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1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: 4
Jacks ; -
(a) County...k on @ state.ldissourd () County...JJ 20K SOt
() City ortown. Kansas. .City Kg i i .o f
(If outside city ar town wo limitd, write “IRUGRAL" and nume of township) () City or town.. ansas C i tv
(¢} Name of hospital or institution: (If ustaide eity or town limits, write "RURAL™}
St. Marv!s Hosnitzl ‘/_I (&) Street No..... 3419 _Penn

(1f ugt in l:nnp.{u:l or inatitution, ¥rite street m:mber or location) {1£ rurnl, give location)

(d) Length of stay: In hospital or institution.....4._ JAQOIANS... . .
# i (¢} Citizen of foreign country? {Yeg or No)
In this community........ y A, Yro d r
yeurs, munths or days) ” If yee, name country.
- MEIMCAL CERTIFICATION

.3. (g} PRINT NN IFNNRFSS
Futh vame DENHIS F. BENNESSY 20. DATE OF DEATE: Month DE€C + . day.... 30LR
3. () If veteran, 3. (¢} Social Security l(. 4‘_ 3 . inute 30 o “

- yedr hour.
name War. VJO T ld Wﬁ L No....Nﬂn.e.........__._.......
21. I hereby certify that [ attended the deceased from
5. Colar or 6. {c) Single, widowed, married, || A,&/t’}ﬂ_ f 19[,32‘ to P‘-@Oh 3ﬁ 19..%2'

4. Scx.._Hale__ d mce WILALE ddworced A2 _..Ilg.l._p that T last saw hldase. alive on.. L;Qu’ _______ . 105 2
6. (b) Name of husband or wife 6. (&) Age of hushand or wife if || 2nd that death occurred on the date and hour atated above. - Duration

. alive .4 _— Immediate cEmc of g z

. Birth date of deceased......... Lo 4 J /f(_? 3 7 / E YA L.

onth} {Dny} {Year)} i

8. AGE: Years Months Days Il less than one day Due to..a%ANA -

19 e I S St
9. Birthplace............. ﬂ; ..C S O — M a ____ue

"i'f:'" , lawn, of ooun:y) o - . {Stots or foreign country}

) Other condmuns.
10. Usual occupation }‘ 1 remart a Jo pregunncy withdn 3 months. nl’dn;h)

' TS, E )

1. Industry or busin , o 0 2,1\} EHYSICIAN

' // || O i = —
AMAM . operatign

{ 12. Name_ : (472 ) G g ) ; ; . Underline

-

- Y o . - rereeo| the cRUSE to
'which death
“...should be

e rged sta-
{ MW T Histically.

22. If death was due to external canses, il In the followidg: - )

13, Birthp!acu.._.

Of autopsy.. o lAM )

OTHER FATHER =

{ 14. Maiden name_ .7}

15. Birthplace

M

(o) Accident, suicide, or homicide (specify)

16. {(a} Informant_.

()] Addr._.Sgl"/ /.9 7
o L Burial () Date thereaf.. 1/2

{Burial, cremation, ur removal) (Mooth,

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

(d) Date of cocurrence

N

(z) Where did injury occur?
....... (City or twwn) {CounLy} (State)
(D“) o) ' {d} Did injury occur in ot about home. on farm, in industrial place, in public place?

(¢) Place: burial or cremation... Ca.LVdI' ...C;{lle tﬁr& .....

18, (a) Slgnature of (uneral director. (Z2LLLATIACS W \o Ot

- [(Specify type of place)

20 West llWOOd '
() Address <M MWESL ) : % I h (D Y
19. (@) .. f2 =342 ® o ,
(D-u ru:dvod local rezistrar) (Henmr "saizpalore} ir ot = Date mgned(&:i.)...
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. " STATEMENT BY LICENSED EMBALMEK A
’ hY

"1 hereby certify tl;at the body whose name is recorded on the reverse side of this certificate wasembalmed by me, or by

P S - - ' eereanen: ) ) , Registered Apprentice No . "

Y

working under my personal supervision.

Sigl:xeri M %

Licerised Embalmer No...... 2 7.7 o

P.O. Addressu..\.{ﬁz""‘:‘.‘:@.:@d‘ @j?» 777'0

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.) Lo

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




