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STANDARD CERTIFICATE OF DEATH
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SURN5
State File No.
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1. PLACE OF DEATH:

(a) County_._. Jackaon

(b) City or town Kansas Cit\'
(Ef outside ity or town Limjts, write "RURAL" and name of townahip)
(¢} Name of hospital or institution:

.General Hospltal #2 yAW

{If not in horpital or Tostitation, write street nllmbnr or ]ocal

(Spedl'y whcﬂmr

In hospital or institution...

34 years

(d) Length of stay:

In this community
yoars, mantha or days)

2. USUAL RESIDFNCE OF DECEASED:

{e) Stntc..MQ.n__H........ &) Comtyjackﬁony?
Kansas City 5

(It outaide city or town limits, write “RURAL") ?

1622 Pasen

(Lt raral, give location)

(¢) City ot town

(d) StreetNo

{¢) Citizen of foreign country?. :‘} {Yes or No)

1f yes. name country

MEDICAL CERTIFICATION

3. IN'
3 @ PRINT  Ralph Ingram - 5
o T PR — 20. DATE OF DEATH: Month day...B
. veteran, . (e it urity year 41 hous .-? o 25 A. 'M
name war. no No. nons
21. I hareby certify that I attended the deceased from
5, Color or 6. (a) Single. widowed, married, -5 19_:_;!: ‘o -23- 19~%_:|__‘
4 Sex__M..a:..leJ.., rce NEZTO . divorced: _ that T tast saw b L0 aliveon__T=2i3= 041
6. () Name of hushband o Wife. ..o 6. (¢} Age of husband or wife if || and that death occurred on the date and hour stated above. Duration
- BV e years || Immediate cause of death
7. Birth date of deceased. UTLKTIOWIL Pulmonary Edema & Congestlen ) . .
(Month) ({Day) (Ysar)
-  ap—
Yérp Months Days If less than one day Due to.
hexla
Unknown e || -Cachex
O Due to...EPidermoid cancer of pemis I
9. Blrthplace____MOb erlv . ”
(City, town, or county) (State or foreign country) T = - T P \’W s
+ . Oth rll jons, N
10. Usual occupation Laborer. - (lnilrg::';n;my within § montks of death) X ‘g —
11, Industryorb o | PEYSICIAN
M Andings: 7 —
E 12. Name sundav Ingram ajoofr n;e:-:f-.nn- 'L\L W
= . 0 N . . P Nt 0, Underline
113 'Bu'thnlm 0. ) Ab M tl d g:hemcglé;:g
B, 0r sounty) {State or foreign country, R houl
= (14, Maiden name ma}fé’l : Of autopsy... Qyve dentlionead.. s oueg.ge_
] 0 MO o : tistically.
§ 15. Birthplace. (City, town, or county) (State or farclgn country) 22, If death was due to external canses, §ill in the following:

16. (a) Informant...ASCcord Clerk

(b} Address.... ...a_gt-e ne.r_al_ Hﬂﬂpmal 8% / .............

17. (g) b L 1 (&) Date thereof.
) (Burlal, cremation, or remoy:
eeds

(Month) (Day) (Year)
(¢} Place: burial or cremation.

. (4} Signature of funeral direct

& addginL 7o
19, (a) @

‘fﬁl’%b)/% }% W

'Ad g

(s) Accident, sulcide, or homicide (specify)
(3) Date of occurrend

{¢) Where did injury oocur?
(City or town) {County} - (State)
(&) DId injury occur in or about home, on farm, in Induatrial place. fn public place’

{Specify typs of plnu)
(e} Means of mmry..,.... e e apm e

.D.or other) ﬁ

While at

Dato Mveived local rexistrar) (Rmﬂnr » uj

(Licensed Embalmer’s Statement on Reverse Side)

#..'?—-:_ Date mgned_._": 2@
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STATEMENT BY LICENSED EMBALMER
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3 . .
- T I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by,
- N P ‘f 1 . N " N .
PO SO rtreres et cermens e oean e mm e en e e Registered . -
working under my personal supervision, .
S B
’ T Ligéns
il k)

e : . : - P. O, Addreswgé/dcg
) : Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in bis OWN HANDWRITING
.* Ssthe above constitutes grounds for, revocanon of license.) c. =

If this body is ‘not embalmed, fact should be so stated dbove. i - . )




