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

filey JUN 10 194

DEPARTMENT OF COMMERCE MISSO

BUREAU oF TR CENSUS

Registratinn District No.__.__.é.z.z.....

RI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No......ee..

Sigte File Nal m 2

/0?—?:- Registrer's No

{. PLACE OF DEATH:

(@) County......sJAGKION
(¢} City or town Kansas

2. USUAL RESIDENCE OF DECEASED:
(o) Stare . MOa & Connty.dAackson
(&) Cityortown_ fo80828 Clty

@ N h (iagoul-lide city or town limits, write “RURAL"™ aud nume of towaship) — ]
¢) Narme of hospital or institution: (I outaide city or town limits, weits "RURAL™} o
61T Forest Ave 3rd Floor North/ @ sueeeneBIT _Forest Ava. e
(If not In howpital or institution, write street cumber ar location) (11 rural, give location)
(d) Length of stay: In hospital or institution...x
g s (Speuify whather (¢) Cltizen of foreign country? A....(Yes or No)
In this community. ¢ W
years, montha or days) If yes, fame country
{) PRINT MEDICAL CERTIFICATION
rufL ame___Grace. Caldar Qllﬂ.*...._.___..___.__.. oc
o o p— 0. DATE OF DEATH: Month. MBY __ day
. veteran, . {c) Social Securlty
N year...lw_. hnur..........,_a._.._ ..... —.minute_. 50 B ML
name war. NO No. [ o
- 21. I hereby certify that I attended the deceased from.. /2. 4P ./_......_....
) 5. Color or 6. (a) Singlg, widowed, married, ' 1057 10 " - ~—~
e o MW s H
. sBemale race 'Jhitf’ voredil 1A 0WEA that 1 last saw b= alive on____ PP Bt 7\, 19,44,
6. (&), Name of huqband or wﬂD G . ¢ 7. 6. () Ageof husband or wife if || and that death occtrred on the date and hour #ated ebove. uration
b-_-_-..——--‘ -
....... - ;_,_, P o aliye_ """ __....years || Immediate causealdeathy. y
7. Birth date of deceased.... NOV. II_I86 Z4 P
(Mouth) {Day} {Yeur) . .
8. ACE: Years Months | Days If less than one day Dae toW PP D<oy |G Cr
6
78 ) - br. min, (9}
— Due to. re A
5. Birthplace Italy._ 9 AL \J
H(Cnty. town, or eonnfl.y) (State or foreign country} T n
Other conditiona.
10, Unsal oceupation. OUE S Wife {1nctade pregoancy within 3 months of desth) b}
11. Industry or business... NOIIB ‘l: [(}Vl PHYSICIAN
o Major findings: J—
= {12 nerOmOACK. Caldare 119- Of operations .
= .3 . Underline .
l:f. 13. Birthplace %Ctalv = W s y :vhl'fi:hﬂg:eattg
it ot ggunt Stata or foreign country,
& { 14. Maiden pame DO, Rhdw Of sutopey should be
= 1 tistically.
15. B Italv “\
§ irthplace___. (hvy Vo, or comary) -+ {Statesr Foreigm soumtry) 22. If death was due to external causes, fill in the following:

16. (a) InformanDOMA ] G a: Calda.r;aﬂ,i <
) Address....B 11 Forast Ave
17, (a) (5) Date MM& 27 1941

(Mnnl.b) {Dsy} (Your)

Burisl, cremation, or removal)
(¢) Place: burial ot cremaﬁon.Mh.t ..... St ... MB.PY ' 8
18. (a) ;tm of funeral director. PAIQSgMtino Brofs, ..

D) &L{ 7 ]792“)_.:.%_7...'_0_.%04...-.

19.
@ (Date recpifed loca) péristrar) { Registrar's eignature)

{a) Accident, suicide, or bomicide (specify)
(8} Date of occurrence.

(c) Where did Injury occur?
(City ar town) (Count (Su
(d) Did injury occur in or abogt home, on farm. in industrial phee in public plm:e?

(Specily trpo of p
While at work?.....ccoormee.. (¢) ,Means of injury, .._u.-._._._...__..____
H-23. S;znatu.re :Q! a (M.D. oror.her)%

AMWAL;%..E‘.CW Date dznedzw

1% {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 emba‘lmeql by me, or by oeeines

, Registered Apprentice NO. o eeciciriresien e

working under my personal supervision.,

‘ .- Licensed Embalmer No.. i.?# 7
. 2.6 Addressf Gp g B2 k.

Note: The above ]\IUST BE SIGNED BY THE LICENSED Fl\iBALMER in his OWN HANDWRITING. (Failure to eomply w
the above constitutes grounds for revocation of license.)

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

-




