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v | CBRER OEC 28 19%/? ST D CERTIF O M — apss

—_— Registration District No....... d. — Primary Regiatration District No/aaz_“' - - - w=—= - Registrar's No.
t. PLACE OF DEATH: 2. USUAL RESIDENCF OF DECEASEIn yy
=] R . <
= (&) County.. }{ ackson i (o} State....... MISSOUrS ... (¢ County.....Jagkson, 7
(=) (b} City or town...... ansas City,
[&] (1f cutside city or town limita, wrile “R1IJHAL" and namo of tawnship) (¢} City or town........ Kansas. Cits p
g {¢) Name of hospital or institution: O (I7 outside city or tawn fimits, writs "RUOBAL™)
- Vinevard Park Hospital, (. @ Street Noww.ooe. 314 Vest.34th Street,
i {I{ not in hospilal or institntion, writs street number or location) (lr raral, give Iocauon)
3 {d) Length of stay: In haospital or institution..........A.l._..d&y_............................... 3 . no
z 6 (Specify whether (e) Citizen of fareign country? . {Yes or No)
- In this community........ months x
E yenrs, months or days) 1f yes, name country. [ -
= VRO - R
MEMICAL CERTIFICATION
= 3. (a} PRINT
R UL M Ma rb T2 d
< Full Name... BHS§. oo BAXBY.,. 20. DATE OF DEATH: Month December day 11lth
3. (&) I veteran, 3. (¢} Social Security
g rarme war no. o O year. 1942 hour minkte. ... la... M,
by .
- 21, 1 hereby certify that L attended the deceased frgm
El 5. Color or 6. (a) Single, widowed, married, L‘Q/ , |gf?",7 ﬁ(— /'/ 19?2.—3
nJ : : ., Qa3
v 4 Sex..bemele / race... hite d divorced..._ SingLe, that | last saw h.. alive on v A ‘ |9.Z G
E 6. (&) Name of husband of wife..oooccoceeeeeee. 6, () Age of hushand or wife if and that death oceurred on the da[emr Em‘edéb‘we-
5 X alive...... % . ....years !mmedi?&;ae of depsh -
5 7. Birth date of deceasedJunes?)OlBSI s <SSR sttt
= (Manth)} {Day) (Year)
4} & AGE: Years Months Days I less than one day
Z
= 91 5 11 ) hr. min.
-
= 9. Birthplace Kentucky, /
g - T - .- T - {Gity, town, of county) - {Siate or foreign country)
. Other conditions
5}} 10. Usual occupation. at home -/ T e H (Inc]ndu prumnc)‘ wuhm 3 months of délh)
= 11. Industry or business x 5 o (7 PHYSICIAN
o - . ajor fin ings:
>|-| & ( 12. Name.... Daniel Kirby, i Of opgrations... . )
et E X " iat ' I * 0 Al - B . oy, at . 'hUnderline
. E 13. Birthplace Ul'lknm'm : :v}ﬁcﬁlém lg
o _ (City, town, Wﬁ“ﬂ (Swteor foreign dowiry) OF AULODEY e emeeeeeeeeeeeememsien e \C shoculdeal:e
5 ||& ( 14. Maiden name.. ... - LnKnown ' ) charged sta-
B E Uninewm & === tistically.
£} 15. Birthplace nicnovm : e
E g T — Gtate or foiion Loantrs] 22, If death was due to external cattses, fill in the following:
E 16, {g) Informant. -Mrs, Baker .t . (a) Accident, suicide, or homicide (speciiy)
=3 () Address 014 West 34th St., Kanses C;ty }.{p 4| (©) Date of occurrence
17. (@) Rpmoval s '(4}. Date theresf. 12 1 4 (¢) Where did injury occur?. T s o
(Burixl, crematian, of remaval) (Month) (Day) (Year) {4) Did injury occur in or about home, on farm, in industrial place. in pubhc place?
() Place: burial or eremadon.. CADCINMALI . Ohio,
Specif: I pt
o1 18, {a) Slgna(ure of funeml dlrtctnr S tlne & L.CC].UI‘B L While 2t WOrKZ2, ... . e “(’;30 '}“2;:;) B R
(5) Address, 5255_. Glllhe.m la_za Mo .. o
/2. M,/H Signature.. . R N X (M.D.orethesde___ |,
@ / Y A W e o4
{Date recelved Iregutnr) (Regnl.nr s signatnre} Address *5....& Z_i, ... Datesign ----4-;’-.-(
(Licensed Embalmer’s Statement on "evem Side) /ﬁ C//M /{
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STATEMENT BY LICENSED EMBALMER -
. .
I hereby certify that the body whose:name is recorded on the reverse side of this certificate was embalmed by e, or BY e e
o . .
4 .
.......... N Registered Apprentice NO.... ool
working under my personal supervision. _ . . -
- - . . > . .

Llcensed Embalmer No... / J“II J
' - + P. O. Address... 7( e )m '

Note: The above MUST BE SIGNED BY THE LICENSED ET\IBALMFR in hls OWN HANDWHITING (Failure to comply with
the above consututes gmunds for revocatlon of license.) T I e e

If this body i is not embnlmed. fact should be so stated above.
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