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‘g ‘1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED; - gp
3 {a} County. ﬂgckson G (¢) State. Missounri ‘. (8} County.....Jackson .

{b) City or town nsas _City Kansas Cit %

(11 outside city o town limits, write "RURAL' and nsme of township) (¢} City or town a y
(¢} Name of hospital or institution: (If cutside city oe Ltown limits, write “RURAL"} ~
K.C . General Hosnital Nn 1 (d) Street No. 2122
(1f not in bogpital ar Lostitution, write street number or location) /D {10 reral, give location)
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(Specily whetber || {¢) Citizen of foreign country?. {Yes or Mo}
In this community... ....._i 73

If yes, name country ..
MEDICAL CERTIFICATION

yoars, monthe or dny.)

s PmINT  FRANK BEARD 5
3. (e) Soclal Securit 20. DATE OF DEATH: Month.........3UBe_ day_ 111h
T - Y year. 19!”1 hour. 7 minute 30 A - M

name war..mmm_ ....... - No.. &=
21. 1 hereby certify that [ attended the deceased from

O |+ cowrer 6. (a) Single, widowed, mastied. -9- 9 1o 8=11=41 o
4. Sﬂ—m_—.—.— mce__b_u_. — divorced..... 7 that 1last saw him__.. alive on 8—11_[,_1 . 19
6. () Namepf husbagél'or wife.— ... 6. {¢) Age of husband or wife if || and that death occurred on the date and hour stated above. Duration
MQ. alive__ &> __3______ cars Immediat& caune}gf ".Ih 5 5
) erepra, emorrhage
7. Birth date of decensed....... =t P 3 Z?_éz____ g
(Mbnih) {Day) . {Yenr)
| -
{

| 8. AGE: Years Months | Days If less than one day Due to.

g 27
73 70| ho b, min !j Rl

Due to.
. Birthplace e _mg’-
(CiLy, aqywn, or cogpty) (State or loreign condtry) .
é.’iﬂ! Z;E '2 QZ% Other conditions.
Ao oo |} (Taclude prexnancy within 3 months of death)

h-d

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMMT RECORD

10. Usual occupation. —
11. Industry or busin 7 e <7 . PHYSICAN
g 5 - “ Ma{%r ﬁnding'a: J—
12, Name._..__]g_ﬁ‘. ... é .... ;‘ _ ¥ o VN Y o % operations. Underli
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- | . - one tistically.
1. Birthplace..... g/ [ SNV : ——
Eg rthplace. (Chr P u:mnu) e toreigmaneniin 1| 22- If death waa due to external causes, ‘ﬁll in the following:
' . - (s) Accident, snicide, or homiclde (specify)
| 16. (a) In.formanl._ e, S, OV SRR - 1 - A —— ® D .
. ate of occurrence.
@ \Ad(lrm..73....‘=[£._ ;4 P -
' Whey occur
17 (a) ] ate thereof, f /3 q! © ™ ury {City or tawn) {County) (State)
(Burinl. am-r.ion.& removal) (Month) (Day) (Year) (d) Did injury occur in or about home, on farmt, in industrial place, in public place?

(¢) Place; burial or crematio
18. (o) Signature of funeral director’,

" (b} Ad f“‘f”é e - {hsignamre i e, — (M. D.orother)... .o
,3 1. (a)(Dn roceived Ighnl regis ru) i » gt "s ol 3] S 1 Addrcsé.r.ﬂd..n_l -OK-O enrgﬁ:ij-&"— Date signed ..

|| {Specify type ol plipce) )
— ‘While at wor! (e; of INJUTY.cicriernemeemi—enane

4 (Licenssd Embalmer's Statement on Roversa Side) 7




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.......coveccoervoovrrermens]

~ ALY

"1 ..., Registered Apprentice No

working under my personal supervision.

P. O. Address...

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

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

e _-"-'




