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1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: - _{/ Jf}"
() County Jackson - (a) State Migsourl (») County. Jackson o]
® Cityortown,. . wANnSAs_Gi Lty K C3 b —

i {If ouuside eity or town limits, write “RURAL" acd name of tewnsip) )} City or town ansas Lity -
{¢c) Name of hospital or institution: . ‘ A (If oufelds city or town limita, writs “RURAL") b g
. C. General Hospital No. 1 @ Street No 6920 Waldron
{11 not {0 boapital or institution, writestreet numbesr I‘Hﬁ"&l - (1€ rural, give lozation)
{d) Length of stay: In hospital or institurion.._o ays i
(Specify whether || (¢} Citizen of foreign country?, (Vea ar No)
In this community.. .. omcmeceemeenesy S I /
yoars, months or daye) If yes, name country.
MEDICAL CERTIFICATION
Sul) FEINT Willis VWilmott
:U:‘;' ::M"? PR 20. DATE OF DEATH: Month._ JI8ICH oy 22 -
. veteran, . (€} Social Sec l 944 lO 2 5 ¥iy
year. hour minute M.
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6. (5 Nameof husbandor wife . — 6. {¢) Age of husbai

alive.. ... — yr‘a

7. Blrth date of dmd__*...»ﬂfy.._m.j_..‘....:t_ Il
(Month) {Ded) (Yoar}

21. 1 hereby certify that I attended the deceased from

“Mareh 168  wdd o March 22 w44
that I last saw h 110 alive on. IIIaI.Ch 22 1944_-
and that death occurred on r;_he date and hour stat_cd above. i .
Immediate cause of death oy, 08T bensive hearpt] Dweion

disease-dissecting aneurisnm
of aorta
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8. AGEs Years Days (} If less than one day
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4 - 7
9. Birthplace .| vsrmra ...m..n.._.,é__
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17. () -_W.m_h_ () Date thereot_3 =22 Y. A4
{Burtal, cremation, or removal) (Day) (Year)

{¢) Place: burial or cremation..
18. (g) Signature of fungral directo, A
Address .~

q o

(] .
19. (o) g.,.}.l:'%_ ® o eﬂaun-‘
te received Jocal ar) (Rexiatror's signntiors)

Due to
Due to
Other conditiona ﬂ
{Includes pregnascy withio 3 moniks of death) Q /) ’i S
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22. If death was due to external causes, §ill in the following:
Accident, suicide, or homicide (specify)

(3) Date of occurrence

i

({0,

(¢} Where did injury occur?.
{City or town} {Connty) (Srate)
{d) Did injury occur in or about home, on farm, in industrial place, in public place?

‘While at wor
23. Signature A

[~Addresy

{Licensed Embalmor's Statement on Reverse Sigie_)




STATEMENT BY LICENSED EMBALMER

*1 hereby certify that the body whose name is recorded on the reyprse side of this certificate was embalmed by ey or by e
; ; % .......................... , Registered Apprentice No)?‘l‘y ......
Rdaes ;

working under my personal supervision. N

o | Licensed E 94 ________________________
| .. B P, O. Address........... /te .............................

-

Note: The abave MUST BE SIGNED BY THE LICENSED EMBALMER iu his OWN HANI)WRITIN(.-. (Failure to comply 3
- the.above conslihites grounds for revocation of license.)

If this body is not_embalmed, fact should be so stated above.



