N, Be~—L¥ery liem o1 Iniormaton &

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.
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U
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[ %
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1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: 9 o2 ;7
{a) County. Jackson re . . /‘2'
(%) City or town Kensag Cily (a) State ¥ens as (® County_. Y2 ndotte 7

{If outalde city or town limlits, write “RURAL" nnd name of township)
{¢) Name of hospital or institution:

Hospital d

St.e Mary's

(I oot in hospilal or instisution, writa strest number of location)
{d) Length of stay: In hosgpitalor Inatdtution Vi l' 7.

In this community.

/e

T (Specify whesher

yenrs, monthe or days}

7

7, ~ .
{c) City or town Kansas City
(If outalda efty or town limits, write “RURAL")

y 5 .- . -
@ Strect No.Bs L, Kansas City, Xansas
{I{ rzral, give location)

(¢) If forelgn born, how long In U, 8. A2 Yyears.

3. PRINT
Fo e Jerry Manford Stackhouse .

8. (%) If veteran,

8. {c) Social Securlty

MEDICAL CERTIFICATION

W irs
20. DATE OF DEATH: Mouth.. 28C e 30 4y

16. Birthplace Ottava

2%, If death was due to external causes, fill In the following:

’ Q\
pame war /——"\ Ne. year. g:‘{#‘. hour. / minute M.
. 21. I hereby certify that I attended the deceased from 1@ }
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]
4, Sex 2=} race.’ 1L dlvorced_-__._l:;‘:l....“_z‘-....-.el that T taxt saw h_}ldﬂ-lh‘ﬂ on______ﬁL_L_M T"M
6. (b) Name of hushand or wife 6. {¢) Age of husband or wife if || snd that death occurred on the date apd 7 stated above, Duration
= alive .~ years || Imm
7 e q
7. Birth date of decenase Jecemb QE.'.______.UO 3 1945 - F . 42
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A
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(City, town, or egunty) (Siata or fureign conntry)
QOther conditlona
10. Usual occupation é [loclude pregnancey within 3 mentha of death) e
11, Industry or business. PHYSICIAN
& Ha - M S t m a Major findings: —_—
u {12. Name. en Iy M. 2C Aol e Of operations Underline
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(City. town, or ty} { or forsign conntry)
16. (o) Informant's own llznntma‘_ﬂ!d?_m.M&e_
®) gares Rt. #£1 Kans#és Citv, Kangas

17, (a) 31

(&) Date

(Burul.cmmninn. or removal)

Highla

thereof. l 5 '&4

(Mooth) (Day) (Year)

nd Park

(¢) Place: burlal or eremation

18. {a) Sigaature of funerzl director

16

(Dnl‘g received local fegiatrar)

M@Mﬁ;_*_

4 Minnssota
® BJ_??@:W% Siguatiss s x_-/u lae..

(Regintrar's |izn:nl.ure)

(a} Accident, suicide, or homicide (specify)

{b) Date of occurrence.

(¢) Where did injury occur?,
{City or wowo) (County) {3
(&) Did injury cceur In or about home, on {arm, 1o industrial place, in puhllc plma'r

Whil ? /A e) L:l:;s“g! injury
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{Licensed Embalmer's Statement on Reveree Side) V 7




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

, Registered Apprentice No

s ON S ttith

Licensed Embalmer No é/q 3/7

P. O. Address.. ./ et . /&-z_“

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

If this body is not embalmed, ahove space should be left blank.

working under my personal supervision.




