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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

1. PLACE OF DEATH: J' k 2. USUAL RESIDENCE OF DECEASED:
acKson
::; g’:;n::'m;n Kansas C1i{y Mo (a) State.... MO ) CountyJanBQn......“...é{Q{
(If outside city or town limits, write "RURAL" and name of ¢ ship)
(¢) Name of hospital or ia;ﬁm}gi;mlqo;.ton /“ name of townsaip {c) Cityor town.....Ka-nsgimg}“tfw'.gﬂlgm. GRS S/
{Ie n_b;;in hospital or institution, writs strect aumber or location) (d) Street No, 34 7 No(fmtrgfll“ location)
(d) Length of stay: In hospital or institution . » . No
_— .90 Years {Spacify whether {| (¢} Citizen of foreign country? (Yes or No)
n this community....
yuun?amouth- oryduyu) If yes, natie country.,
MEDICAL CERTIFICATION
3. PRINT
vull Rame.... Mortamore & Dearing .
PR PR Ry r— 20. DATE OF DEATH: Month.... AUE day....8
. veteran, . {e v
aame war ZND No One year. 1 942 hnur....._.....g._. _.minute.. 15 .........
hd 21. I hereby certify that I attended the di rom.. 4'— aﬂ Y.
5. Color or 6. {o) Single, wﬁp ﬁ marrie; 19, . y
B Ly —— tgten
4. Ser. Male 4 race hi d"’ reed... that Flast saw hm alive on._..?"" X )/
6. (&) Name of husband or Wifeu.......ere. 6. (c) Age of husband or wife if and that death occurred on the date and hour stated above.
oo Mergaret M - Tmmedlgte cpuse of death..... g toopy
7. Birth date of d d March 19 1856 A Ml '
. ) {Mozth) . {Day) (Year) .
8, AGE: Yeara Months Days If less than one day Due to_ .
86 4 19 e, o, |[ - d&!ﬂl ;’
Due to b/
o Birthpiace__ NOAAWAY €O Mo &) . T7&
- ’ R - {City, towo, or county) - (State or foreign country)
10, Usual occupation.... R@ELred g.rpgpt?r ‘ ?tbe.{'.“;;';;::;;, e P
11, Industry or business : S PHYSICIAN
= ajor findings:
812 Neme........Alpheus; I}l Dearing........|| Of opemtions S— N
] ‘ N . . .
& | 13. Birthplace Va : / ; e g‘t&gg@{g
s (Cll.y 10; nr eounty State or fareign country, Of aut: o hould b
é 14, Malden name. X . iirmem E “Wood . sty o : :?;rgeﬁ sta.
€| 15. Birthplace =Va / 22, 1f death was d rnal Aillin wing: e
= (City, towa, wr couaty) (Btate or farciln soantes) . eath was due to exte causes, fill in the following:
16. (@) Informant..... AlPpheus Dearing (o) Accident, sulcide, or homicide (specify)
(®) Address ...347 Norton - (#) Date of occurrence
17. {8} v REROV AL, - ®) Date thereot... .8 Au 111942 Where did Injury occur? T, romm—— P
(B “"‘1 cromatioa, or remavai) °”“’) (Day} {Year) (d) Did Injury occur in or about home, on farm, in industrial p]ace. in pubﬂc place?
(¢} Place: burial or cremation___. W1, lf OI?d. Mo :
- r
18 @ Sgmacue of funeral directdROSE. & HODACTSON. o (| Wiite g0 oeyr, 2EL____ P Gomatincs) T
) address_ KBDSES_Chty Mﬁ;’_ R .. / \
9. @ . &=lO= _%2_ = (M Do
(Dataveceived local replsirar) (Registrar'y signatore) T
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. STATEMENT BY LICENSED EMBALMER

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

. . /J(egisteredv Apprentice No.

. " -
working under my personal supervision.
. . PR

\ ' . ) P. 0 Addres 2k S ¢ Q .................

Note: The nbove MUST BE SIGNED BY THE LICEVSFD EMBALMER in hlB OWN HANDWRITING. (leure to comply with
the above constitutes grounds for revocation of license.) .

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