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{b) City or town

Kangsas . City

(Il outside city or tawn limita, write

{¢) Name of hospital or {nstitution:

General Hosnital #2 &

"Ill]'ﬁ:\[." and nomeé of townghip)

In this community
yeara, muntha or days)

{If oot in boapital or institution, writé slreel qumber or locution}

() Length of stay: In hospital or institution Lesas. than 1. d4d

(Specify whether

39. years

Kansas City £
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(d} Street No............
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N ) No

(¢} Citizen of foreign country? (YeB No)

(¢} City or town

If yes, name country.
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3. (&) If veteran,

3. {¢) Social Security
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name war. None No 494-16-524 -
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{Monih) (Day)
/U
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39 hr. min
Y JRLIER T N, ol .
5. Birthplace Kansas City Missourisy
. _ .o . {City, town, or county} - (Shtuorf:araign country)
. Olh ditl S SO
10. Usual occupation Lg.b grer B - (In:l:g: r;:rm?xnniy within 3 monthe f death)
'
1. Industry or business, 908Ny Packing Co. . PHYSICIAN
= Major findings: ] , b —_
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g N ' : : ' C Un¥nown 9 ot . ; : R . the cause to
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\
® " Address 423 New St. y Peor ia T11) i ¢ Date of occurrence......... /2 .......... M?\r %
Where did inj ? C’- ............ A X
7. (a) burial -(8) Date thereof. 12/51/42 ( ere did Imjury oecuri-7 (City or tow (Cuunl?“‘lt%nk) o
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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 me, or by

, Registered Apprentice No

B
s TN . Signed T '. ORIV

L)

_ ’ A Licensed Embalmer No. 25
’ . ] . B POAddresswzﬁ? WM
N .

Note: The above MUST BE S]GNFD BY THE LICENSED EMBALMER in his OWN HANDWRITING.

the above constitutes grounds'for revocation of license.)
¥
. 7'5‘-' .

(Fallure to comply with

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




