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1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
Jackson
(s} County.... EEET (3) State. '/}W (b) County
(5 City or town.. Kansas 1LY
(l'onhnlo city or town limits, ®rite “RURAL" and ntme of towtakip) (¢) City or town,
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I hereby certify that I attended the deceased from. ..
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8. AGE: Months If less than one day
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9. Birthplace

{CiLy, town, or munl.y)

10. Usual occupation...... -

(Slulu ‘}S fureign cquul.w)

Other conditions.
{Include pregnancy within I months of death)

PHYSICIAN

1. Industry or businesa
12. Name_..._____..:}.Mﬁ\S&J....,..Q?..N.»KS_J,N........W. ......
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22. If death was due to external causes, il in the following:

N ————

Accident, suicide, or homicide (sﬁéfy)

Date of occurrence.

JJaSies iy
Where did injury occur?

(City or town) {Cooniy)

{State)

Did injury occtir in or ebout home, on farm, io industrial place, in public place?

...——---[::ponfy type of placs)
Means of l:'uury

B T 1)

t "' (Licunsed Embalmer’s Statement on Reverso Side)




STATEMENT BY LICENSED EMBALMER

.
PR ~

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

...... . . , Registered Apprentice No
working under my personal supervision.

a{ ........................................
Licensed Embalmer No.. 7—//& .....................
P. O. Address /f/'?éo, P2l

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

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




