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STANDARD CERTIFICATE OF DEATH
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Registrar's No

1. PLACE OF DEATH:
(g} County J2Ckson

2. USUAL RESIDENCE OF DECEASED;

16, (a) Infarm:mt..

() City or town Kansas City ta) State.. Missouri ) County.d.8¢ksold ¢
() Name of Hossital of Iatitionms o et ) @ Gy orovn KANRASAOLY 2
2621 East 9th Street e T y
{If not in boupital or Enstitution, write streot number orflocntion) {d} Street No.zf)zl Fast t}&*“?'ﬁ xapl:::!nﬁnn)
(d) Length of atay: In hoaspital or Instfiation . __ 7 ~ 7 \;’0 ) 0
In thi v 18 years or more (Specify whather || (e) Citizen of foreign country? (Yes or No)
n this community. s
years, months or days) It yes, natne country.
MEDICAL CERTIFICATION
i () PRINT  ypg, Abbie  Omchard : e
une
3. (b) If veteran, 3. (o) Seoclal Security 0. DATE OF DT&EE Month.... £ 255 L day 2OP
h i ¥ 1
name war N’Qne No None year. our, minute. R
21. I here ertify that I attend
3, Color or 6. (¢) Siogle, widowed, married, "
Fe 1{' t . ‘I!‘ meeemmena = sy » .y aanay rsarran
.. sexfEOBle / race_tih1 e divorced LA RQWEG .. . A A o
6. (b) Name of hushand or wife ... S 6. () Age of husband or wife if || and that death pecurred on the date and hour stated above. Durati
uration
e Frank  Qrchard . - alive.....===____ years || Immedigte calhe of death rans
7. Birth date of deceased. . NATChH 1865 /
(Month) {Day} (Yeas)
8. AGE) Years Months Days If less than one day
?‘?‘: 3 J hr, min.
Due to = -
9. Birthplace Freeport Illi_l_lQ_i_-'._’-j_

{City, town, or county)

(State o foreign country)

PHYSICIAN

Underline
the cousdto
'which death

10. Usual sccupation None ?::;:;::f;:,;, ]
11. Industry or business none

§ 12. Name OTED fitchell Major findings:

E{ 13. Blrthplace - y

5 14, Malden nate (C}l‘xﬁl,%ﬁ. or tonnty) . (State or foreign conntry) Of autopsy

§{ 15, Blrthplace-.—— tym;." """" o,ﬁ,.,,n,_,um,,; 22. 1f death was du

¥} Ad
17. ()«

Cremation
Burial, crematioa, az umv-i)
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New
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(&) Date thereof,

should be
sta.
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{a) Acddent, sulcid

(&) Date of occurrende
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to external causes, fill in the following:

June 24,1942 (¢ Where did injury ?

(Month) (D-x) {Your)

j i
comer's Scons- Did injury occtir in or

(d}

18. (a) Signature of funeral director. &?ZMMM

.

{City or to

(State)

wn) {Coun
ome, on farm, in industrial plane in public place?

(Specify typa of place)
(e) M

MQ ] B hag While at woy e eren et asasttnes of injuryl. resisrrar s
@) Ad &—.‘3— ; ~LIU8 })fe'e}‘c}sj']_;v:d‘ T \ 23 Sixnamre__& AV o e \(M D, arcother)...........

19. (&) 23-Y1 w, , 1 \ s C Date slgned.
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STATEMENT BY LICENSED EMBALMEB

[

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

., Registered Apprentice No.

working under my personal supervision. : : -
R . . _ ‘
. . or - - Vt, - \_.:".‘
; . 1%2,..,(:-‘ (!b{‘ .,}
. e
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Signed.... MLy N
* Licensed Erﬁl')'almer No.. ‘3 W 6
F. O. Address ......... [ QJ NnAA .

Naote: The above MUST BE SIGNED BY THE LICENSED LMBALI\IER in his OWN HANDWRI ING (Failure to comply wi

the above constitutes grounds for revocation of license.)

If this boedy is not ¢embalmed, fact should be so stated above.




