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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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DEPARTMENT OF COMMERCE
BurEAU oF THE CENSUS

MISSCUR! STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No............L.

24297
RE36

State File No.......

/ 0:9)—-— Regisirar's No

1. PLACE OF DEATH:

2. USUAL RESIDENCE OF DECEASED:

oL>
1

() County......Jacksaon stare. 1S Souri Jack
il (a) State, (5 County. acxson

(& City or town Kansas l-'ltV . 5

© N ¢ “a];:;llﬂdﬁ city or town limits, write "RURAL™ and nome of towpship) {e) City or town ¥Kansas (J-] fv

¢ ame of hospit r institution: . i 1i .

E fenera HOSpl‘tSl NO 1 8 I (1f ouraide civy %r town limits, write “RURAL" )
() StreetNo...238%.ain St.
{If oot in hoapital or institution, write streat npmber or ]ocahnu) (Tf raral, give location)
{d) Length of stay: In hospital dr institution mos, 12 davs NO
- @ (8pecify whether (¢) Citizen of foreign country? (Yes or No}
In this community. 4:.6 yrs 4)
yeurs, months or days) * Ifi'yes .name country
MEDICAL CERTIFICATION

3. {a) PRINT

FULL NAME PEARL. _RCBB

o T PR — 20. DATE OF DEATH: Month. ... JUlY. _ day....25th

. vetera P (4 ocia urity

[+ Ho year, l hour, 1 miml&o a A- . M- M.
name war. Neo
- - 2t, g ‘_:fé ceLiy that I atternded the deceased from
¥ ’ \ 5. Coloror ___ 6, {a) Single, widowed, married, 9. to 7—-2 5—[4.1 19
4. Sex mace divorced ... WALQW. | 101 1 tast saw b 8L _ ative on 7-—2 S=l). e 19
6. () Name of husband or wife. ... 6. (¢) Age of husband or wife if || 2nd that death occurred on the date and hour stated above. Durati
N uralion
Leslie Immediate cause of death
7. Birth date of deceased. Hay 5 1897 ... -Avances..pulmonary. tuberculosis .t
{Monih) (Day) (Year) *
B. AGE: Years Montha Days If less than one day Due to =¥
44 J[ 2 o hr, .. min & gv
Due to. L
9. Rirthplace - _____....I_Q_W.a__._.l...._.
{ﬁity, town, or county) (State ar foreign country) s - A v g {4& A
i ons Other conditiona o~
10. Usual gecupation  (Include Dpregnancy within 3 months of death} l ' d"’
11, Industry or business ! J’ PHYSICIAN
=<1 p 0 Major findings: —
g 12. Name HeIer H Jdm SOh f operations..
= errn , Urderline
é 13. Birthplace I DWa :‘?}ﬁ:ﬁléi:;ﬁ
{City, town county) (Stato or foreign country)

=} Of autopsy. shouid be
% Maiden name La nra ‘C QK HNone charged sta-
g Jowa |} tistically.
[=]

Birthplace.

14,
{i
= (City, town, or county)
16. {a) Informant._. Lula Smith
550 Main -
..b.uI'.i.a.l._..._......_.... _{¥) Date thersof, 7/28/41

(Buorial, cremation, or rernova]) {Month} (Day) (Year)

(¢} Place: burial or cremation.... dt_VaShlnE ton. Cen
18. (g) Signature of funeral dxrectoru.&BﬁuTo'b_

o) Address. 901 I8 51th
277.Ch ocet’

{State or Lorsign countfy)

(B) Address

{Data feceived local rexistrar)

9. @ ... L& v LA
\‘ r/ (Registrar's signatuare)

22. If death was due to external causes, fill in the following:
{a@) Accident, suicide, or homicide (specify)

(b} Date of occurretice

{¢) Where did injury occur?

(City or town) (County) (Stato)
{d) Did injury occur in or about home, on farm, in industrial place, in public place?

AdersEd Dir,K,GC Gen.Hospltal

Date signed

( i &/ (Licensed Embalmer’s Statement on Reverse Side)



STATEMENT BY LICENSED EMBALMER

1 hereby certily 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. |

Licensed Embalmer No...Zs2 € & J

.P. 0. Address /C?(’d7 ﬁ/ff:ig

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {Failure to comply wi
the above constitutes grounds for revecation of license.)

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




