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, 1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
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. (&) City or town Kansag i t'v Kansas O(Jit -
} 8 "Dm‘f :/ limlts, write “RURAL” and name of township) {¢) Cityortown ' J 5
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C.General Hospital No.l (@) Street No 3304 East 52nd St,
ot {if notin hoapital or ins o6t number or location) (I reeal, give locatien)
E (d) Length of stay: In hospital ]/(;/;un/ 4 hours ) N P
-2 ZE Veany (3pecify whether || (e} Citizen of foreign country? Q Z.-+-(Yes or No)
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E' yoars. twonths 211- dyays) — * rig P If yes, name country ———
= N (LA, MEDICAL CERTIFICATION
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name war. 0.
g 21. I hereby certify that I attended the deceared from
= 5. Calor or 6. {(a) Smgle, widowed, married, 7—31—1;1 19 0, 7—31—[+l V19
;'L 4. bexFema.lﬂ.‘.{. race.. W1 L divorced. Married. that I last saw b.CX__ alive on T=3]d ] 19
2 6. (b) Name of busbasd or wife. MK .a. 2 (¢} Age of husband or wifeif || and that death occurred on the date and hour stated above. Duration
Wivel E.. Dutcher.. alive_ B . .years Igg;déate cgt;;eaof c;'?,'hu Cerns iR
B || 7. sictn cote of cecenma.....October . 24 1905, in ne Servix wi
5 {Month) (D) (e 1| exsanguination
3 8. AGE: Years Maontha Days If less than one day Due to.
E l 35 ] 7 he. min .L—"-f-,l}"""
2 . : O pue o i
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. : {Include pregoancy within 3 months of death) ’“7 &
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Birthplace ; "G Lowa...... ' ohich demin
ty, to onunu' ats ar foreign conntry) of a.utopty should be
. Maiden name ﬁ‘ eal" ingy See above ) fllﬁgf:ﬁ’sm.
gt! Birthplace oy ::gfﬁn‘;?_j.%;ﬁ“ 22. If death was due to external causes, 61l In the following:
Rl"\m Informant..._ Mp . Wivel. E,.Dutcher (&) Accdent. auicide, or homicide (speeify)
® Adtress. B304 Ea gt 52nd..Street .o @ Date of occurrence

- 17. (o) __Burisl (5) Date theteof %}%4}. () Where did injury occur? {City o town) {Covaty) )
(Burial, cremation, or removal) (Diay) {Year (d} Did injury occur In or about home, on !'a.rm. in industrial place, in public place?

{¢) Place: burial AMQ(JM jar -Hills. Cem.
- % :::::.t):f FEIT TS 3
{(M.D.or other)...Q__

18. (o) Signature of funeral director.
Sir. K. & Con Hospital, i, Mitisigned...—.

3. Signat

) Address.. 1401 . .tjru.sh70:c 6 :
19, (a) & -1 4! ®) :

{Date received local registrar) - f (Hu'htrlr s siguatare} rebs? d'.!.

, p( (Li d Embalmer’s Stat t on Reverse Side)




STA'ﬁEMENT BY LICENSED EMBALMER

1 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 undér my personal supervision. - o : m
. ' Signed W _______

.,._ e L o ., ‘ . "Licensed Embalmer No..---.g, SQ&D_J?:
K9 rasnd
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.L‘-‘-. 1

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should 'be so stated above.
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AFFIDAVIT FOR CORRECTION OF A RECORD Local Registrar's No... Jfl/

#oath, states that the original record of dbe'al tthh

-Z/ R 19__¥An the State of

orrected as follows:

Instead of.

{tem No.ieiines L1 Lo TR s I - Ve PO OO

Instead of

Ttem No. oo should read

Ttem NoOwwwooooee shonld read R

Instead of

Item No

......................... ....should read...

Instead of.

Item No.ooeooeoo.....should read..

Instead of

Ttem NOwooee should read

Instead of

Item No should read . . . R

Instead of
The above is true to the best'of my knowledge, information and belief.
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Subscribed and sworn to before me this..... /Jﬂ ............... day of...

My Commission cxpire&...@d.éz.j.r..éf U S
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