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1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED; 2/
(a) County. Jacksaon éﬁ
Y. . e -
@) City or town vansas City (@) State . M3 ssonrd (%) County. Jeck=an 3
If cutatde ci timits, writs ~RUHAL™ and f townahip,
(&) Name of hospisal'ar 1n§ua¥£§:' o fimita, wrlte =nd name of towesbhip) © Cityortomn. kansas City -
K.C.General Ho spital No,l¢7 ' (If outalde city or town limits, writs “"RURAL"}

(II not in bospital or institution, write ureinuabu or location}

(d) Length of stay: In hospital or Institutio (d) Street No. 2418 Troost Avenue

" {If rural, give location)

. {Specily whather '
In this community 6 K//‘J- 47
years, months or days) yd {¢) If {oreign bomn, how longin U. S. A.? years.
. MEDICAL CERTIFICATION
3. (o) PRINT Floyd Makings
FULLNAME
20. DATE OF DEATH» Month Feb. daylSth

3. (8) If veteran, ' % e 3 () 'Q(- o152 year 1942 hour. 11 R (o WY D

name War. No.
21. I hereby certify that I attended the deceased from

5. Colar . / | 6 (o) Single, wigowed, margied. 2-17-42 19— to 2-18-kL2 19__;
4. &%ﬂ/ﬁ_jmmw//ﬁ galvnrcad ﬁ‘ﬁé& that I last saw h im alive on 2-18—1&2 19........}

6. () Nameof hushandorwlfe__ 6. (¢} Age of husband or wife if || and that death occurred on the date and hour stated above, Duration
) alive. re |{ Immediate cause of death
) o} I
7. Bisth date of deceased__NL L S H TS [LOBAR. PNEUMONTA
(Month)/ (Day) T (Yoar) -
8. AGE: Years Months Days If less than one day Due to. II b g
%3 é ?"[ hr. min
v Due to.
o Birthplace _Mﬂ‘_, (24 e v o
o (Ciry, wwn.ﬁs) i (Sunw Loreign conntry) 1|
P P .Other conditions.
10. Uanal oecupation a0 CR 5 (Inetude within 3 months of death)
11. Industry or b FHYSICIAN
Major findings: —_—
12. Name M A~ Of operations.. .o ioe it T neie e icener remarhmsnabesrridand
Underline
13. the cause to
of ' Thosld be
auto . . . . . S e .
s SEE IDOVE . {charged ata.
et fererar e ; : tistically.
22. If death waa due to external causes, fill in the {ollowing:
16, {a}_ Informant {a) Accident, suicide, or bomidde {specify)
’ (b} Date of occurrence

17 @ Z /.. (b) Date thereol. % (e} Where did injury cecur? {Crty or wowm) Cannin)

3 (Month) (Day) (Year, {d} Did Injury occur in or about home, on farm, in Ind place, in pnbl!c nla.ce?
o eese 0 Gt =
18. (o) Slgnature of funeral director . While at work®____- R Nenna ol lnjury_____ ¢

(Speci:
® AT e e Lo

3. Slgnat (M. D, or other)

y . H
(D.mm,uméﬁf ® %‘Mw-.mw- | e Med.Dir,£.C.Cen, Hospital  melfmh2

B /< . WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
MOTHER FATHER

(Licenised Embalmer’s Statement on Roverse Side)




BT STATEMENT BY LICENSED EMBALMER

I hereby oertﬂ'y that the body whoae namne is recordecl on the reverse side of this oertlﬁmte was embalmed by me,orby_..

' et Reglstered Apprentu:e No... "'3

" working under my personal supervision.

i N - o : A ) - " . Licensed Embalmer No »
- - Lo R . [ BN te . o .
PO, Address........: /’Vé W
Note: The above MUST BE SIGNED'BY THE LICENSED EMBALMER in lns OWN HANDWRIT]NG‘-‘{leure to comply witl

the above constitutes grounds for revocation of license.) e v
. Xf this body is not em.balmed, fact should be so stated above.




