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1. PLACE OF DEATH:

Jackson

2. USUAL RESIDENCE OF DECEASED:

(@) County - @ State..2{0... cncrmnsnoss (8) County.. JACH SO o 22
@) Cityortown..Kan 508 L3t Y0, :
(1f outside city or town limits’ \g‘iu “HURAL" and oame of township) (¢) City or town. _.P{‘an 2.8 ﬁ‘L + 7[ )
{¢) Name of hospita] or institution: . A {If outatde ity or town limits, writs "RURAL"} £
Research Hospital £ @ Street Xo....325. Hest 46+h.. Sta
(If not in hospital or institetion, write street aymber or logation) {1 rural, give Ipeation)
(d) Length of stay: In hospital ar msﬂtutlon_'/ W—ﬁu :l . . N
(Spoc:fy whether '|] (e} Citizen of foreign country? Ho. {Yes or No)
In this community... :3 é
yoars, months or dlyl) If yes, name country.
MEDICAL CFRT]FICATION
Iuiy FMNT Frank Meyer W
- 20. DATE OF DEATH: Month...........
3. (b) If veteran, 3. (¢} Social Security /Q
1 year,, V;L.Z_‘ ...... hour, AT minute....—-— oM.
name war. lone Ne ng?-_o‘j:_? - ?
21. "1 hereby certify that I attended the deceased from
5. Color or 6. (g) Single, widowed, married, ‘-_j w19 ta ? bt B, 1#- L

. Sex.-l_'{al.ﬁ...a el L tE / divorced AT E €A 1 | 1ct saw htbeqalive on Gz = 2 Sl 1S
6. (b) Name of hnsband or Wife.ore. 6. (¢) Age of husband or wife if {| 2nd that death occurred on the date ard hour stated above. Duration
» Ell en.. Me y&r alive...._. 55 ..years Immediate canse of death
. 7. Birth date of deceased____. .{’ ebg .lﬁ_..__... ~__._..___la_ 2 " °/’ fa_ ¢ AAD =, =T - AL
{(Month {Day (Yur)
BT
8, AGE: Years Months Daye If lesa than one day "
20 7 é ) ' ety
T, :mm ﬁ'
—
9. Birthplace.... £ L1 ARG 7 ar .
{City, town, or county) {Stata or (oreign country) -f|
10. Usual cccupation car Een ter ' Q:ﬁig;m within 3 months of death)
i1, Indust busi PHYSICIAN
: ndustry or business Major findinga: MM /m
E 12, Name ﬂr"“/fl"' . Of operationa -} d .
& ; # 4 /‘,/’/B n nderline
3\ 15, ninwenee No_Hecord Finland< R |ihe cause to
o (Ct !.ntn or county) " {State or foreign eounlrrl of nutopsye;%e.m..... ot ounld be
& { 14. Malden name .Record & 1 c:]c} .l
==} -~ . 3 . tisti .
E 15. Birthplace...... ("g Pmﬁeucm-gi;g—— W;Jtﬁ'l%r&?gﬁ‘ 22, 1 death was due to external causes, &1 it the following:
= 5 .
16. {a) Informant Mrg E)l_l en Me yer ™ . (8) Accdent, suldde, or homicide (specify}
(5} Address 325 est 46th St. - - T (¥} Date of occurrence.
7. @ o BUTEGL . ® Date thereot. D29/ 42 () Where did injury occur? T TPV S s s
(Burial, crematlon, or removal) (Month} (Day) (Year) (&) - Did injury occur in or about home, on farm. in industrial place. in pubHc place?
(¢} Pilace: burial or cremation... 4. O.€8%, Hu Len
18. (.c) Signature of funeml dlrettor ﬁ—’é— 2 A i \While at work?.. __m,,_,_“",(f:f,r,' ";')” ﬁ;‘:ﬁ:ﬁ‘,’of in]ury I
(5 Add : J_-sz > s, /
@ c" .)_’_ ® 23, Signature........) A VA i e & prmrtL A __.y. (M.D. or?}/
19. éz;— .
¢ Dlt}t’mvnd local rexiatrar) {Registrar's signature} 'Addn:ss._,é.’). . .-.-M = 4. Date &ign zy
{Licensed Embaliter's Statemenl oo Revendﬁlde) V
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STATEMENT BY LICENSED EMBALMER
I heréi:y certify that the body whose name is recorded on 'the reverse side of this certificate was embalmed by me, or by ..........................

............. , Registered Apprentice No........co

working under my personal supervision.

LR "Licensed Embalmer No.....

: P.0. Address. STLEGT oo
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN IIANDWRI’[{]‘T'G.}" (?giﬁl‘re to comply with

the above constitutes grounds for revocation of license,)

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




