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Registration District No........sz,.. AT S anary Registration Diatrict No A2 Registrar's No...

)/g 1. PLACE OF DEATH: . 2. USUAL RESIDENCE OF DECEASED:
8 || @ County Jackson Missouri Jackson éf
Kansas Vit () State (&) County
51 % City or town Y. K G, I
(!I‘ outside oity or town lHmits, write “HEURAL" and pame of township) (¢) City or town.. ansas ity
g (¢) Name of ho: nmEl: or inatitution: ﬁ N (If outaide city or town limits, write “RURAL™) dV
«CoGeneral Hospit Qel @ Steet No...... 2414 East 10th St,
{If not in bospital or institution, write street mumber or focation) (1€ eural, give location)
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(@) Length of stay o hospital or Institufion 2 dayffs,u;r, whathur (e) Citizen of foreign country? -l {Yes or No)
I thi i _5Z:) . = N U ‘e
ny:nr:, o::tﬂl:rlfi{y-} i If yes. name country.

MEDICAL CERTIFICATION

3. (s} PRINT LEadward Ipughlin

FU::; :AME o S e 20. DATE OF DEATH: Month July 19th

3. veteran, . ia unrity 12 . 'l
M e ) yea.r_._lghzhour minutk 5. . Benn M

natme war. No -
21, I hereby certify that I attended the deceased from.

%{ 5. Colog o 6. (a) Single, widowed, married, -17- 19, T=19=42 19
4. Sex./£. Qf& Omcc. t— ogjvorced PRI -ﬁ:—mg saw bLIL__ olive on 7-—19-1;2
b) Name of husband or wi 6. (¢) Age of husband or wifle if || and that death occurred on the date and hour stated above. Duration
o N A I W V¢ A3 ) allve ears || Immediate cause of death
7. Birth date of deceased D / 07,7 ||Cardiac decompensation ]
{(Manth) (Dny (Yeur] _ : il o .
.B. AGE: Years Manths Daya If less than one day Due to y

y 0 7*‘ hr. i,

Due to

9. Biﬂhpl?ce.

Other conditiona
(kﬂu&e pregooncy within 3 monthe of douth)

! PHYSICIAN

10. Usnal occupation......

WRITE PLAINLY--USE UNFADING BLACK INK—MAKE A PERMANENT RECOR

« || 11. Industry or business ..
e - Ma%n):fr findings: R
tiona......
E{ 12. Name.....ledeDetT LD operal mn.s hUnderIlne
the canse to
=L 13. Birthplace............ R which death
I X d Of autopsy. .lhoue]g be
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(b) "Addr . Lfﬁ ﬁ) () Date of occurrence )
r " G 'y
Where did injury oocur?.
17 @ - X\ ( Date thereot._]. ,__,z.t- 5/1- () Where did lnj Wity or owa) " (Cavain) e

(d) Did injury occur in or about home, on farm, in industriaj place, In public place?

ify l.r;).e of place} 17..\

While at work? ... Means of injury... JRUSURORE AU, S

(Month) 9)-

e
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STATEMENT BY LI_CENSFD F’\IBALMP R
- '
[ hereby certify that the body whose name is recorded on the reverse sxde of this certlﬁcate was embalmed by me, or by ..........................................
. e ... Registered Apprentu:e N O e .
working under my personal supervision. : . - e _. N N .
i : M " : \".(- e .
s n- B . » \ - —\-—- N

- '- M -’ P Q. Address 4 3"/6 .

(Failure t& comply with
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Note;
the above eonstitutes grounds for re\ocauon of license.)
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