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1. PLACE OF DEATH:

2. USUAL RESIDENCE OF DECEASED:
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(b) City or town Kenses City o L v
(If ontaide city or town limits, write “RURAL" and name of township) (¢} City or town naNs4gs Cl s
{c) Name of hos;:ital or institution: . ) (1 ontaide city of town Lumite, writs “HURAL") I,
St. Hary's Bospital /7 (@ Street No 1307 ¥oodland
(If not in hospital or institution, weits stroof pumber or location) {If rarl, give location)
{d) Length of stay: In hospital or Institution hours
7 . (Specily whether || (¢} Cltizen of forelgn country? {Yes or No)
In this community. nours
yoors, monihs or duys) N If yes, name country.
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6. (b) Name of husband orwife........._ . ...
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7. Birth date of deceased........

6. (a) Single, widowed, married,

6. {¢) Age of husband or wife if

alive.me e YEATE

S ¢ P _l Qhde..

{Year)

21. I hercby certify that I attended the deceased from...._.._.... 4

L5 ‘/ 19 to.... )4{&7}/ ....... 10 Y
that [ last saw hm aliveon M (A lO..fo.

and that death occurred on the date and hou/ mté above. Durati
'uralion
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il ar Other conditions ™ L
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¥ jor findinga:
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: g 14. Maiden pame_.- em.le 11" 00lé. . . 4 s charged sta-
Kansas . : tiatically.
g 15. et |1 22, If death was due to external causes, fifl in the following: -~ * ° '
16, (2) {c) Accideat, suicide, or homicide {specify)
® -F CT % () Date of occurrence
17, . . Burial (2) Date thereof. _5,/ () Where did injury occur? e o
(Borial, cremation, of romoval) (Montk) (Day) (Yex) (d) Did Injury occur in or about hame, on farm, in industrial place. in public place?
(¢} Place: burial or cremation...... Q Pp S t }%-Ll Ceme LP P,ﬂr
18. (a}. Slgnature of funeral director.. e .E.. ui?‘dgx.pm ...... -
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<" - I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by. Tl
: , Registered Apprentice No T AL T
T
working under my personal supervision. } . . e -
1 .- - . El - - A o- ' T

.t .
'’ N

o T o : . O. Addressiw-"-"""'“"“"' %

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure o comply with
. the above constitutes grounds for revocation of license.)

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




