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(o) County.
(5) City or town,

PLACE OF DEA’!’l-bnackm n
hen sas “ity

{if outaidas city or town limits, write*RTUJRAL” and name of township)

(¢) Name of hospital o{}l&ﬁi*“raﬁ‘ Hosp ital N

{d) I.engtix of stay:

In hospital or institution aY?
3
In this oommunity_%;.@

(If not in hospital or institation, write strest nnmégor neation)

fy whother

2. USUAL RESIDENCE OF DECEASED:
(a) State :M:i gaour i (& County. J-aCK s0n ] -

Kengas City

(If ontalde city or town limits, write "RURAL™")
1015 E. 20th h
(If rusnl, give location)
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(d) Street No

18.

19,
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) . . . MEDICAL CERTIFICATION
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T, Sl [ S o —
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%inz_ gnvg____i___m Immediate couse of death
4 Birth date of deceased. . .......02?4 -5 ,Jm X . F—
{Month) ' {Yeur)
8. ACE: vl | Mbutne Daya | ° Iilessthanoneday || Due to hi@un® Aot ocrtliial/ 04RO A4 .
éﬂ / /z é hr. min. v
Due to.
9. Birth R
{City, town, or county) (State or foreign country) -
Qther conditions. oo i
10, Usual occupation...... ..AMM_/ (Tostode irteree i of doit) PR Ty
L. Tadustey o bus Pl — [ 2 PHYSICIAN
§J 1z Name_,ﬂc &r o‘,’,._,f;‘;';.;. b g -
= : l [ * | Underline
=L 13. Birthplace . - tlﬁggmg
V) e
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= (City, town, or connt (Stata or fareign country) 22, U death was due to external causes, fill in the following:
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& Address......... H.MM ot e () Date of occurrence
¢) Where did I ocenr?
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is fecorded on the reverse sideof this certlﬁcate was embalmed by me, or by ..... S

— . Registered Apprentlce No. =

working under my personal supervision.

o ; Signed......... M_
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If thns body is not embalmed fact should be 80 statcd above.
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1. PLACE OF DEATH:

(a} County.
(b City or town

[f outside city or town limita, write "RURAL" and name of township)
(c) Name of hospital or institution:

CrilGenataliarcy. Hospitel

{If not in hospital or jnstitution, write atrest number or locotion}
(d) Length of stay: In hospital or institution

i A {Spacify whether
In this community

2. USUAL RESIDENCE OF DECEASED:

(a) State (&) County

(¢} City or town

(If outaide city or town limita write "RURAL")

(d) Street No 1015 E' agth Street

%rurll. give l:)cal.!nn)
(e} 1f foreign born, how IE@J. S Xb

years, mont ha ar days) years,
‘CERTIFICATION
3. (a) PRINT
FULL NAME............Reay. Dixon Collins. e -
¥ : 20. DATE OF DBAT w3eDL. ..day.......a0%h
3 (& If vete_ran. 3. {¢). Social Security 41_  houf.s T ML
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N 5. Color ot 6. (a} Single, widowed, married, 9. ta 19..
4 Sex.....¥@le | e divorced.... . ‘aliveon 9.
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‘ alive veare. J ause of denth- AScending pyelonephritii B“"‘"""
7. Birth date of deceased BN AN TONOUS. cystitia-hypeztenswe keapt .
(Manth} {Day) (Ye¢‘ \hv isease
8. AGE: Years Months | Daya If less than one i Due 1o RECETT transurethral resection
- &0 for Benlghnidenomatous Prost.at.ic hy=
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9, Birthplace

{City, town, or county)
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-
n

. Birthplace.

11. Industry or businese.. 4 ¥
o
B 12. Name )
=]
=\ 13. Birthplace il
{City, town, or county (State or foreign country)
g 14. Maiden name
2

r——

perplasia,

Other conditiens........
{Include pregnancy within 3 months of death)

- PHYSICIAN

» —_—

Underline
thecause to
which death
should be
charged ata-
tistically.

Major findings:
Of operations,

Of autopsy. Yes

(City, town, or cpanty) {Stato or forcign country) 22, If death was due to external causes, fill in the following:
16. (a) Informant {a) Accident, suicide, or homicide (specify)
(5) Address (b} Date of occurrence
(¢} Where did injury occur?
17, (a} (¢} Date thereof. {City or town} {Couaty) (State)
{Burial, cromation, or removal) (Month} (Day) (Year) || ¢4y Did injury occur in or about home, on farm, in industrial place, in public place?
(¢} Place: burial or cremation Vd)
18. (o) Signature of funeral director. While at wor " .
(&) Address .
; 23. Signat 7~ Ay & 4 (M. D.orother). i
19, (g
{Datereceived localregistrar) (Registras's signature) Address M d 'Dir K C Gen' HOSpital Date signed
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Osbital or institutign:
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/ (If uot in hospital or institution, write otreet number or tocation)

2. USUAL RESIDENCE OF DECEASED:

{a) State (b) County.

(e} City or town

(If outaide city or town limits write "RURAL")

. . e {d) Street No. oA
(d) Length of stay: In hospital or institution (smc"y T (¥ vural, give location)
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years, mocths or days)~" > {e) If foreign born, how 1 U. 7 years.
FULL NAME 2 é
20. DATE OF DEA)
3. (b) If veteran, 3. () Social Security .
year... minute M.
name wat. o ST
= 21. T her ce, that [ attended the 4 d from
7 ZZ e 5. Color or 6. {(a) Single, widowed, married, 19, to 19,
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........ Y0 1 TR, - ; jate cause of death :

7. Birth date of deceased

(Mouth) (Day)

SN

8. AGE: Months If less than

Lo

Years Days

9. Birthplace.

{City, town, or eounty)

10, Usual occupation

11. Industry or business

=1
£ 9§ 12. Name.
[
F 13, Birthplace. .eomenessec oo gt
{City, town, or codfity} (State or foreign country)
E 14. Maiden name.
S} 15. Birthplace
= {City, town, or county) (State or foreign country)
16. (g} Informant.......
{b) Address
17. {a) (¢} Date thereof
(Buriel, cremation, o remaval) {Mouth) (Day} (Year)
(¢} Place: burial or cremation
18. {a) Sigrature of funeral director, \
(b)) Addr /.1 )/ /L\ /’} (/
19, (a) / /4 }7 ” a / it

(Daterecylved localregisirar) {Registras's signature)

Due o

Other conditions
{include pregoancy within 3 montha ol’doul.h)

PHYSICIAN
Maijor findings: M oA'rzx-ayq,./
mmmCJ’ 0 .An
3 / Underline
52 - 1,4/ thecause to
which death
f autopey shotld be
charged sta-
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22. If death was due to external causes, fill in the following:
(8) Accident, sticide, or homicide (3pecify}
(b) Date of occurrence
{¢) Where did injury occur?
(City or I.nwn) {Couonty) (Stat

(d} Did injury occur in or about home, on farm, in industrial place, in pubtic pla.ce?

(Spu:ll‘y type of place)

While at work? .o () Means of injiry. . e iecieeesees
23, Signature.. ... (M. D, orother).............
Address. Date signed




