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STANDARD, CERTIFICATE OF DEATH
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. PLACE OF DEATH:
(a3 County Jackson .

(b) City or town Karlsas i 1"7 .
(11 oulside city or town Limits, write “RURAL" and nnme of township}

2. USUAL RESIDFNCE OF DECEASED:

(@ State.d1.SSOUTE .. @ Couty.JACKSON. .
Kansas City
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(¢} Name of hospital or institution: (If outside city or town Himita, write < nURAL") '/
5ot . Mireinina £ (@) StreetNo.. 2524 Nirginia -
{1f not in bospital ar institution, write street number or location) ! (I rursl, give ieation)
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’ pecify whether e en of foteign country or No;
In this community. 58 _vears o / g
years, months or days) - If yes, name country
. MEDICAL CERTIFICATION
3. PRINT
yoft NaME___Thomas. Feel ey 3p

3. (b} If veteran, a3+ {6) Social Security

name war

6. (o) Single, widowed, married,
d} dworced.l’.\.l... WPCL

6. (c) Ageof huaband or wife it

@ 5. Color or el
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6. (¥ Name of husband or wife £ YT b
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(Month) {Day) {Year)
Yeara Months Days If less than orie day
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9. Birthplace
(State of forcign countey) .

{City. town, or county)

i i Otherconditi

10. Usual ccoupation IRetlrea e o 3 o =
11. Tndustry or busi Water Dent. &ﬂ?ﬂt:h __| PHYSICIAN

S . Major findinga: —_—
5 12. Name Dndiel Feeley R Of oplrationa
:{ Irelana & e Pl lenacansete
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{5} Date thereotaezn . 2 . 1594
{Mouth) (Day)” (Year)

16. (a) [n!ormant_.‘m..q.
(b) Address. L85 J&T
17. (@ .. Burial

(Burial, cremation, or removal)

(¢} Place: burial or cremation.......
18, (@) Signature of funeral diréctm; .
{&) Ad

,'t

Accident, suicide, omicide (specify)

Date of occurren

Where did injury et
{Gjty or town) (County) (Stats}
Did injury oceur in or about hothe:ffi farm, in industrial place, in public place?

(a)
®»

®

If death was due ? external causes, fill in the following:

19. (a) % %/

Dnr,ﬁrmved lofnl registrar) {Registrar's sixnature)
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oo i STATEMENT- BY LI_CENSED EI\!IBA[MER

By

B hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.

.

, Registered Apprentlr:e No.

[

working under'my personal supervision, S . _ )
: R . . . - . - . @1/
Mo S S Signed....... e LA LA

Licensed Embalmer No% 7 A/
P. 0. Address //‘_/ @‘ % I

, Note: Tho above MUST BE SIGNED BY THE LICENSED EMBALMER in l:us OWN HAI\DWRITING. (Fallure to comply with
- the above constitutes grounds for revocation of license.)

'~ If this body is not embalmed, fact should be so atated above.




