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1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: L
Jackson 1 ri RV
(2} County. o (a) State Hissou ) County Jackson o
(&) City or town I(an 548 lt.V C . 't, T ,
limits, write “RURAL" aud aame of township) te) Ciiy or rown Kansas (1 3 o
(e} Name of ho’p”'a] qr JJJ{' /;-» (If outsido city or town limits, writs “RURAL"} i
K,C.Cenéral’ Hospital No.l 5 Street 1014 Broadway .
(I oot i howpital or inatitn, numbuK Ioaahcn) () Street No.——. T ?‘%ﬂ] sive location)
(d} Length of stay: In hospital [' /[ﬁ 927 .................. BYS e N
(Specity whetber || (e} Citizen of foreign country? Q (Ves or No)
In this community. 3l Yesra /:f
yenra, montha or days) — If yes, .name country hovhasy .
e "
MEDICAL CERTIFICATION
3.4 PRINT  ATBERT RINEHOLT
20. DATE OF DEATH: Month_ 98 day 24th
3. (&) If veteran, 3, {¢) Social Security b 2 . "30 A. M
ear ... S/ 17 our. minus
name war NO Noégﬁzol‘!sﬁs :) v .
2k, I hereby certify that I attended the deceased from
$. Color or 6. (o) Single, widowed, married, 1 20=4,2 10ms to 1-2L-42 19t
4. Sex.. M.a]. e ‘. t(‘_vﬂh..it a... g/divorced..w.id.o.ﬂﬁd.. that I last saw hj.m_.. alive ot 1—211--,42 1o :
6. (b) Name o/l)!(a}(a,l{d/y/wlfe MI" - 6. {(¢) Age of husband or wife if |{ 2nd that death occurred on the date and hour stated above. Duration
Cora Ri;;eho;’.t alive___ == : Immediate cayse of death
L= Y ) ¥ LEAOE N - i —, ¢
ertensive heart disease wilh
7. Birth date of deceased....... . L.@DTVAYrY. 25 . ...1865. yP
(Manth) (Day} (Year} cardiac decompensation
8. AGE: Years Months Days If less than one day Due to /_ 2 ?}
| ;
76 10! 29 7 br min || ~— “1J
9. Rirthpl Pennaj;z]_v,ania /
irepiace, (City, town, or county) {Stata or foreign conntry)
Oth diti
10. Usual occupa.r.iou..........“A..HQt.Bl....C.lﬁIfk (lme{u‘;:"m'e;::;y B S monihe of denihy
11. Industry or busi Eorralne Apartments PHYSICIAN
1 Major findinga: —
E{ 12, Name._......... Unkrlovm Rinehart T e el Of operations Underline
= i
= Lis. Bithplace........ ?(qUnngm_,),,. the cuuse to
City, town, of co tate or foreign conntry, of h 1d b
& ( 14. Maiden name bi4 nknown autopsy chatged sto..
g 7 — . tistically.
§ 15. Birthplace e ‘y PR AL || 22 if death was due to external causes, -ﬁll in the following:
16. () informant MI‘S . J‘arboe (a} Accident, suicide. or homicide (specify)
) Address 1014 Brogdwav (4) Date of occurrence.
17, (@ Crematlon (3 Date thereof J. 813, -__ﬂ.ﬂ.lhaia (@ Where did izjury occur? (Civy or tams) Connty) Grate)
{Burial, cremation. or removs]) (Montk) (Day) (Yoar) (d) Did injury occur in or about home, on farm. in industrial pla.ce in public place?
(¢} Place: M‘?{maﬁou D,.. ‘l}. Newcomarls. ﬁon 3|
(Specify type of place}
18. (a) Signature of funeral dlrector W & While at w e, eans of MFUEYe o s
b s 1401 Brush oCroely BLgi. s o H o,
19 , ; /‘:"’ 2[— Y o ree 23. Slxuatur- - 2 (M.D.orother)—
F {Date received kocal refistrar) {nukmr *s nignnture) Addrm__Dm Gen__HD.&pltal Date signed ...
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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, or by

.......... . Registered Apprentice No

working under my personal supervision,

Licensed Embalmer No....... ’égﬁ(‘, .....................
P. 0."Addréss......... K‘Q} ..... PAN
ITIN

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR

G. (Failure to comply with
the above constitutes grounds for revocation of license.)

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




