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32 || @ County Jackson . @ Sae.. Jiissouri @) County...sackson < /F
o) {(8) City or town Kansaw City
f o {If ontside city or town limita, write "HUKAL' and name of tawnship) {&) City or town Kansas Citv
:é {c) Name of hospital or in.stitm‘ion: b (If vutaide city or town limits, write “HURAL™) k
e Menorah. Hospital... (. : @ Sueet No..... 4056 _Oak Street
z (If not in hospltal or {nstitution, wrlte street number or location) {11 rurn), give location)
[T (d} Length of stay: In hospital or institution.. 2. A2 0HoUrs45 Min.
z (Specily whether || (¢} Citizen of foreign country? No (Ves or No)
-‘5 In this commun!ty..._).... Life I /
=, years, months or days, yes, name Country.
=
I 1, . MEDICAL CERTIFICATION
& || #uil NAMe.Sherry.Ann_ Nutier August 2
- 3. ) Hver 3 (5 Social Securit 20. DATE OF DEATH: Month day.
. veteran, . a uri
= © None Non v vear.. .. lg42 oW e minute &0 A M
= name War. No. € (’ l - IJ' ‘\/
E 21. I hereby certify that I attended the deceased from l
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E 6. (b)) Name of husband of Wifee..ooon 6. (¢) Age of husband or wife if || 3nd that death occwrred on the date and h° stated above Duration
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= 0 0 l hr. min. ] \[
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& o Birthplace.....Kansag City . . . ._.___M:.,s_ﬁ.our.iO .4
é {City, town, or connty) (Stata or fursign country) e . g ‘
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= || 11. Industry or business — - ‘ : PHYSICIAN
M findinga: —_
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. . - < . ‘| Underline
2 |20 15, Birnptace : Richmond ... 1issouri() // {the cause to
- ¥, town, of con ) (State or foreign country)
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[ E / tigtically,
E g 5. Birthplace ——— "-Illino is_ 4. 22. 1f death was due to external causes, fill in the following:
= 16. (6) Informant G M @ 4 { (@) Accident, sulcide, or homicide (specify) ;
B & add0B6__ Oak Street ®) Date of occurrence T
17. (a0 Burial (&) Date 'hemfAug 35,1942 @ Where did tajury occur? (Clty or town) (County) {State}
(Burial, exematlon, or removal) (Month) (Day) (Year) (& Did Injury occur in or about home, on farm, in {ndustrial place in public place?
(¢) Place: burial or crematlon.. Blc. . Missouri /A — .
18. () Signatare of funeral director_d2 1277, 0ed]  wnite ae work?__ ”"__________‘5"‘“’ 17pe of place of Y
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STATEMENT BY LICENSED EMBALMER B o

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 NOu....ovoooomreeeroceremererneoa. emeenenearare '

working under my personal supervision,

Note: The ahove MUST BE SIGNED BY THE LICENSED EI\IBALI\[FR in his OWN “AVDWR[TING (Fallure to comply with
the above constitutes grounds for revocation of license.) , .

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




