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Primary Registratlon District No.___ 222 % Registrar’s No.
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1. PLACE OF D

{a) County.

EATH:

Jackson

() City or town

Kangag Clity

{¢} Name of hospital or 79!15&03? ‘5

(IF outside tity or town Limits, write ™

** and pame of township)

(If oot in hospital or institation, write street mumber or loenliun)
(d) Length of stay: In hospital or institution .

2, USUAL RESIDENCE OF DECEASED:

o)
@ state...¥issouri @ comy.dagkson. _-.,_fop_

Kansas City da

(If outslde city or town limit. write "RURALY)
@ Sweet Mo £ 333 kuclid Ave,

(Ef rural, give locating)

(¢} City or town.

17, (a)

15. Birthplace.

16, (g} Informant
(b) Address

{City, town, or county)

-Mary ®illtams

, -{State or foreign country)

1144 Cambridze St

K.

Ca K3

Burial (8 Date thereot

Oct

27/41

(Burial, cremsticu, of remaval)
(¢} Place: burial or crematio £
of fugeral director. C., H., Coun

18, {5} Signature
(&) Ad

>

2403 Forest

S oy
19. {0} /2 7/‘#‘/} ® %, 227 C’}i/ouu—-

{Duterepéived ocalfegistraz] (Registrar's signatare)

{SpeL*fy whather
e of v 2t 1
In ytem:, S:On:t:::: 3 :aya) . (2) 1 foreign bom, how long in U. 8. A.? /0 years,
8. (s) PRINT Alb % Mi 1 l . MEDICAL CERTIFICATION
- a3
er : € r
FULL NAME > P } 20. DATE OF DEATH: Month OC t ] day 34 n
8. (b If veteran, A oM
nAme War. ! ]__ W
- y +5. Color or 19..%
tsx Male # | e NEEYO| D divorced MV | o1t sawh ot aliveon. o K¥rtom il 19,
Duration
7. Birth date of deceased ... JB0e 10T
(Monl.h)
8. AGE: Years Months | Days If less than one day Due to ’ f)g
49" 9 14 hr. min i
A l l Due to
9. Birthplac&......_......._._.I.J_.l..t..t!.l..s.}......t@.ﬂ_k_ ..... — AlkL
(City, town, or county) (Stau or foreign country)
tio
10. Usnal occupaﬂon.._......_...l.g_t..g.;.i Q __D_B C—Q-I-.-at’oru—-—— %‘,ﬁ,ﬂﬁmﬂy within 3 montha of death)
11. Industry or business a . e B PHYSICIAN
=] - ajor findings: —
lé 12, Name. gan fO l'd ‘Ei 1 l 1' f operations. . Undesline
g . Ark, ’ the cause to
b . Bir B W] ea
R 13. B .thnlm_-o (0-‘3 '»1’ orcju.ntﬂ H 1%!.?5 forelgn country) Of autopsy alﬁcl?l‘!i 1:1:
E’ 14. Maiden name 2y 2..489 i
S A rk ') , ~ -
=

22. If death was.due to external causes, £l in the following:
{a} Acﬂdemf ;tﬁddh or homicide (specify)
. () Pate of ‘eccurrence

(¢) Where did injury occur?

(City or town) {County)

(Stata)
(d) Did injury occur in or about horme, on farm, in industrial place, in public place?

ogth} (D”i/?‘,

= {8 typsof place) ¢
‘While at work? (£) Means of 1mu.ry
23 Slznatur*

poi 195._5_4.4.4m-- ae 7f

(Licensed Embalmer’s Statement on Reverse Side) .




e . S -
e : HP ! o .
I
- * ¥
) N
o p
4 . D
o IS 31
S ] -,
_ - / v )
> I C
, B
STATEMENT BY LICENSED EMBALMER T

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

: - L . . Apprentice No(\

' t\‘n_'orking under my personal supervision.

(Y
,, -

Note: The above MUST RE SIGNED BY THE LICENSED EJMBALMER in hm OWN HAND .

the above constitutes. grounds for rcvocatmn of license.) o ' .. _‘
" If this body s not embalmed, above space should beleft blank. o .o o .




