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t. PLACE OF DEATH:

. USUAL RESIDENCE OF DECEASED:

Z

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

0' -

{a) County Jacksan @ state_.. Missouri ) County...dBckson
(3 City or town.__— Eansas. . ity )
(Tf outside ity or town limite, writs “RURAL" and name of tawnship) {&) City or town. ¥ensas City
() Name of hospital or ggiﬁl BCGGB Stree t {1 outsida city or town timits, write "RURAL"} o
5
: 0818 lecGoe Street
(If not [ bospital or institution, write strest uﬁmhr o location) (@) Street No (1f rral, give location)
Length of stay: [n hoapital institution Qo
(d) Length of may: In hoapi 6300' ars {Specily whether || (&) Citizen of foreign country? HO. (Yes ot No)
It this community..__ ye ?
yuars, muntha or days) If yes, name country. X
MEDICAL CERTIFICATION
3, {ay PRINT Mrs., L L. H buch
MPE + LAUTra . apenouc .
FULL NA - 20. DATE OF DEATH: Mon AUEUSY oo 19th
3. (4 If veteran, N 3. :) Sodarll zuunw vear_ 1343 hour 33290 _minute Be M
(] [s) 'y
PRSI 21. I hereby cerify that I attended the deceased from
5./Color or 6. (o) Single, widowed, married, i ‘LC' 194.3. to. ,..,.BA.»@?",_.,.,CL S} f’j
4 Sex_Female | /e Yihite. 2 divorced. Viddowed that T last saw h. s’ allve on.. y4 _ __:\
6. (b) Name of husband or wife 6. (¢} Age of husband or wife if |} and that death occurred on the date and ho r stated above. , stion
Geo rge W. Haponbuch alive..........ﬂl.@&.n...years Immedigte cause of death i N ‘b,
7. Birth date of deccased__AMEUSE 30 1862 ’l.bl\..! S AASA W‘_MJ —
{Month) +(Day} {Yenr) . ___Grd h P
8. AGE: Years | Monthe | Days J If less than one day Due to_...
go |11 | 2079 hr. min v
. = 7 g Due to
9. Birthplace illinois T i
=== {City, tawn, or e:mgu) (State or Loreign country) P I v
10. Usualgecoation at.hore ., ?:‘:’T’;.“;:::,Hégﬂ'., 3:‘1“‘“'1‘;‘“‘" me‘ Learc
11, Industry or business X M ﬁ = H‘ PHYSICIAN
-y ' ) a]or ndrngs: —
[ 12, Name “harles Genung, - 2 f operations......... - . Undert
= - - : ; : ) e nderline
E New York » / the cause to
o L 13, Birthplace ; & P 3 iwhich death
) ) tate or n coantry Of aut o, T shcmld b
% 14, Maides rame . COUTE "THEY1a - BUOPSY o - et ed nta-
= x : it Y.
E . - ‘ =
& { 15. Birthplace e —— I:(l's]l'lii?:'isn mné 22. If death was due to external causes, fill in the folloiving:
- 1}
16. (o) Informant éha rles V. Fa genbuch, (a) Accident, suicide, or homicide (specify)
) Address. 0818 McGee, Kansas City, Mo, () Date of occurrence
17, (@ Burial «(8) Date thereof Bm2l=&3 (@) Where did injury occur? Gy oo town] Temamin) (Stata)
(Barial, cremation. or removal) (Month) (Puy) (Yes} || () Did injury occur in or about home, on form, [n industrial place, in public place?
() Place: burlal or cremation.._ 2 07 €8% Hill Cemetery ~
18. () Signature of funeral director. Stine & Mc_Clure 2 - While at work, terereimsiosm, ,(ip,.il: ) ,BI{{:‘;:: of injury_____ > . —
@ A 3235 Gillham Plaza, Xansgs City.,Mal . . -
/ é"” 23. Signature. @Iy . . - A (M. D, or err—m
19. (a) J“ &) g . % 2 ’
ats reee:ved tocal l.rlr) 2 A (Rerlatrnr'e aiguntare) Addrméfw.:m;..“ oo M .. Date lgned 5?

{Licensed Emhalmer’s Statement on Reverse Side)
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.Dr..liarry Jones

R L L

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

r

, Registered Apprentice Now e

working under my personal supervision, -

- Licensed Embalmer No

P. O. Address.

Note: The above MUST BE SIGNED BY THE.LICENSED EMBALMER in hl.s OWN HANDWRITING. (leure to comply wit
-« the above constitutes grounds for revocation of license.) *

If this body is not embalmed, fact should be 80 stated above.
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