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1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASEIM '/f
a (@) County Jackson, M . ¢
= ; {a) State ssourl ® County..vgckson, iy
= (8 City or town............ Kangas CJ.W » Kan : i
] {I{ outsida eity or Lown Hmits, , write “RURAL" nnd pame of townahip} (c) City or town s5a6 Clty » £
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= 44 Forest, // @ Street No 3644 Forest,
= (If not in boapital or institution, write street nuimber or lacatiou) ! {If rurud, give location)
Ei (d) Length of stay: In hospital or institution 1o ) @ c n
3 . (Specify whether ¢) Citizen of foreign country? Oa (Yes or, No
E In this community h@r‘ um- Ca / ‘
E years, months or doys) If yes, name country X
=
MEDICAL CERTIFICATION
2 || g FuNT  Mrs. Elizabeth Crooks Allen, .
20. DATE OF DEATH: MombBPril 13th
< [ @ 1t veteran, 3. () Social Securlty 1943 P 7o P
E name war... G w1, No (D) -] year hour g minute > M
:‘: 21. I hgreby cerdh;éha/t I attended the deceased from.
- 5, Color o1 6. (a) Single, widowed, marded, é«—g 19 ?
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o] - Sex divorced. B TR OAL that I last gafl h. & raliveon...._. 2 Az / 2 105457
Z ife if || and that dghth occurred on the dat h d above.
] 6. (b) Name of husband or wife.... eeeeens 0. {€) Age of husband or wifeif |[ @ a occurred on the date a our stated above Durati
- uralion
v william N MIQR, alive... ”68 —....years || Immediate cquse of death
E 7. Birth date of de:eased.."..._.m. Sthy 1877
Maonth) {Day) {Year)
=
4] 8. AGE: . Years Montha Days If less than one day
Z
E 65 5_: 8 ) hr. min,
-« .. .
& 1 9. Birthplace.............. MASBOMNIAL] 7
% {Clty, town, or county) | (State ar fureign country)
i tl‘ Jul-] Other conditions
;.-;-; '1 10. Usual occupation & m 4 {loclude pregonancy within 3 mooihs of dexth)
’.i: 11. Industry or business.._... %% ' PHYSICIAN
] M findingas: N
> |[Bf 1. vome Luther.-Crooks, T A — i
=) T . ' nderline
E £ 1 13, Birthplace m L L / e ;ti:ig‘é:tmo
{ — (State or foreige country}
ﬁ é { 14, Maiden name mgﬁﬁ t?:%i]?e:rl Of autopsy....... ::Itll:r;e‘g st
By Y @ tistically.
. 15. Birthplace Uldmﬁmh :
ﬁ = ’ [T (S —— (Stats oz forcipm ool aten) 22, If death was due to external causes, fillln.the following:
= |16 @ roforman:. ¥illiam Allen, a (a) Accident, sulcide, or homicide (specify)...
B { @) Address 3644, For Qﬁﬁ' an&&s G.Lty. H@ (6) Date of accurrence ==
7. (@) Burial, ; () Date therect_. 4 *.f {c) Where did injury cocur? = e
{Barial, eremation, or removal) (Noas) (Day) (Vear) (&) Did imury ocr.-ur Ino about home. T lndusts] 12l plase, in public piace?
(&) Place: burial or cremation.. FOTe8t Hill cemetery
Specif f pl
18. (g} Sunaturegéfsu%mlGdu{cior Stine & McClure, While at work}.. Gpocity m)mi{‘e'a-;;,ofimmb
dress 1

® i/a 28, Ko C
19. (2) %mey ® 7?7/ 22 Se
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o STATEMENT BY LICENSED EMBALMER
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I hereby certify that the body whose name is recorded an the reverse side of this certificate was embalmed by me, or by

4

3 Registered Apprentice No "

working under my personal supervision,

, Lo Licensed Embalmer No‘/j"‘;&X

) O - Vo 1 - U SO RO OO
Note: The above MUST BE SIGNED BY THE LICENSED EMBALN[ER m hla OWN HANDWR!TING

the above constitutes grounds for revocation of license. )

If this body is not embalmed, fact should be 6o stated above,

(Failure to comply with




