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1. PLACE OF DEATI,
ackson

2. USUAL RESIDENCE OF DECEASED:

(a) County @ smetisSsourl @ County_ 9 8CkSON =7
® Cityor town...... . Kansas CIty : Kansas City -
{If outside city or town linits, write “RURAL" and naroe of tawnahip) (¢} City or town (]
{¢} Name of hospital or Emtiﬁudonk / {if omtside cliy or town limite, write “RURAL™) -
S /2 KO % : Pa
(11 ot In bospital o7 institution. write atreet number or locatlon) () Street 1\0........‘]..7_10 Plﬂf rural, givo location)
h of :  In hospital institution
(@) Length of stay: In hospital or lmént -Sre ars {Specily whether || (¢) Citizen of foreign country?. NO {Yes or No}
In this community
yaura, months or days) if yes, name country.
MEDICAL CERTIFICATION
jpla PRIMT Willie Jane Edwards Aoril 9th
- [ 20. DATE OF DEATH: Month_ P day
3. (b} 1f veteran, None 3 Soc:.‘.l.]lN_SScnI g year. 9 hour. 5 50 minute P bt M.
name war, No 1K)
21 I hereby certily that I attended the deceased from.... ‘L...y—;lk:.,@
. Col I 4 P :
Fe 5..Colar ol 6. (a/)S ngle, vﬂowed . _.._.*....Q_.___... 1944 ; > 19
4. Sex Tace divorced..... L T that I last saw h.lle alive on 0 SR ATt 4
6. (5 Nnme of husbaﬂi or “ﬁa _________ e 6. (¢) Age of hushagd or wife if || 2nd that death occurred on the date and hour ntated above. Duration
wa I‘a nﬂz"_“" gm Immediate cause of death__Q..M )
7. Birth date of deceased July 1-8.7 [o— = . D
(Month) {Day) {Year)
8. AGE: Years Months Days If leas than one day Due wﬁnM 2. ._"'(._ S
64 = | freacy Aresnn -
hr. min T
Due to.. :
5. Bippince. LOEVENWOTEh Kansas /
< (Clty, town.or county) —— - - —  (Stats or farelgn country) [ P T - I N -
O h diti
10. Usual occupation At ome S (:;J::?:u:::y  witbio 3 months of death)
11. Industry or business Vi . PHYSICIAN
o aior {im Ings: —
2§ 12. Nome y Ja’s ol G' Haworth oo £ J‘-Q! ?m;n:". ) ) // D . - Underline
E ‘ ' - Tenns / s ; I el lthe cavseto
: 13. Birthplace d which death
E‘. 14. Malden name (mmwns)o 1en1 (Suum rm‘" wunr.ry) Of autopsy lhnl’gg '?8?
& Paris Missouriéj : e . {tinically,
S 15,3 Birthplace 22, If death was due to external causes, £ll in the following:
= ow . .. (Ci mn. ureoAnl.r) &uu or foreign country)
16. (&) Informant Edwar (6) Accident, suicide, or homicide (specify)
@ ;Add ees 1710 Park ’ . ,‘ () Date of occurrence
'b'lII' ial P 4/12/44 (e) Where did injury oceur?.
17, {a) D (b). Date therenf ' {City o town) (Connty) (Seate)
(Burial, cremation, of removal) 1 gh a-n é""' )} {Day é""') () Did injury occur in or about home, on tnrm in industrial place, in Dﬂblic place?
(<} Place: burial.or erémation____ - 7O - - eme.,..........w

18. (8) Signature of fune.m] ig}té

) o // 30 yd—bﬂm

19. (a) MM
Data recelved local (Reglatrnr's signature)

mtm
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(Specify type of bhr:)
While at work?.. - (e) ans of Infury._..,

23. Sig'nature_mwm %w (M,? ar othet)...__...._

Address” '.'_.‘_............H,...‘._z w A
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorcied on fhe reverse side of this certificate was e;nbaln;ed by me, or by.

- T, Registered Apprentice No

" working under my personal supervision.
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Note: The above MUST BE SIGNED BY THE LICENSED EI\IBALMER in his OWN HANDWRITING. (leurgcomply with

the above consntutca grounds for revocatxon of license.) -
If this body is n?t embalmec_l,_kfa_ct should be so stated above. . \




