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STANDARD CERTIFICATE OF DEATH

2921

State File Noooovooeeeereeostensnreeeenes -

“Regiétraition District No....._.L Y F .. Priwir§ Régivtration District No. . A0 L2 77 7 Regiwrer's Mo 1l R @ @@
1. PLACE OF DEATH: 2, USUAL RESIDENCE OF DECEASED:; yi‘
(@} Coumy Jackson @ sae. Missourl e Jackson ‘5%

ity or & Kansag City "’ ' 1y County -
(5) City or town AN Kansas (Cit
(If cutside city or town limits, write "RURAL" and nome of township) (&) Cityor town...... y
(e) Name of hospital or in tut,:;»é [f gutside city or town limits, write "RURAL™) v
Summit o s N umm
(If not in hoapital or institution, write street oumber or location) {4} Street No (It reral, give location)
{d) Length of stay: In hospital or institution XX NO

{Specify wkether

20 vears

In this community.
years, montha or days)

(ey Citizen of foreign country?

{Yesz or Neo)

I{ yes, name country.

doim rainIMr s . Noemle LeBourgeols Quackd

3. {(¢) Social Becurity

3. (&) If veteram,
o No —

No

name war.

- 5. Color or 6. (a} Single, widowed, married,

nboss

MEDICAL CERTIFICATION

Oct
10 : Aninute. 55 P
21, I hereby certify,that I attended the deceased from. Oﬁl_' 9 ‘5( Q'—"
Berr- 125y, wHA

10th

20. DATE OF DEATH: Month day

Vear. hour.

4. Sex.Fe/ race....... Ak ... ozgivorced.w.i.d.gﬂﬁd.. that Ilast saw h.£¢Y.... alive on ﬂ" & Y~
6. (b) Name of husband or wife.....cooo...... 6. {c} Age of husband or wife if || 20d that death occurred on t% and hour staged above Duration
F.W.Quackenbosgs ative... XX vears IW of death... & Fe Y F T
7. Birth date of deceased ADI‘ i 1 14 1856 2 d - 0 inemane: ?
{Month} (Day) (Year) /ﬂ .o . 71 f} ﬂ
[
8. AGE: Years Months Days If less than one day Due to UL{WM‘! I
86 O 26 hr. min [/ g z” :/\‘! ; - :".-----
Due to i
5. Birthplace Mt.Alry Plantation La. /#

(City, town, ar county)} (Stats or foreign co;mtry)

1 Other conditicna.
10. Usual occupation At Home (Tnclude preguancy within 8 months of death)
11. Industry or business. . PHYSICIAN
E 2 neme S 086ph L, LeBourgeols M B e —
. : Underline
= 2 .
511 swosee Belmont Plantation . La./ A the e o
o (Cux. , OF cqunty) (Stats or foreign country) Of autopsy ’%{VVL-C___.. ;‘Vh :)cnld be
& { 14. Maiden name V. Oemi Krﬁeneﬁlm . cpzu_'geﬂ sta-
- S L tisticaily.
§ 15. Birthplace...... &“'{3:“0?:“‘}; ar iSh(Suu o rm:mi:nué 22, If death was due to external causes, fill in the following:
6. @ mfo;'mt F. W. Quackenboss {a) Accident, suicide, or homicide (specify)
®), Address 563? Summik I\ (8) Date of ocourrence
17 @ Ton ¥ o bea ® Date mmﬂ{()‘ L= L=4d N b)) Whers did injury occur? @ P e s
* ity or town At tate
{Burial, tremation, or rmovq}{f - imm‘h)-: _('Dny) (3‘;’3, (d) Did injury occur in or about home, onyfarm. in industrial plage. in public place?
(¢) Place: buriat or cremation 2L FRLE 2] ] él 2= .
18. (a) Signature of funeral director W"’M/ While at worki_________ Cedly ol °'e:i',';°3,,- T T~ S
& Address Kénses Gitv, MO. : 2L ot JAe
. ta) /a_ /3 - V 5 o H 23. Signature (M.D.or other) ...........

{Date received local registrar) {Registrar's signature)

Address£27/.1"_w‘_ 2 /'/,"S @t‘.ué.Date signed 04" ‘{c"
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STATEMENT BY Il.,ICENSED EMBALMER

' .

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

: —— A Registered Apprentice No.....

a
working under my personal superv;snon o f T ’ . :
Tt LA . ' 3 4 '

- ) ) Lxcensed Embalmer No /// S f

I et - ' - P. 0. Address /fw‘7 &é MO

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. ' (Failure to comply with
the above consututes grounds for revocation of license.)
If this hody is not embalmed fact should be so smted abowc . o
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