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STANDARD CERTIFICATE OF DEATH State Hile No......
Primary Regintration District No.__.ﬁ_%ﬂ_d 2 ., Reistrors m___m__ﬁﬂﬁg
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1. PLACE OF DEATH,
lackaon
bansas Uity

(If ontakde city or tows limita. writo
() Name of hosplta] or ingtitutien:

C. Ueneral Hospital ho., 1 /4

(a) County.._.Y
(b) City or town

4k e

“RURAL'™ and nsme of tawoabip)

{d} Length of atay:

In this community
yaars, months or deye)

(If not in bospital or Lnatitniion, write streot pomber or locatlon)
In hospital or Institution
—

2. USUAL RESIDENCE OF DECEASED: }/f
{a) State I:iSSOLl T (%) County. Ja ciison 2
- . —
(¢} City or town Kansas C 1ty -

(If vuteids city or town limits, write “RURAL") &
(&) Street No 3217 Cleveland

(AF rural, give location)

(e) Citlzen of foreign country?, (Yes or No}

If yes, name country,

3

(@) PR
FULL I\AME EL]

lizabeth Hall

3.

(b} If veteran,

3. {¢) Soclal Security

No,__ﬂ_ﬂ__?? em

6. :2 Name of hus?'.md o? .

]Lj‘{ 6. (a) Single, wldowedi: maniy

MEDICAL CERTIFICATION

20. DATE OF DEATII Momn_1-OVEND C Ty 27
YERT, lg 45 hour. .IO minute 5_0_____,

2!. I hereby ceriify that I attended the deceased from
Hovember 23 43, 0venber 27 43

that 11ast saw b L aliveon._:-OVEDDET 27 343

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT

6. (a}

»

17, {a) —

(¢}

18, (a)

& A

19. (a)

{City, town, of county)

(Burh.l crematlon, of remaval
Place: buria) or crcmat.lnn.
Sumature of funeral directo

" (Reglatrars llgnnl.m

22, If death was due to externa)'causes, &1 in the folldwing:

wife.. 6. (¢) Age of busband or wife if || 20d that death occurred on the date and hour stated above. Duvati
7
et Immediate canse of death ron
7. Birth date of d _Sardiac failure.
; {Month) Hyuertensive Heart Disease
8. ACEx Montha £ leas than one day I Duoe to
/ 0 - T Y A\
Due to f Pl
9. Birthpl , . ﬁ,}(
- {CRty, town, o county) -(S”f‘ or foroign countey) " -
W Wi g 77 Other conditions
10. Unzal occupation L4 4 (Inelude preguancy within 3 months of death)
11, Industry or business...._.... PHYSICIAN
& Major findings: iy
12 Of operstions..
i Yo Underline
13, tlmgse to
{Clty. towan, or county) (State or forelen country) Of autopey rhouldu!:he
14, ‘lcharged sta-
{tistically.
15.

Accident, suldde, or homicide (apecify)
Date of occurrence
Where did injury occur?.

(Clty or town} (County) (State)
Did Injury occur in or about home, on fn.rm, in industria) pla.ce in publIc place?

{Bpecify type of place)
. Means of inlury

¢ . (M. D. orother).-....;
. Gen'l F HoSD.. Datadgmds 3~ &3

{Licensed Embalmer's Statement oo Roverse Side)




sTITEMENT BY LICENSED EMBALMER

"

T hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

Registered Apprentice No —y

Signed.. EM m

Licensed Embalmer No. jf 0 é

P. O. Address fé‘/ ﬁc %

working under my personal supervision,

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

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




