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Stale File No

Registration District No... _3?? Primary Registration District No/.oag—- Registrar's No_izﬁi_
1. PLACE OF DEATH: J k 2, USUAL RESIDENCE OF DECEASED: 0 5{?
(® County ackaon . Missourl Jackson Y7
; Kanasag Clty (a) State. (®) County. =
(&} Cityortown
(If cutaide city ar town limits, write “RURAL" and nome of township) (¢) City or town Kans as c it v (p
{¢) Name of hospital or imutihon {If guiside or_town Llimits, write “RURAL"} ’
217 Montgall / =) Al
" £8 7 4 (d) Street No. ¥ Ontgull
([T not in hoapital or institution, wrile sireet number or location) {iFrural, give location)
(d) Length of stay: In hoapital or institution N
Tears (8pecity whether || (¢) Citizen of forcign country? {Yes or No)
It this community. L
yoors, months or daya) If yea, name country.
%.U([?I)‘ PR[NT Finias Lee Nichols MEDICAL CERTIFICATION
- 20. DATE OF DEATH: Monn_ MATCH .. 24th
3. (&) If veteran, 3. (¢) Soclal Security 19 42 p 8 'OO P
NO r?oq :Lg Q‘l-_r —5 year. v hour. . minute, oM.
Name war No... LWl T e e TALE e
- 21. I hereby certify that I attended the deceased frnm%ﬁ/?‘/ L'
O 5, Color or 6. (a) Single, widowed, marrled, 19 to m 2 % 105 2
Ma svorceg Married T T4 m Lo L 2
4. Sex race. vorcec... that Ilast saw h 2% alive on 107
(%) Name of husband or wife _.__ e 6. {£) Age of husband or wife if || and that death occurred on the date and hour stated above. Durati
uralion
M rs.Jesasle N 1‘ ¢ ho.‘ S alive.vreeni e years || Immegiate cause of degth ;- 01
7. Birth date of deceased.... AT CH 2 1889 ) . W" @"’
{Mooth} {Day) {Year}
8. AGE: VYears Months Days If less than one day Due to....... W ﬁ/’]“f M@ 6 W
55 O 22 hr. min. Due to z . B 2 i | ey ‘5’ M
o Bienonce Y€ENVI1le Illinols 7 A7 v dirominidd
’ (CiLy, towsn, or county) (State or foreign country) | - - v

Telezraph Operator

—-
o

Other condilions.

. Usual occugpation . .
N ([ncluda preguancy within 3 months of death) k_.‘-—"'""
11, tndustry or business . ALEON-B & O, R, R, . : : 77~ PHYSIGIAN
M findi
a 12. Name...ﬁ.p..p.ert Ni ChOl 2 _aao;' oger:f:)m Und
g l Illinois - . AR the%a;gl:e
: 13. Birthplace ) (State or foreig: try) ' } -whichdeatg
oonnl' or 0 country,

E 14. Maiden name Hﬁ[‘? 1, Lemmonsg Of auvtopsy.... I+ uhou;gs?;
Y 15, Birthpl ! Illinols : distically.
= 15. Birthplace. i mma "y ”m o, Torsign country) 22. If death was due to external causes, fill in the followlng:
16. (a) Informant Mrs. Jessie Nicho. (a) Accdent, suldde, or homicide (specify)

(%) Addresa 121 7 M Ont?a 11 (b) Date of occurrence
17, (@) Burial (5) Date thereof. 3-26=-42 (¢ Where did injury occur? ey T G

Crema! or W 0,
{Burtal, tion, or remoral) Qde 888 (Mﬁtg .(Da,) (Yeur) {d) Did injury occur in or about home, onyfa.rm in industrial p[ace in public place?
{¢) Place: burial or cremation . ?
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18. (a) Signature of I}.mernl director..... .. ... L 0. JL K G P While at work? 1\‘:{ ol b tnfury... //

(b} Address. D. her)

v 23, Signature.. =t ot (M orot er}....
25 =3 0. dh,. 0

19.. @ (B%};aﬁ local registrar} ) T (Megistrdrs signaturo) Address 14, é 7. - £ Date slgned... A—Sé
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STATEMENT IBY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0r BY.ooreoeeeee e

Py

et eeame e e na et en s en e ettt e : : : Registered Apprentice No... ,

3 Signed M W _____ W Al
’ . . . Licensed Embalmer No 3 2 o 7

P. O. Address. 27 At d Ad .. - fom

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Faﬂurc to comply with
the above constitutes grounds for revocation of license.)

warking under my personal supervision.

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




