No. 2 DEPAKTMENT OF (c:om&m!eg‘: JUL 7 woum STATE BOARD OF HEALTH 2 0 9 5 2 .
1. UREAU OF TuE CENSUS
it STANDARD CERTIFICATE OF DEATH o Fle Mo
{pms” Registration District No.....:_é_z..z____ Primary Registration District No..._..._...lé...g.,_:. Regisirar's No 2482
t. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: 4%
& || @ comy..dackson.. @ smedissouri ) County.d.8CKSON =
& (&) City or town Kansaa C" tV .
* 8 (If outaide city or town limits, Swrite "MURAL" sod name of tawnship) (c) Cityor town Kan 54s C 1 7 %
H (e) Nan‘;er;igxospm;l or ingtitution: / (If qutside city or town limits, write “RUAAL")
= Rl .”abas.h - (d) Strest No oreA_Wabash
e (IT oot iz hospital or institution, write sireet number or location) {1f rural, give location)
E (d} Length of stay: Ia hospital or institution No
{Specify whether (e) Citizen of foreign country? {Yes or No)
Z, In this community. 26 Years
E yours, montha or daya) . If*yes, name country
= MEDICAL CERTIFICATION
2 |l J L TaME__Lena A. Palmer
& 20. DATE OF DEATH; Mumh.s-.f.l.ln.e.."...,....,..._day f"c‘fh
- (5) If veteran (¢} Social Security 16 5
= pame war.. NOILE o None ver. 1041 _how Do ﬁm’ﬂ“t? (»-
21, eceased
E / 5. Color or ‘ . {a) Single, mdnwed married, || T I_;];m iatw"d::jid f"° { mm______
xl 4. Sex Fem ale T Mhl € war“d i dowed that I last saw h,&.-;.. aliveon.... ,,,.,_6.{ i_m_l__ ________________ W19 crerees 1}
z 6. {5) Name of hughand Of Wif ..o 6. {¢) Age of busband or wife if || and that death occurred on the date and hour stated above. Durat
] ation
: - |11y S, = \
M ~ v ; 3 & ¥
B || 7 Birth date of deceasea._ FEDRTRATY 10, 1375
j (Montk} (Duy} (Year)
2 B. AGE: - Years Months Days _ If less than one day , -&4- MH‘M bd!b?“‘
Z 86 4 2 1 hr ..J.min.
& . J Due ta A ]
Z || 5. nisnomee_S¢Tanton Ppnns fl nid N ,
Z . {City, town, or county) (Suu or foreign country) T ) '
=1 . 1 'l Oth ditions. O —
= 10. Usual cccupation. Llouis g;‘ ;2 T g (Iu::u?it:nyufymncy within § months of desth} / U l
| 11. Industry or business i PHYSICIAN
:I’ o e Major findings: —_
S ||df 12 NameMilliam Scott COYo Of operations. ngert
A nderline
é E 13. Birthplace Pel]‘ﬂS‘[lva ti}:elg;.‘:l“:,g
— City, towg, (Stats or foreign mntry) <E ! I W, e
S é 14. Maiden namc....g.ﬁr.r.l.e fmﬂagma e et s . Of autapsy...... w T m.!g n‘:
= 1157 15. Birthplace : H ennsvl Val tistically.
E 5 ¥ (Gity, tomm, or cqants) [Biate v forelrn soantsy) 22. If death was due to external causes, fill in the following:
= 6. (a) Informam......Mr..s..n.._.Hu.tzll.._A.-._...S..Qh.Qr.ll_............. o || (6} Accldent suicide ¥
B & Address..... 27 2Z Wabash St Ny e (b Date of oocurence. -
i 17, (8 — .. .Dllr.i«a..l . () Date thereof /1/ () Where did Injury e {City or town) —-(bmn ) (State)
(Barisl, cremation, or removai) N w o (Month) (Day) (Year) (d} Did injury w&u_or about home, on fnrm. in indostrial place, in public place?
{¢) Piace: burial or cremation.... i lis.. HAS. ang ton.oo — -y
18. (o) Signature of funeral director. R V... edad l'ldSGV -fe-Son-§ While at P__.___(ff ’(‘c,)” L:L:lm g! injory...... C-.’i___...__..
(& Addr-é/ A311, Broadwy . 3 R &Hg %
o o T B [ D3 VT s . sowel MG Gl - 002
(Date rocdved Jocal registrar) { Registrar’s signature) Addresa s Date signed.
{Liconsed Embalmer’s Statement on




-

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
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- -~




