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1. PLACE O TH 2. USUAL RESIDENCE OF DECEASED o
@ C EEPE'&S 6n : rF{) . : @ "?/
8) County. Q&M—._
{a} Stat .. (B} Couny 4
() City ar town.(. Kansas City : A_/ (& Y, ;
. It outside sity or town limite, writs "RIUJRAL™ and name of towonship;
(e} Name of hospital or institutiony, e (@) Gity or towm.. 1t outsigeity or to nli"?‘ write “RURAL"} e
2855 Balteveond /. S er. 2833 W
{If not in hospital or institution, write stroet ouzmber or location) {d} Street No........7 {Tfrural, give location)
" (d) Length of stay: In hospital or institufion, i () Citi i ? v No)
. Specify whether &) tizen of foreign country (Yes gr No,
In this community.... ‘/ Of’_ 2 A
years, months or days) o I{ yes, name country.
MEIMCAL CERTIFICATION
3. (s} PRINT
Yuld) FRINTFeed Scherzer Feb, I12-43
20. DATE OF DEATH: Month
3. (b) If veteran, 3. () Social Security " II: 1'5 A M
our b minute .
name war. PLerr €. Nosjj/?ﬂgj"?l??j
21, reby p@rtify that I attended deceased [T
Nale 5 Colerphite |9 () S“'W‘ owed, mmargied. |1 J I 5 e ” 8 KZ@.. lf@
‘s rce avilifprrced || Bl - /2 w0 b3
6. £ husband or £lfe.... 6. () Age of hush 3 oewife if || and that death occurred on the date and hour atated above, Durai
uration
e C8 A et = aliv ..years || Immediate cause of deajhile.. fﬂg\
7. Birth date of deceased Feb, 2'5— Vd 7 ’
(Month) {Day) (Year)
8. AGE: Years Montha Daya If less than one day Due to..

’% y 5:' / ue to..

2. Birthplace.

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

{Stare / fareign country)
. Other conditions,
10. Usual cecupation. {Iatlude preghancy withio 3 montks of death}
11. Industry or busi PHYSICIAN
= Major findings:
E{ 12. Name.. /.b- é/ .Of operations........ . . Undesti
fakabien T oo . B nderline
h
21 13, Birthplace N RS2 A\ mmesy thecavee
o (Eﬁ town, orcoupty) |  (Susteor foreign mu}{nr) Of autopsy hould be
g 14. Maiden name %} K ::p?gzeldlysta.
E%E istically.
§ 15. Birthplace. ¥ A tv) (Sinte o torainm connsll 22, If death was due to external causes, fill in the following:
16. {a) Infogmam_a‘f {a) Accident, sulcide, or homicide (specify}
() Addryss 3 3 % (#) Date of occnrrence

17. {a) .. {8} Date thereohﬂ ..‘_5 A7 yj () Where did injury occur? or town) {County) (State)

{ci
v (Month) (Day) (Yesr) || () Did Injury occur in or about home, on t’nrm. in industrial place, [n Dllbllc place?

{Burial, cremsation, or rm:y
(¢) Place: burial or crematiom” %7 7 €~ M
Hy type of place)

18. (a) Signature of funeral director Ml"S. C L' Forster While a.t work? o : . {e)r Meana of iQjury...oo @erimisrcsrnanrns
(4) Address 918 Brooklyn 2 é L

19. (a) é"'{é"—'”gﬁg"' &) 7, SN, W'Tdm é W/ﬂ_/&_ /

{Dota reccived local r ur) (Registrar's signatare)
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorcded ori the reverse side of this certificate was embalmed by me, or by

, Registered Apprentice No. . i -

working under my personal supervision,

Llcensed Embalmer No...; 7. Z‘ ?
P. 0. Address. Yg & Jrep—

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWBITING (Failure to comply with
the above constitutea grounds for revocation of license,)

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




