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WRITE PLAINLY-—USE UNFADING BLACK INK—MAKE A PERMANI

e ATE OF BEATH
State File Na.
F‘el;nEuguon tnc: l\o._..__gﬁ ...... Primary Registration District No..._._.zl..Q:...gm._z— Regisirar'a No.-.........._§823_..

1. PLACE OF DEATH:

(e} County Jaclksnn

® Cityortown._ Kanasas Gity
{1t oatside ¢ity or town limita, welte “RORAL™ end name of township}
(¢} Name of bhospital orisstitution:

K. C. General Hospital llof/1.

{11 not ko boapita) or joatltotion, write sireet, nfh[ or locatloa)
{d) Length of stay: In hospital or-institurion nrs. 25 min

2. USUAL RESIDENCE OF DECEASED: ;f/

(o) State._iiSSQUEL

(3] County....SI.ﬂ.Cl‘:S_Q.[l.......q....,.-.B;
City

(¢) City or town Iansa S
TLuutvide

city or owa limits, writa “R

URAL)
(d) Street No 3_4334? J-NDEP.ENDENGE AVEA’U((E/

{If rural, give locathon)

(Specify whatbe {e) Citlzen of foreign country?. [4] (Yee ur No)
In this community. SSYEARS ) A ma el i
ysars, months or dayn) ~ If yes, name country
MEDICAL CERTIFICATION
3. (a} PRINT Sa B v
:U:;'; :mk et My e'l'QI; e 20. DATE OF DEATH: Momp OVEmMber, — 12th
. veteran, N . () S ty l g 4: 3 hete 2 : 5 5A'
o 0 N /V O ’v E Year. . mintite + M
Hofhe wer 2 21. T hereby certify that I attended the deceased from
November 11thi43 o lovember 12thisd3.

4. Sex.M ALE_ sdio;w LTIE divorced & [V ORC ED

6, (b) Name of husband opwife. / Ra 6. (c) Age of huaband or wife if

6. (0), Single, widowed, married, l’

that I last saw h,l.m-_ alive on NOV

ember. l2th . 1943,

and that death occurred on th‘e date and hour stated above.

AD"E'L LNE W ELCH alive_. Immediate cause of denth Cerebral vascular | Purdios
7. Blrth date of deseased... EBRUARY-. 2.0 - 1;4,4 accident

(Manth) (Day) (Year) L .
8. AGE: Years Months Daya 1f lesa than one day Due to 71 3 f

79 2 b b

o el 2| Due to

o. Birthpiace VWH EELING WE.S_IMI.RGIH[A_
{Clty, towo, or coanty} (State or loreign conntry)} -

10 Uruntoecopation KETLRED -1 8 YEARS
Industry or businees MEN’ TA 'LOR'

Other conditions

{Inchude pregnancy within $§ months of danth)

6. (@) Informant. (MRS: [LORENCE. [SECHTEL.
o adien_ 20D NORTIH . _MERS /noTONAVE.

v IDURIAL (5) Date thereot{NOV -45-{ TH3
(Borial, cremntion, of removs) (Mnn {Day) (Yoar)
{¢) Place: burial orerematian ST IR E E Ld \EMEIERY

18. (a) Signature of funeral directorf )L

@ Adgress L2 O [DROIH

—

10. le S - K3 ...
(Dute raceived local rexistrar)

{2} Accident, sufcide, or homicide (apecify)

(4} Date of occurrence

11. POYSICIAN
: = see (INKNOWN.. MELEH. | S o |, Unterioe
& L 10 Birhotace {Clty, tqwny or county) '%ﬁ‘ 5( rgig&{xﬁ')z i dts
§ 14. Maiden mmL____U-WNow N " Of actopey :::::.'&e
E{ 15. Birthplace S m— Uﬂg‘gﬂ: %}%’yg 22. If death wan due to external causes, fill in the followlng: =

(¢ Where did injury occur?

City or town)

{ (County}
(d} Did injury occur in or about home, on farm, in Industrial plact in pub(lic pl>ace’

RS Sy

gred. .

{Licensed Embalmer’s Statement on Roverse Side)



: DI LT A S SR o .-

STATEMENT BY LICENSED EMBALMER PR

T . : oot

I hereby certify that the body whose name is recorded on the reveljse\:side q‘f this certificate was embalr‘nea bSr me, or by

.4, Registered) Apprentice No -

LA .l

\ slgned ﬁw/Q ) N %M»-J

Licensed Embalmer Na. 3 g-b ('5
SRR VR e K L

.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMEI{ in his OWN HANDWRITING (Failure to comply with
the above constitutes: grounds for, Fevocation of license.)

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

working under my personal supervision.




