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WD JUL 7 1 STANDARD CERTIFICATE OF DEATH State Pite No
. e
“u':gistmtion District No.._... ..22____ Primary Registration Diatrict No.... M....‘?“.m Registrar's No, 2405_‘
1. PLACE OF DEATH: 2, USUAL RESIDENCE OF DECEASED: Wg
() Countyeo........ABOKBON
®) City or town Kansag City . (@ State No. ® Cuumf-'l'ankson.............._...g_
(ll’unuido city or, tawn Himits, write “HURAL" snd name of township) Kan ci t
() Name gt hospit %‘x Cit town sas y
f %1 ark Ave, @ Cityortow {11 outaide city or town limits, write “RURAL"}
(I{f not in hospital or in¥titution, write streat number or location)
{d) Length of.stay: In hospisal or institutlon (d) Street No -2——2—08-—Eas—t ws’m —St‘— -—0—- e e e
’23 . (Specily whether (L1 rural, give kocation)
In thi it ' -’ e
nyan:.‘:ﬁ{%fz dyay-) (¢} If foreipn born, how long in U, 8 ALR years.
- - . MEDICAL CERTIFICATION
3. (@ PRINT  Bay amin 5 .
9 ME ., S it _..imS :
LULLTAE. d L) - 20. DATE OF DEATH: Month... 9. 1118 aai)zsrd
3. (b} If veteran, 3. () Sogial Security ° 5450
NO - N ._;N L year. honr. M
0 peme T : one 21. 1 hereby certify that I attended the d d from
5. Color or = E) Single, widowed, married, . T
4. Sex .B.@_l_e._..._........ mce...‘!.‘b‘....i...t‘...e..... divoreed..ﬂ..j.'gm.. 19,
GJE (b) Name of husband or wife . 6. (c) Age of husband or wife If Duration
7. Birth date of dcccn.scd.MaY 23 3 } ~
(Moothy) (Day) (Year)
8. AGE: Years / Moaths | Daye If less than one day .
72— .j hr. min, §t — "\ 7 o 2 i
Due to.
5. Birthpisce ... SDTINELielA, I .. /|1
irthp! (c",,_ mm. or county) (State or foreign country) W.(,r W eeemeeemaemeoee
10, Usnal mmum_ml.&bgm__mmm__;__w ?ﬂ';ggggd!"""' s ,
11. Industry or busi r n ol i PHYSICIAN
. [P
& { 12. Neme John C.Sims Majer Badiit / T —
-] irthplace ) g i lhe;::e::
E s, e No record g fJot i o
E 14. Maiden name CrRo-revord TwoT ) | Of autopsy V] Lr :t?:r:elﬁ’:
6‘ [aiaatig
E{ 15. Birthpla fd:;%m“ .,a“}%m— (Stata or foreign comniry) 22, If death was due th cxternal dauses, £1 in the following:
16. (a) Informant Mrs Joe. .Gal (a) Accident, suicide, pr homicide Xspecify)
(5) Address_..._._. __5328 Hi . () Date of oecurren <
?
17, (a) . v s s (B) Pate thereof... ) Where did Injury {City or town)} ,.L {State)
{Burial, cremation, or remaval) (Moms) (Day) (P53 |1 (#) Didinjury occur in ohgbout home, on farm, In induat lpla.ce in public place?
(¢) Place: burial or crematio .- 1
18. (s) Signature of funeral mmrwmm "EopE S oty tppeatolacd
() Add@/ ) - p :
[ ] 2 Si; M.D. th
19. {a) Z 7{/ ‘f/ @ gl 4 - 3. Signaty ¢ or other,
(Data riosived iocal begtatrar) " sinrar's signatre) Address : :%D‘%
7 {Licensed Exchalmer’s Stalement on Reverso Sido)
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Ritton
I hereby certify that the body whose name is recorded on the reverse side of this cettlﬁcate was en))balmed by me,orby. . e

- Registered Apprentice No

working under my personal supervision,

\", R J_.; P -
—‘-777\5-

- [ . Licensed Embalmer No.

~  P.O. Address
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in lns OWN HANDWRITING (Failure to ¢omply wi

the above constitutes grounds for revocatmn of hcen.ae.) . L L L
If this body is not embalmed, fact should be so stated above.




