEATIL Month..A.pI?il_ iy 2Qth
3. (B) If veteran, NO 3. ;\? Someilq’sé‘;:;gty year. ._1941 ~.hour. 12 m1n|1r¢=50 H
name war. 0.
T 21, I hereby certify that I attended the deceased from.. € Ao K 0 T
F 5. Color {; 6. (a) Single, \gdowed married, “H. l QM\__ ;L <X L19.4.
1, Sexem-a.le_./ race.. WA LA divorced ; WldD_W adl that I last saw h-2A__ alive on 'y Jn. LY _P. A | - 19.490;
6. (b) Name of husband or Wif&_MIr..l._.._.__...._. 6. (c) Ageof husband or wife if || and that death occurred on the date and hour stated above.
(3’\«_.- Q ’ Q_ Duration
“Q _.E, C as per______ alive . == = = _ vears|| [mmediate cause of death..} R ol - 2 )
7. Birth date of dec d Novemmr 8 1865 - - | .AA_A—‘IJA—{_‘.{.‘_I_ . ‘{‘/lq -,LI)
{Month) (Day) (Year) \ )— !
8. AGE: Years Months Days If lesa than one day Due to... %1 ol IMJ-‘ \ o tde &DJALAMM—'&
75 5 22 br. min b N
9. Blnhplace-.AUdIl(S.i ...... () Mis gouri. o
City, l.mm u eoun {State or foreign oountrr) = =
Other conditions ~ 14
10. Usual occupation AL HO]T]Q (Inclade pregaaney within 3 montbe of death) L
11. Industry or business, —— - S z Q‘/
T PHYSICIAN
&§ 12 vmeThoma s Ja C1 endenin ajor findings: L P
= C ' P a ' Underline
< 13, Birnpace Bonirbon . ounty Ml.SS om i the cause to
P ity, town, or oot (Suu or foreign country) p—— which death
2 {12, Maiden name_. ancy. E baon. Of autopsy should be
= { ' s — P R Eh?rgeﬁ sta-
. stically.
E 15, B1rthplace;w.0 Odf.m“ ;?-:E 5 o Omty/ sﬁ?‘n&mcm 3 i} 22. If death was due to externa} causes, fill in the fuﬂow
16. (2) Informanis Zdh PPN ,{_' R /f‘, A AH--(a) Accident, suicide, or homicide (specify)
" S Ly St By M- .
) Address.. 42 LY e o DL || @) Date of occurrence S
17, @ ..2ur3al . L7 @ Dlte thereot () Where did [njury occur? G p— s
(B“‘“' cremation, or removal) (Month) (Day) (Year) {&) Did injury occur in or 2bout home, on farm, in industrial place, in pub!.ic place?
(e} Place burial o/qépé}{gﬁ/_ N
NZZ -
18. {a) Signature of funeral director S| While a} wurkl.? ________ (Specily mae og:suc);f injury ieesveercssesn g

Bl&mwmw .

&) Myiress 1401 _Bruehﬁ‘
19. @ { L2H . »
(Dnte. veddocal ragistras) {Registrar's xignature)}

.,/,ﬂaa

23. Signature 20—

#a. 6 '@_mhﬁ_ (M. D. oroth
- m Daté nmed...Q.ZLJ ¢y

v (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 by me, or by

. Registered Apprentice No

working under my personal supervision,

' ' + P. 0. Address,,

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

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



