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1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: &yf
(@) County Jackson @ s MissOUTi 4 coumy. JBCKSOD o
® Cityortown,.. Kansas Gity G —
{1f outside ¢ity or town limits, write “RURAL" sad name of township) (¢) City or town Kﬂnsas it _Y [
(¢} Natne of hospital or institution: (Il satslde city or town limjts, write “RURAL") o
Kansasg City Generalﬁospital @ Street No 31094 E, 18 St.
{If not in hoapital or institotion, writastreet nul?a alocnﬂon) (If rural, give location)
(d) Length of stay: In hespital or [nstitution d ays
(8pecify whather || {¢} Citizen of foreign country? (Ves pr No)
In this community V74 d&“’?/a
years, moniba or days) If yes, name country.

3. (a) PRINT Phillip P tor MEDICAL CERTIFICATION
7 1E p Proctor .
:UL,,L ::AMF S — 20. DATE OF DEATH: Month__AUZUSE 4, 18
- @ Hverersa. b - @ mfg .1..9.4.3. ........ hour, 10 minute 20 P' M

name war. No

21, 1 hereby certify that I attended the deceased from

5. Color or 1 6, {g) Singlf,/widowed, married, || _August 1(7-* 19 4& AUgUSt 18 19... 4'3
o ncale s

4 race. div e m S || that 1last sawh.im... aliveon...... 3.'.‘11 gl.lﬁt .lg_......................_...... 19..._45_.:.3
6. (3) Name of busband of wife.o .o oooeocoerevere. 6. {c) Age of husband or wife if || 20d that death occurred on theﬁ-’*te and hour stated above. Duration
AlVe oo years || [mmediate cause of death"”,re&StﬂbSQQSvﬁwmw [SS———
. Birth date of deceated........ T2 & 1243 —.Impetigo Conlagiosa
{Month} 7 {Day) {Year)
8. AGE: Years Montha Days If less than one day Due to. 4
o ! N
o I hr. min. / 3 - ¥
- ’/CO Due to. f
9. Birtkplace / LS ‘Wﬂ i
. {City, town, or county) {State or forsign country}
Cther conditions.

10. Usual occupation {Include pregrancy within 3 moothas of death)

11t. Tndustry or businesa X P PHYSICGIAN
o ajor tindinga:
=12 Name..‘.é e /L / - . OQf operations .
= ) : o . . Underline
) M / the cause to
A 13 Birhplace.. ...........52....... ‘wn%:engnlv) 7 w country) Of autopsy. See above -w#(i)cl!l\ﬂle;.:
& { 14. Maiden name V charg:]dl sta-
3] tistically.
51 15. Birthplace : At 77 —
=

22, If death was due to external causes, fill in the following:

- {Ciry. 1own, ] (State or forelgn conntiy}
Informant.. W""'—— / )zl 2 >0 0&/— {a) Accident, suicide, or homicide (specify}

N7 4 WA te 4/ |l ® Date of occurrence
rigp-— e/ ‘}? Y 2L

17. (8} {5) Date thereof. 2f——'f 3|| (@ Where did injary ocsur? rompey— v

{ti (State)
(Burial, cremation, or remaval) & g“"‘-w (Day} (Yoar) (d} Did injury occur in or about home, on farm. in lndusma.l place in public place?
(¢) 'Place: burial or cremation

" 18. (2) Signature of funeral director F2ers éﬂ ; i t& * While 8t WET oo {Spacily type °r:|;;;)°f Yoo .
: (%) Address 7/ ﬂ""""’""’/&?ﬂ& . . M ( -~ ..
5. @ —& (X (b) f e' 23, Signature 2. (M. D, orother)es i

L™
{Date rwelvad local registrar (Raghl.rur s af )] Address Date dgned;&.&%
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STATEMENT BY LICENSED EMBALMER

. . . : LA R T \, L
I hereby certify that the body whose name is recorded on the reverse side ?f t‘hss certificate was embalmed by me, or by
r

......... . ebeberzrnnned .Rteéistere_d Apprentice ‘No

.

!
working under my personal supervision. i

Sigﬁed..ﬁ

g R
"« “ "' Licensed Embalmer No 2 ’7* ﬂ-/l_lp

“p. 0. Addrebs 71’ . W

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANl)WRl'] lN(,. {Failure to comply with
the above constitutes grodnds® ‘fof revocation of license.)

If thia body is not embx_alme.d, fact should be so stated above.




