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: {. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: . 4
"8 || @ couny...JBCkSOR w seeMissouri Jackson 2
nO: (b) City or town.......Kansas Clty ¢ e . (&) County
o (If outside ¢ity or town limits, write "RURAL" and oame of township) : . K&ns as C;ty f
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§ {¢) Name of Iéospna!jr inatitution: tal /j (If cutaide city or u"mlfmiu,wnu *“RURAL™)
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L7 . . 3 Years Specify whether 3 itizen of foreign country es or No
In this communit
E yeats, thonths or d“:y-) If yes, name country.
&= - MEDICAL CERTIFICATION
‘& || 3 {0 PRINT Catherine Madden :
< 20. DATE OF DEATH: Month.... 28 C........day .. %
3. (b} If veteran, 3. (<} Social Security 1942 2 A
. a NO NO year hour. minute. M.
name war. No.
. 21. T hereby certify that I attended the deceased {| romlz":’}"
zl 5. Color ot 6. (a) Single, widowed, married, V1925 1o T
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S | 3 e dane o s, FeDTUATY 160, 16487 &1 ||........
E {Month) (Duy) (Year) , i:’
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Z 67 9 18 o T |
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([.I".}} 10. Usual occupation Hou Sewl fe (lnc[odn prelx;;:::y wilhin_‘S monthe of death) Re———
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>|4 & 12. Name.. George Moralee ]Ot' operations.......... Underli
A = B N . nderune
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= .
c{ 15, Birthplace , England 4 22. If death was due to external causes, fill in the following:
E = (City. town, or county} (Btate or forelgn country)
= 16. {2) Informant. Mr, George Madden (6) Accident, suicde, or homicide (specify)
B (&) Address....... 2828 Harrison (5 Date of occurrence
‘|17 @ .- Removal . @) Date thereof b2 3=1942 || (@ Wheredidinjury occur? et o o
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18. (o) Signature of funeral director Mrs.. C, {40 For§ter - . While at Work?... smmycrs (Sm'ry ‘(‘;')” 'ifdf;;? of injury.....
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STATEMENT BY LICENSED EMBALMER

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

, Registered Apprentice No. BT

working under my personal supervision,

““Note: “The ahove MUST BE SIGNED BY THE LICENSED EMBATMER ; in_his OWN HANDWRITING (Failure to comply wit

the above constiiutes grounds for revocation of license.} ) '

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



