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1. PLACE OF DEATH:

(a) Councy....d8Ckson

{¥) City ortown Kansas (lty

(lf outside city or town limits, write “RURAL"™

{¢) Name of hos til or iu.qﬁal.lgotn 45 St

eod name of townabkip)

/

{1 oot in hospita) or Institution, write street number or location)

{d) Length of stay: In hospital or institution

(Specify whether

In this community.....
yeors, months or doyi

e

(a)
()

(@

{e)

USUAL RESIDENCE OF DEGEASED:

State

) Registrer’s Na :ﬂ qih-
Missouri ) Coumty...... dackson 0 #
Kansas City

(If outside city ar town limits, write “RURAL'")
1119 East 45 St.

(If roral, give locotion)

City or town

Strest No,

Citizen of foreign country? (Yes or No)

If yes, name country.

RMANENT RECORD

MEDICAL CERTIFICATION

2 | b B 5
i - 20. DATE OF DEATH; Momha o d/y/-"(/
i 3. {b) If veteran, 3. (¢} Soctal Security N ﬁ/}z
- OLLT. 37 417 (el .M.
= name watr. no Nu49§"16'5654 year ml ¢
ﬁ ~ 21, 1 heryg
T \ 5. Color or 6. (a) Single, widowed, married, || /N\WEAAN Ol [ g 19 :
i || 4 Sex Femal divorced...4AVOX2O8|| 0t 1ot v 10,
Z 6. (&) Name of husband or Wilk......c.ocerverercrneee 6. (¢) Age of husband or wife if || and that death dceurred on the date and hour stated above. Duration
2 NeZe Walling. . (De.ad ) alive ... years [| Immediate cause of death
S || 7 Birth date of deceases......JABUETY.. 178h... 18'24
- (Month}
=
L] 8. AGE: Years Months Days Ii less than one day Dueto.
<
E 68 1 24 hr. min.
-t
& || o Binthplace.._.Loavenworth Kansas} .3 ’
%-i . {City, town, or county} {State or forelgn couniry)} \ M ?
10, Usual occitpation liou.s Eﬂifﬂ Other conditiona. :
;,.:.; . SRt s - - {Inciude wen_nucx_wi n 3 monthe of death)
:}J 11. Industry or bus SR - PHYSICIAN
= ajor findings: _
& ame Thomes Anderson Of operations
: . E 1z. N . TN Ve : . Underline
2 1120 mnpiace Norwey : hepute
o (City, town, or county) . =36 or foretgn couslry) Of autopsy { ahould be
5 = ( 14. Maiden name, unlm(‘m'n charged sta-
[ E L tistically.
15. Birthpl
E_‘ﬁ 2 place T — mun“) PP 51 22. If death was due to external causes, il in the following
- 16. (8) Informant ¥rs Cleoc W. Scanla.nd {s) Accident, suicide, or homicide (specify)
= .
B || ¢ address.. 1119 E8at 45 St, () Date of occurren
a7, (a)Ethmbmﬂnt mnqls () Date théreotMBXCh 14 -1942][ () Where did Injury ooy v o
Burial, cremation, or removal} (Month) (Dey) (¥ear) {d) Did Injury occnr in or about home, on farm, in industrial place, in public place?
{c) Place: burial or deaeteatoe . Mt . _Mor-iah
18. (o) Signature of funeral director Mrs C.l.F 0r§ter While at . _'_m____f:‘f’(:‘)"'ﬂrx")’ £ injury.. ...
() Address . . 9 IBB QQm.gK A8 ty.MQA.. 5 S o e 5
. Eignat .D.orother)=....
c’ 19. {a) _.3_: g Al __fe (3] 2
' {Dats received loce] {Registrar’s signature} Address .. ..__ - .. Date signed..................
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{Licensed Embalmer’s Statement on Reverse Side)




S , .
1
. " STATEMENT BY LICENSED EMBALMER

.

. 1 I hereby certify that the body whose name is recordéd on the reverse side of this certificate was embalmed by me, or by.: %( A

-

o Coeeoetoetiuesotbniseresssisissesessesssiesorisoessecasrtstoissremesern et e .- Registered Apprentice No

working under my personal supervision.
. . - i . .

o - . B , V ' LxcensedE almé)‘f Q_Oj 75 i
I o : 5 | POAddres/ CE

Note: The absve MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to @y with

thc nhme constltutes grounds for rcvomuon. of hcense ) :

. lf thns l)ody is not emba]mcd fact shou]d be so slated above




