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L nEllED JAITZ & TIsEr STANDARD CERTIFICATE OF DEATH s pae o>

T X2M 4 sq 5
Registration District No\j_?f____ Primary Reglstration District No../ 20 A_ _ Registrar’s No b
1. PLACE OF DEATH: 3% USUAL RESIDENCE OF DECEASED:
s‘g a {a) County. acHson t]’?
. e Kangas Len
3 (5) City or town____Sansas City () Stat ®) County LOBVONWOELN . 247
{IT outsida city or town Emits, write *“RURAL" nod neme of township)
{¢) Name of hospital or institution: () Cityor town Le gggl_l_worth o
' Reseprch Hospitel (If cuteds sity ur town limits, weite “RURAL"}
B (If not in hospital or Institation, write street number or location) L . t h K
(d) Length of stay: In hospital or institution.. ... % D@YSs || (4 Street No CaVONWOL. ML LR
. (Specily whether (If rural, give location)
In this community. 3 Days 0 Q‘ !
years, months or days} (¢) _If foreign born, how long in U. 8. A.?
) MEDICAL CERTIFICATION
3 @ PRI e Gladys Arnold Marchefski >
20. DATE OF DEATH: Month___Yecomber .y 10th.
3.7 (b) If veteran,

No 3. :3) i&?—%‘g‘igzae yearmml.g.ﬁl__hour___é___.___.._._ minute_ﬁ_‘f’ _/{
21. I hereby certify that I attended the deccase from_&én_,y jﬁﬁfjm__

] - 1. Coloror 6. (a) Single, widowed, married, o _/Qw.._ .
¢ sex.. Femake| e White. . 1 divorced. Married that I last saw b 22 alive on e,

name war.

]

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECO

6. (8 Name of husband or wife 61 () Age of husband or wife if || and that death occurred on the date and hour g ated abo Duration
Williem J. Marchefski alive 98 years || Immediate cause of death A-./IJ_II A;i ol “ll ey
7. Birth date of deceased Ja-nuary 9 1894 o I e WL e A # (K t."/ .. ; gm
{Month) (Day) . (Year) / 2 / g ‘M, m é 2,
8. AGE: Years Months | Daye If less than ome day - a2 M I
4‘7 11 1 . hr. min. E e 7 v o . o 4 [ v /- F
. . Due to. Cte -7 A A LD ety 4 o * AN
; : Texas p: /# P
9. Birthplace ) vt g oW 3 . ]
" ' (City, town, or county) A {State or forelgn conntry) fr? ol bl , ,‘(/— s
Other conditions ot
10. Usual occupation. FH°“ sewife (Tclade pregnancy withia 3 mosth of deeth) }J
. Joduniry or b ormerly with Constable Hurd . . Lk b PEYSIGIAN
& 12 Name__Shixley J. Arnold A A —
> N d ] Underline
= \ 13. Birthplace 0 recor o - gthe cause to
o (Cigy. tows. ) {State or forsign counti) 77 f|which death
E { 14. Maiden name Y L should be
15. Birthpl No Record A ' .
= rpace (City, town, or coanty) (State o forelgn mm]\ " (nal causes, 6l In the following:
16. (a) Info L_...gt i 1 ] j ﬂm Mﬂ rghﬁfﬁ kj (@) Accident, sulcide, or homicide (specify)
(5 Address Loavenworth Kengas. (8} Date of occurrence
7. @ Date thereat. N1 N — U | [ (0 Where aid nury occw? g s _—

(Clry ta)
(Burial. cremation. or remaval) 1. |{ (9 Didinjury occur in or abott home, on farm, in Ind place, in public place?
(¢} Place: burlal or crematio:
. (a) Sigmature of funeral director. Mrs, C.L.Forster (s"df'(“”""m)

, ) Means of
(&) Address Ksnsas City - Missoun .

@ AL/ L0 L9K4

{Daterecoived ocal registrar) (Registrar's sipnstore) %
(Licensed Embalmer's Statement on Reverso Side)
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'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, (n:hy;

: , Registered Appréntice No
- working under my personal supervision.

Licensed Embalmer No...&.7..2.2.

.
-P. 0. Address N A A D

Note: The above MUST RE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to }:omply
the above constitutes grounds for revocation of license. ¥y " : -

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




