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g 1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
()} Coumy...dacksen Missouri Jackson Z;-’f
ok {z} State (% County. >
® Citvortown.. Kansas City Kansas Cit
(If outaide city or town Limits, writs “RURAL" and name of township) (&) City or town, - = y ~}
? (c) !Name of hospital or institution: / {IT cutsida city or tawn Limits, write “IRURAL™) 3’
512 Thompson (@) Strest No £102..Thompson

(If not in hoapital or institution, write strest oumber or location)

(d} Length of stay: pital or institution
esrs

tlwurnl give location) - 0

(Yes or No)

In hog

(Specify whelher (e} Citizen of forcign country?

In ¢this community.

years, months or doys)

Ii yes, name country.
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MEDICAL CERTIFICATION
2 3. (s) PRINT T TER GAYLEY :
2 || 3, RRINT  FOREST LESTER GAYLE N
- 3. (&) If vet 31 -~ 20, DATE OF DEATH: Mont SIS,
. veteran, £, L J{_ -
ﬁ Mo *_Tc s?; yer.. Lt 2 our 4 minute, /2 M.
name war. 7 P 7
-l 21, wtiw that I attended the d d from
EI F{aleD 5. COIOl':IrﬂI:li*"% 6. (o) Single, wu:w.xged1 I‘leeg ) R ID.ﬁ.An ZILJAA 7] 4’ Iy
=] 4. Sex = race. - divorced.. th:ﬂllast saw h"‘"”\ahvc on e 1904
X .. A A A d
L] 6, (b)) Name o{ hugband or wife.... e B. (2} Age of husband or wife if | and that death occurred on the dat Duratio
M raiion
v ldred alive........ It _years|| Immediate of geap? .
- 7. Birth date of deceased AuFuSt 27 ¥ 1907 ------------------------- J e
5 {Month) (Day) (Year}
=}
L) 8. AGE: Years Months Days If less than one day Due to. 4 /
£ 3l 9 8 o
=] PR .| JOTOUOUTROTORO 11, o . (/ S
= fissourl ue to =
= || 5 Birtholace Drexel Miss /i /]
=]  (City, town, or county) (3tate or kreign country)
10, Usual oveuration - Timekeeper - || Other conditions__.~ WD
% ., Usual occup Sheffigl i Steel (Eoclude pregnancy within 3 months of death) )
= || 12. Industry or business R Frsvesres e s PHYSECIAN
‘ >L 5 12, Name ]blph ia Hilton N m(t),{ n?\ergflsnln!
j ' Undetline
i - E..':' s - Unknown- . ' i, . “/ .t Zemnis the cause to
' E & (13 Birthplace s ' : which death
< |24 Maia CpperngePp]ang  (State or fortign conntry) Of BULOPSY.—..... should be
- =] . aiden name. - b . . : sta-
& [|E unknown tistically.
S{ 15. Birthplace Cf 22. If death was due to external causes, fill in the following:
E = {City, l.o!rn, or county) (Stats or forcign country) * i g
= 16. (a) Informant HMrs. ¥ildred Gayl ey {a) Accident, sulcide, or homicide (specify)
B 5) Address 5102 Thompson ~ {4} Date of occurrence.
Eurial June 9, 1902 0 Where did tojury occur?
17. (a) = (b) Date thereof, (City or tawn) (County) (State)

{Burial, creeation, or remaval}

(£). Place: burlal or eretpation

aik} (Day) {Year) (_d) Did Injury occur in or about home, on farm, in industrial p[ace. In public place?

t. Wash 1ngM‘5

18. (o) Signature of funeral director. Co He ZMACKMAN & SON, [NC .W'hile at work; § ‘;"ﬁrdm) in
o @ A, 2825 Indep.Bludi i ¥, L 1a, v Stomacs
, . titre. . o
\'Jf 1. @ o= ;um.. ) » 3 gt
. . 3 (Date mvod local registrar] (Registrar's signatore) Address.._ .. ﬂ_.....?é Z:é,

(Licensed Embalmer's Statement on Reverso Side)
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STATEMENT BY LICENSED EMBALMER .
I hereby certify that the body whose name is recorded on the reverse side of this cemﬁcate was embalmed by me, or by
1
, Registered Apprent:ce No.....: L R

working under my personal supervision. - -

v ’ '+ Licensed Embalmer No... "% f
P, O. Address........... - rg ZLU

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

the above conslitutes grounds for revocation of license.)}

If this i:ody is not embalmed, fact should be so stated above.




