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1. PLACE OF DEATH:

Jackson
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{a) County
(&) City orrown
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ste. Migssouri

. ) County.JAclkaon é/fl

(a)

(1f outs limits, writs “RURAL" und neme of township) «} Ci Kangas G i tv ~7
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3. (a) PRINT 1n MeKibh MEDICAL CERTIFICATION
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. veteran, () al urity 42
LEt o hour i minute SR A
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21, ! hereby certify that [ attended the d d from
5. Color or 6. (a) Single, widowed, married, 1w 3
4, Sex.. Malﬂ ..... Q race.. Whi.te Aworced Marl’.’l-ed that 11ast eaw h.g. "™ aliveon 19 __Le__.z

6. (b} Name at’)/qﬁé{ﬂ/g{wxfa Mro.... 6. {c) Age of husband or wife if

and that death occurred on the date and hour stated above, i

Dollie A, -McKibben.. ative._.. 98 _____years Immidéa%musf a death
7. Birth date of deccased. NS AT 1896 ‘ /4
{Moath) {Day) {Year)
8. AGE: Yeara Months Days If lesa than one day
45 8 19 br. min.
9. Birthplsce. Ma('t vern ; ..@IQW@.M.W...J,..Y.A. p
City, town, ar county, tate or T CoURLry, 2 2
10. Usualoccupation... MaAnager. & . Ownenr . - ?}x@.‘;ﬂ:ﬂﬁ, wrontha of death)

11 Industry or business... sSecur ity Skta tionﬁry CD.. S E P PHYSICIAN
: R e L
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= .
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= { 13. Birthplace Fl'V'i S t e Ohio ! which death
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E{ 14. Maiden name.... o‘i’binﬁl‘! chel bﬂ'ﬁppr" / s_hoizs::
Tt s 2 AT o - T V) . ftist ¥.
§ 15. Bi"‘hpl“‘lMt ? ——Y erno-n o (S:Ellin"o :LS’;,) 22. If death was due {o external causes, 61l in t’he followiné - M
16. Y/ a ; % {a) Accident, suicide, or homicide (specify)
) {b) Date of occurrence.
17. {a) _Bllr 13.1 te thereof.. M&I‘ 29,1042 @ Where did injury occur? oF town o
{Barial, cremation, o remavalif 1 o lﬁﬂunc 1 amiy ﬁ {d) Did injury occur in or about home( on,fart: m) Indmmglloph';:’e) in publ(iscl;tlgce’
(&) Place: busial di /_Leavenworth,.. I%s
18., (¢) Signature of funeral directar./ WSO UlAY While at work? .. (Speeify "-)""ﬁ';n":‘é“ v 7\
® Ad 40 .,.BIf.uSh,.. .I‘..eﬂ Bivd. % Vi p
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g STA'TEI\IEl\iT ‘BY LICENSED EMBALI\IER

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

O , - , Registeréd.'Appre_fltice No...

working under my personal supervision.
N P

. Licensed Embal

P. O. Address
Note: The above BIUST Bl:. SIGNED BY THE LICENSED hMBALMLR in his OwWN HANDWRITING. (Failure to comply with
lhc above cunstltutes grounds for revocation of license. ) -

If, l.hls bod) is not embulmed Tact should be s0 stutcd nbm e,



