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az | Ponaavorm Cevevs STANDARD CERTIFICATE OF DEATH State File No
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3309 LREchm tioh Bmtg & ’ ____________ — " Primary liéz(stmlion District No. S Regisirar’'s 3\;'5 3
1. PLACE OF DEATH: . 2, USUAL RESIDENCE OFTDECEASEDl ’)/oﬂ
(@ Couny..dACKSON. ... @ sateMissouri ¢ comy.dackson .. =
& Cityortown.....KANsSAs. . City :
(It outalda city or town Hmite, wris “RURAL" wnd name of township) {¢) City or town Kansas. City {
{¢) Name of hospital or. institution: / {If ontsids clty or town limita, write “RURAL™)
009, East 11th, St. Street No..3829..East 11th, Sk
(&
(Ef mot [n hoapital or inatitution, write street ber or loeation) {Ifrural, give lecatlon)
f In hi 1 inatitution
(d) Length of stay: In hospital or inatitue o || o cittzen of foreizn country? No (Ves or No)
In this community...... 42 vears
years, monthe or days) If yes, name country
(a) PRINT MEDICAL CERTIFICATION
E__Marearet A, Stone
FUI.:). NI'AM = » & S o 20. DATE OF DE‘A{'THI Month :VS t . :anezj-
3. (b} If veteran, 3. (o) urity / “ -
name war___....ﬁo . No None year -t bour. W\S__A_Mlnu; S— ¥

21, I hereby certify that attmd the deceased from

6. {a) Single, widowed, married, e RAAARAD e 19
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T Female | /melhite | oluorea¥idow
! 4. Sex L EMBLE racelld: e_ divorced TLAMUGIVY M o) [ast saw b alive on ooy 19
Z 6. (b) Name of husband or Wife...ummomecnne 6. (€} Age of husband or wife if || 20d that death eccurred on the date and hour stated above. Durati
=] ) uration
2 || —Steven R. Sione aive 32 CERFEGes IW ” g :
2] 7. Birth date of decensed...- . NOV.a . 28tR, 1872 __ ||- ardranlice Kian Bavleds
:5 (Month) {Day] (Yaar} .
= =
) B. AGE: Years Months Days If less than one day Due to
E 7 2 l 3 hr. min /
% Due to .
9. Birthplace Illd.iﬂnﬂ...../m /
E - o {Civy, town, or connty) - - (Stata or foreign country) e P .
Oth ditions

o 10. Usual occupation. Hﬂu sSewo I"k - : (:n:ji::::.::nzl;c, 3 months of death) a 9A
@ | 11. Industry o business own. home . L PHYSIGIAN

o Mzjor findings: g —_—
>L =12, Name-_._...Ul'lknOWIl Of operauonl : Undert

= B " 3 e : . nderline
= E 13. Birthplace Unkn Qwn (y ::‘I;Ig:r.é:g
E - (City. tuwn, ar eonnty) . (Stare of foreign country) Of autopsy M should be
5 i 14. Maiden name. JRKNnowWn e c;:]dlsm-

stically
;: E 13. Bi“hphm-"-lgmo‘fml:mﬂ oo w‘ﬁnquyJ 22. If death was dite to external causes, 6l in the following:
E 16. (a) Info Mrs Soph:i a. Gr&ndv (a) Accident, sufcide, or homicide (specify)
= - oCcUITence
B ® Addres——._ 3829 Fast 11th, St. || @ Date of occurre T ——
(¢} Where did injury occur?

1 @ - Burial ®) Date thereot.... 1L3 /44 iy iomnl (G T
(Burial, cremation, or removal) (Month] (Day) (Year) (dy Did inimﬁ on farm, in industria] place, in public place?
~ (). Place: buria or erematlon... _GI' reen. La.-.m......g...em

18. (a) Signature of funeral mrector_Eﬂrp._E'l]neLEl Hom ‘While 2t WOTkZn.owooer (?..f, t(’e? 'i'a'::; of IW ......... -

ddress.. . % Fast | 4
Date signed :E..__.._.

13. Sighature.._
19. ( (b) et
(D-u receivell tocal rvnslrlr) {Regiatrar's dignature) Addresa_. ...

(Licensed Emhbalmer’s Statemenl an Reverse Side)
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. ‘ - ' SFATEMENT BY LICENSED EMBALMER '

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by n-le,‘or by.

¥ -

, Registered Apprentice No. ..o

*‘working under my perso:‘lal supervision,

| Licensed Embalmer No.......... % ;\fj\
P. O. Address / 7/(, %A

Note: The above MUST BE SIGNED BY THE LICENSED ]:.MBALMER in lna OWN HANDWRITING (Failure to comp!y wit

the above constnutes grounds for revocation of license.) - . 3 :

If-this body is not embalmed, fact should be so stated above. . ' : . ' 3 :
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