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1.

(e)

(a) County..
(b) City or town

PLACE OF DEATH:

Jdackson.
Kansas CIT¥

(Lt cutsids eity or town limits, write “RURAL" and noma of township)

Nase of horpiralar WANE®L 1 Hospital No,l 1

{d} Length of stay:

(11 not in hospital or nstitntion, write ll.rt nutmber or location)
In hoapital or institufion

2. USUAL RESIDENCE OF DECEASED:

sute.. Ml ssourd. .

Jackson

(a} {¥ County —
(¢} City or town., Kansas Clt'y 5 -

uhido its, write “RUBAL" [
@ Street Ko 2 8 2 1 HO o = turuéwn£m write *

(If rural, give location)

a
S
7
{Spacify whether (e) Citizen of foreign country? {Yes or No}
E In this community........ e A Mo
- years, months or days) A 1f yes, name country.
= MEDICAL CERTIFICATION
| 2N 3uie FRINT  WITLIAM CCX >
< o P — 20, DATE OF DEATH: Mont DEC.s .q,.,, Gth
. teran, 3. (¢ a. urit;
ﬁ ve curity year... 1942 hour, mhm 2&2.?.
name war.
E 21, I hereby certify that I attended the d d Irnm
| S. Calor %5 29-1..2
o 4 &LM“ U’ me— s that I last saw b im aliveon 12_29-
E 6. (b) Name of husband or wife........ooooooooooo, and that death occurred on the date and hour stated above.
] AUVE. oo earp Immediate cause of death. ‘
S || 7. Biren date of deceasea [l 7.7 /£ ¥ |[CARCINCMA OF THi IARYNX
:5 {Month) {Day) {Year) - o
= -2 ; W
o 8. AGE: L)
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S 9y Birthplace - ol h L
Ki"(?ul %‘ ‘Dla“ e WD, ar cogaty} State o7, fureigg country) - *
§ M ,(_le\-/ Other conditiona
@y || 0. Usual eecupation {Include presnancy within 3 moaths of deathy
/7] 4 .
2 11, Industry or busin ~ PHYSICIAN
L1 Zf’”ﬂ ol C»v—;é-\ Majsr Endings: —
24 0.
s E{ 12. Name e o . BRI - hUnderllne
Z [|&\ 13. Birthplace . S S Cé‘ e 6"""15 et
MW:}J“", Of euto - hould be
j & [ 14. Maiden nam Rorre icharged ata-
B E{ N E zz e ’? tisticaly.
- 15. Birthplace, — T = -
E z m;"" o “) P 22, 1f death was due to external causes, 6l in the following:
E 16. (a) Informant.. - ;i { 2 'C " E C il::-, ~t (s) Accident, suiclde, or homicide {specify)
B ® A 2 2’ 2/ t (¥) Date of occurrence
17. (g) W (;,) Daje thereof / 2 . .’,f & 2 (<) Where did injury occur? TPy T Ay
" (Buriat, cremation, or removal} (Month) (Day) (Year) {d) Did injury occtr in or about home, on farm in industriai place, in public place?
(¢} Place: burial or cremation...
. Specify 1ypa of place)
- 18. {a) Signature gf funeral While at wgrk?.. s " Means of injury
V Addr 4 ) F o
ess Z . . el a
23. " Sigpature. a2l (M. D. orother)............

Dote roedvod looal ruh{ur) n(ﬂuht_rnr " ugmlm)

Addreis

Date signed..........

(Licensed Embalmer’s Statement on Roverse Side)
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| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by....".." .}_;'
. o N , oL o
. L 1 t - . . frba '
e e . . , Registered Apprentice’ No........ aal
= e :

: L3

1 . | ' ’ 2 S ey
. Signed m % M o
. . V4 N T
. Licensed Embalmer No 624 o

- P. 0. Address. /048 &, 2 ¥ 2tls, Kaunsas &t
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

the above constitutes grounds for revocation of license,)

If this body is not embalmed, fact should be so stated abave.
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working under my personal supervision,




