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1, PLACE OF DEATH: . 2. USUAL RESIDENCE OF DECEASED:
]
-f‘g = {a) County Jackson . Miss ri ) Jacks
""" (a) State.. LS5 0U &) Count on ,
2 g (b) City or town, Kansas C& ty Kansas Cit ounty
- ] (1f autside city or town limits, write *“AURAL" and name of townahip) (6) City or town n w ',V
8 g (¢} Name of rﬁ’gﬂ’éal %;H;S:UI;:;B hee [elnnuhlguﬁuy or town kimits, write "RURAL™)
¢} t
e {1t not in hoapital or institution, writa street number or locotion) (d) Street No el wive Tomatiamy, ey ﬁ .
E {d) Length of stay: In hospital or institution » No
4 50 Years (Specily whether (] () Citizen of foreign country? {Yes or No}
In this community,
E years, months or doys) 1f yes, name country.
= MEDICAL CERTIFICATION
i %.Ug“') FRINT TMMA LCUISE DICKEI!SON
< NTET T Social Seeut 20. DATE OF DEATH: Month.... 1:8Y day 23
. veteran, . (¢) Social Security .
A year. 1(')’-12 hour. J—‘- minute.. L{sﬂém .
name war. o No lone
ﬁ — 21. I herchy certify that I attended the d d fromW
LS I 5. Color or 6. (a) Slngle. widowed, married, // 104/ A, ?é_
| +re, | h arried P T, P19
v 4. Sex.l. race 2 divoreed.....2 that I12st saw b 87 alive on....... A2€ !— ......................................
E 6. (b) Name of husband or wife......c.o.ccmome. 6. (€} Age of husband or wife if || and that death occurred on the date and hoffr statfd above. D
v Jd. Edward ., adive. 18 years || Fmmesiate cause of ¢ ?ﬂ] ey | Duration
-1 7. Birth date of deceased Sept . 1 5: 1865 —
j (Month) {Duay} {Year}
==}
4] 8, AGE: Years Months Days If less than one day Due to o
4 76 8 8 o ) (fe
3 htie 2% min. o i
Due to )
= 5. Bt d8cksonville, I1linois, VS Ny
{(City, 1, OF county) (State or foreign country} oy :
% ) “Nomemake r Other conditions. ... ...
% 10. Usual aceupation : {Include pregnancy within 8 months of death)
2 || 11. 1ndustry or business........ NOAE : . - ﬁ i PHYSICIAN
o ajor findings: —
;;I.| ﬁ 12. Name.........JThomas. Darrett ) ’ Of operations Gadert
: ; 1 - : nderline
- 2 Enleand ‘f the cause to
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) - T cofn|
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= E{ 15. Birthplace. unknovm 7 N tistically.
E = {City, towo, or county) {State or foreign country) 22. If death was duc to external causes, fill in the following:
- 16. (a) Informant J. B, Mekenson (@} Accident, suicide, or homicide (apecify)
y M - .
B %) Address 1122 Benton (5) Date of occurrence .
R 1 (¢) Where did injury occur?.
17. @ - Renoyan (8) Date thereaf.____ T pvr— e FETet
{Bugial, cremation, o rempval) (Montb (D") ( {d) Did injury occur in or about home, on farm, in industriat place. in puhlic place?
(¢} Place: burial or cremation Spencer, Iowa,
. 18. {(a) .Jznature of funeral director. C. H. BLACKUAN & SOI " JNC. Whils at wo (Spocity """’ﬁ’ place) =
bt ) Address_ 2825 _Independence Blvd,- »
[| 23. Signatuo : (M. D orother)m......
9. @A =2Y¥- ¥ A o I, P, K ,
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STATEMENT BY LICENSED EMBALMER -

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

‘Registered App_rénticé Ne

) . Signed....... WM

’ T ' . ’ ’ : . Licensed Embalmer/
) P. O. Address.. ‘ (..

N .
Note: The above I\‘IUST BE SIGNED BY THE LICENSED EMBALMFR in his OWN HANDWRITING (Failure to comply with

the above constitutes grounds for revocation of license. ).

working under my personal supervision.

If this body, is not embalmed, fact sbould be so stated above. ’




