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1. PLACE 05 DE.}&CTH: 2. USUAL RESIDENCE OF DECEASED:
acKson
E:; (é::;'n:: town Kna nsas City (a} State MiSSOU ri (&) County. Ja ckson 3
(If outside city or town limils, write “RURAL" and name of towoship) () City or town Kansas Ci ty f
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5454 Campbell Stroet / o (ll’oumd.cltysw town limits, writs "RURAL")
. 0434 Campbell Street
(If oot in bospital or institution, write streel number or location) (@) Street No P (If rursl, give Jocation)
(d) Length of stay: In hospital or institution tmrboetions . . No
n " 55 Years (Specify whether || (¢) Citizen of foreign country? {Yes or No)
n this community.... _—————
years, months or days) If yes, name country,
MEDICAL CERTIFICATION
ol R e Miss Annie Lente Bell I
TR s 20, DATE OF DEATH: Month,. S COUSTY ... 7th
. veteran, 3. (e al Security
name war, No N None year 1945 hour. 10 minute A * M
[+]
21, 1 hereby certify that I attended the d d from,
5. Color or 6. (a) Single, widowed, married, to. L7 19......;
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4. Sex emale xr-mn White ddworced....s...j.'.p..gg:.g ......... that I last saw h... A& AL 19t
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Immediate catse of deatlts // o t il

7. Birth date of deceased.. .Tanuary 18 1887
{Month) {Day) {Year)
8. AGE: Yeats Montha Daya q‘ If less than one day e 80 e
5 5 ll '20" 1 hr. min
A B[ri'hnl:nﬂ Kansas City Missoun _d___
{City, town, or nounty) {State ur l'uremu country} -
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10. Usual occupation At Hom . ‘ C(*:E;:d c::ﬁiiggnn:r - /z{f.ﬁ
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16. (&) Informant.. 2 o A _% ) 0 # £ |1@ Accident, suicide, or homicide (specify)

&) Address_ 24t 2l & cenen o Al ‘%)ér (8) Date of occurrence

17. (@) Buri ial : (d) Date thereof. Jan 29,149 3 () Where did injury oceur? {City or town) {Connty) iate)

(Baurial, cremation, or removal) (Month} (Day) (Year) (&) Did injury occur in or about home, on farm, In industrial place, in public place?

- () Place:hnnal,‘["—"’:fn/ FOI‘eBt Hill Cemetery

L i v i i
‘18. {®) Slgnature of fuperal dxrectorzajln o L ’ m While gt workMa. 7 ol _(' ‘__'___ir_’ L ‘i&z’;ﬁ:’ _ﬁ
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. S N . f e e AL D, orother)
(/-{ %' 23 ngnajﬁe
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STATEMENT BY LICENSED EMBALMER

“working under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED FMBALMFR in hxs OWN IIANDWRITING.

the above constitutes grounds for revocation of license.) .

If th:s body is not embalmed fact should be so stated above, =~ ™" ot

(Failure to cotiply with




