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1, PLACE OQF DEATH: JaCkS on
(s) County = LR
AETISHEHT UIT

(&) Clty or town g

© N fh l: olu taide city or town limits, writa “RURAL" and sams of township)
(4 ae of hospital o 0!
1T1¥¥"East 14th, 3rd Fl.

(1 not in hospitsl or institotion, write street number or location)
(d) Length of stay: In hospital or institution

In this community. o 'ye arsa
years, months or daye)

I (Specify whether

2, USUAL RESIDENCE OF DECEASED:

0 47
(a) State }ﬁi S S O'LII" i (b) County JaCkS On 3
(¢} Cityortown Kansas Ci F !\

1112 Eagt rath=ge.s, 8 Fi.

(If rurol, give location)

(d) Street No.

(¢) Citizen of foreign country? {Yes or No)

If yes, name country.

3. (@ PRINT Magole Green

FULL NAME.
3. (¥ H veteran, 3. {¢) Security
None N Hone
name war. o
S. Color 6, (g} Single, widowed, martied
4, Sex. Fe 3 race. 801 3 divorcedP vorced

6. (%) Name of husband or wife........ e 6. (¢) Age of husband or wife if
William Green ative 08 ears
7. Birth date of deceasthecember - 18 1882
{Month) (Dny) (Year)
8. AGE: Yeara Months Days If less than one day

59 3 | 2 ) |
| r. min
9. Birthplace............ St. Louis Missouri f
et " (City, towa, or ount (State or foreign country}
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?z] 12. Name ‘ George Millel"
E 13, Birthplace ‘ : - (sKy .{ ;i'; - _L)
Cit ¥, tata or for coun!
é 14. Maiden name. wﬁf'ig -t A
E} 15. Birthplace Ky I
= (City, town. or county) {State or foreign munuyj

Beatrice Grant
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PHYSICIAN

Ma:or ﬁndmgs
operations.

' * Underli
- o w e R g e = nderline
. : e 6 o T |the cause to

ﬂ J" which death
Of autopsy = o should be

22, If death was due to external causes, fill n the following: 74:‘
{a} Accident, sulcide, ot homicide (apecify)

16. {e¢) Informant
(&) Address 1112 Ea 8 t 14 th S t . (&) Date of occurrence 'M.fD
. @ purial (&) Date thereof 3/26/42 (¢) Where did injury occur?
{Burinl, cremation, or ramoval) (Month) (Day) (Year) {City fw town) - g (?nulnty) b lgsu!ie) ,
. j. ¢ 11'1 Cem,a te IT. (d) Did inlury ocecur in or about home, on farm, in industrial place, in public place
() Place: burial or cremation...... g if L TIC & - 5 V7
s . 5 P f pla -
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€] Address ﬁL‘]’d @ /w
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’ I I hereby certify that the' body whose name is recorded on the reverse side of this certificate was embalmed by me, 0r BY.wwcooei

TR .

:
working u‘nder‘r'my personal ‘sijp.en'rision.
)

Note: Tbe above MUST BE SIGNED BY THE LICENSED EI\IB&LMER in his OWN HANDWRITING. (Fallul('glto comply with
the abdve constitutes grounds for revocation of. hcense )

If this body is not embalmed, fact should! bc 50 stated abuye;; .
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