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1. PLACE OF DEAT}I
(a) County

(8} City or town.

ACKSON .
KANSAS CITY '

{1f ontaide city or town limits, writs “IRURAL’ and name of township)
(¢} Name of hospital or jgstitution:
e 7

T. MARY'S. _HOSP

(If not in hoapital or Lnatitution, write streot number or locution}

2, USUAL RESIDENCE OF DECEASED:

#,

@ State MISSQURL. ... & County. JACK. Sgﬂi
(¢} Cityor towmﬂa&m K.A.MSA 5 c 'r Y e e _(

lfouuidc city or town lixmu wrlm RUHAL )

15

min

42 | 4

. Birthplace READIN G P4 . /

(City. town, or couaty} (Stata or foreign country) )
. Usual occupation_...A-C.C.D MIAMI___.________..___

Industry or b

. Name. ..._..__I SMMM _..___
. Bu-thplace-..— (&—M-——-KSMQM (Stats or fareign mg
. Maiden pamtend Y I Y 1 A -

. Birthplace. NDT _KNOWN 7
{City, town, or county) éﬁuh or fareigo conniry)

16. (a) Informa.nt__MJ.N-NlE-...._WE.N_s.__R‘g-h——
) Address_ . NORT H__XK.C.
17. {a) __'BUR.JM—_ (b) Date thereof._" 7

Barial, cremation, or removal,

(c) Place: bur!al or crematd

(Dlr (Yur)

18. () Signature of funeral director_sdo B EUNERAL HOMIE

© gt KANIAS O O |
19. (a) 2_/3..542__,_ w 222

(d) Length of stay: In hospital or institutinn,.._.i«.,.m..Q.N,r:.H...___._._._._._._. (d) Street No. -——g"- R’ e N-o L -‘—o — &R‘EE NHA VE M
. (Specify whather ll’rural give location)
In this community. ! A )
yeors, months or daya) i {z) If foreign born, how long in U. S, A.? Y Years.
3. (&) PRINT 'C H A R D w E N S TRO M MEDICAL CERTIFICATION
FULLNAME. 2 L 2= ) bt '7 —?
20, DATE OF DEATH: Month da ﬁ'
3. () If veteran, 3. (¢} Socia! Security b .
ur___ ....._'.._9-. inut M.
name war. NO No S TT-0375514 o %. mliate.
21. I hereb ify Wt Lattended ghe deceased from -
l 5. Color or 6. (s} Slugle, widowed, married, o A Omrammrdpoprny 10
v s MALE O] e WH__ | / svored MARRIED |} (o o o o
6. (b) Name of husband or wife 6. (¢} Age of husband or wife if || and that death occ ¢ date and hour stated aboé " N Duration
* i
lt alive. _years|{ Immediate cause of ! ot s o |
7. Bisth date of deccased ... A5 B 22, 1900 - EA-‘ : w
(Monsh) {Day} (Year)
- T 1 r‘
8. AGE, Years Months If less than one day Due to. N I S

\
Due to ‘ 1-?‘ D
. [ k4 ¥
" ¥
Ot_hgrm:r[itinnq
(Inelude pr ¥ within 3 hs of death)
Major findi F
: [ _
Of operations. ——
.- Underline
the cause to
'which death
Of autopsy. - e |should be
charged sta-
tistically.
22. If death was due to external causes, fill in the following:
(e} Accident, suidde, or homicide (specily)
 Date of occnrrence -
{c) Where did Injury oocur?.
{City or town Compty) {Stats}
(d) Didin} inora . ndus’ in public place?
(Specity type of place) w
& e
23, Sigpatu
Add:

réceived local registrar) (Registrar's signetore)
Fe|
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. . STATEMENT BY LICENSED EMBALMER w7 .
'.t.. o . o 5\
" I hereby certify that the body whose name is reoorded on the reverse side of this certlﬁcate was embalmed by me, or by
: R T
- C Reglstered Apprentice No -
working under my personal supervision,
o ! P.O. Address_--/
Notei The above MUST RE SIGNED BY THE LICENSED EMBALMER in his OWN HANDW ITING. (Failure to comply witl
the above constitutes grounds for revocation of license.) .
If this body is not embalmed, fact should be so stated above. -




