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Registration Dlsmct No... Primary Rzmtratmn District No... / o o 2/ Registrar's ’%2540 _______
1. PLACE GOF DEATH: 2. USUAL RESIDENCE OF DEGEASED: 3
= () County....... ackson v . Missouri . Jacison yf
= (b) City or town K&nsas C].ty < {a) S:ate - (b} County. - -
8 © Name of hosg{ﬁu;lr[?;:;::uo;;vn limits, write "RURAL" nod name of township) {c) Cityeortown Ka.ns as C 1'by 2’
= T (It o nc:ty or towa limita, write “RURAL")
= 5014 East 20th St. Terrace No. 3 LY - i 7 /
- {If not In hoapital or irstitution, write street cumber ar location). {d) Street No..a
E {d} Length of stay: In hoapital or institution
Z, o i 5 {Specify whather {e) Citizen of foreign country?......... . {Yes or No)
- n this community.
E years, months or days) . 1 yes, name country
=
B MEDICAL CERTIFICATION
2| fule FRINT Henry Zeiber Jordan
20, DATE OF DEATH
< {73 @ 1i veteran, . 3. (2) Social Security 79 TH: Montb..,
§ NIme War, no No. no year ¢ &
3 .
- - - - — 1] 21.
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] 5. Color or 6. (a) Sibgle, widowed, matried,
o Ma.len\ “White l i Married "
] 4. Sex. e e divorced LS iz ] that T1ast saw heenag. alivean.
. z 6. (¥) Name of husband or Wife.. e 6, (¢} Age of husband or wife if || and that death occurred on Durasi
» Lillian Jordan alive 16 years || 1mmediate uration
) o A :
7. Birth date of deceased ug 3 1861 Ry B 0T ... S A2 e S ok, Ea
E {Month) (Day) (Year)
3 ¥
) 8, AGE: Years Months Days If less than one day Due to. .. w4
Z 80 11 0 .
---------------- ) SR
i Due to. - \
% 9. Birthplace Chino Y 20
S . {City, town, or eountg S 1 {State or foreign country) [
= Retil‘e alegsman Other conditiona
%\ 10, Usual occupation. - - (Includa pregnascy within 3 months of death) "
- 11. Industry or business Jong 5 _Store _co, PHYSICIAN
Maj H
:E' § 12, Name Obe Jordan . M e TR e .
s ‘ Underline
= | ]
4 & | 13. Birthplace Pa., ! :vhl:ggl:iﬁ:?l
3 & ( 14 Maiden name AT "“’"Z""’ber (State orforten coosn) of a"‘”“"“"""""fM == harsed sia:
N . arged sta-
[ & : tistically.
. ’5{ 15, Birthplace - Ohio !
a 3 > {City. towa. or county) {State or fareign sourtry) 22. 1f death was due to external causes, fill in the following:
Lo i Lillian Jordan (o) Accident, suicide, or homicide (specify)
= 16. (o) Informant
B ®) Address 3014 East 20 St Terrace () Date of occurrence.
7. @ .._.Removal ® Date thereor._ ULy 198B[] 0 Where 6 oty ooout
(Burlal, cremation, of remaval) (Mogih} {Day) (Year) (d) Did injury occur in or about home, on farm, iz industrial place. in pablic place?
() Piace: buslal or erémation__WBGheNa EKansas .
T 18. (a), Signature of funeral dkcét;:ooill;: C.L.Forster : While at work?.____ (Spedfv(l{mf -;:.u‘), ¢ Injury . ’G“H~
6] ] . ..
23, &l 2
19. (a) . : L /7'1 N, W ’_m' (M. D. or other)._,
(Herutur-uxnnm) AYidress "7 had &AL
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"STATEMENT BY LICENSED EMBALMER

- B

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

a

- ' e em e eee e e . ot Registerecl Appre'ntice No...

working under my personal supervision.

. ﬁ ‘  ngned%c& g/ww—wy ..........

' ) L1censed Embalmer No... .2 2Z2.1 &

LT POAddressjfz" T

Notc: The above MUST BE SIGNED BY THE LIC]«J\‘SED LMBALMER in his OWN HANDWRITING. " (Failure to camply with
the above constitutes grounds for revocation of llcense } - . . . .

.—J‘

" If this body is not embalmed, fact should be so stated above, . . T e
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