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Reglstration District No..o-..e. Kz_" Primary Registration District No. ,/ =4 Qv Registrar's No. 244 8
1. PLACE OF DEATH,: 2. USUAL RESIDENCE OF DECEASED:
a (6) County Jaclson 1ot . . ’/_2
£ 1l ® cityoromm... Kanses. City @ Smte 1issouri ¢ Couny.lBgkson 3
8 (9 Name of hm];il::lum&{gja:n limits, write “BURAL" and name of township) (¢) City or town Kansns Citv
= L.T.a Duncan ' s Inn n 71 Y ([f;uuida c.‘i-!.y or Yown limits, writa "RURAL") 2
E {If not in hospital or instiration, write street nurhcr ar locatjon) () Street No ! 1.:._0 S gl:h St 5.3 "
& (d) Length of stay: In bospital or insticution Year (e ghve oearion)
(Specily whetber Citizen of forel
3 In this community 50 - venrs pecily w i (¢) Citizen of forelgn country? Ho (Vea or No)
§ years, months or daya) If yes, name country.
= 3. (a} PRINT MEDICAY, CERTIFICATION
[ FULL NAMF,__.___ JA JFS ELMORE MeRXLHINNY oo
< 5o oo BN 20. DATE OF DEATH: Month. _June day.. b :
a e war No No None year 1g) |Jg hour....8 minute. 1y BaM
- 21. I hereby certify that I attended the deceasgd from... /
EI 5. Coler or 6.((0) Single, widowed, married, ‘,C (¥ 19 . to J 19, ¢‘£‘
4 Sex...Mele race. White divoreed Wi dow 2 T
¥ - -allL L OV@ - (| that I last saw hrmws _ alive on 3= 10 ¥
E 6, (b) Name of husband or wife....—...ocoeoeee. “6. (¢) Age of husband or wife if and that death occurred on the &fe and hour smted above. i J
v Ella alive. . ._.__=...years lmmcdiathuse of death Duration
g 7. Blrth date of deceased.... H_QV- 2.9, 1856 MC - /ﬁ ﬂv'
2 {Month; {Day) {Year) / .
E 8. AGE: Years Montha Days If less than one day Due to.
3 87 6 7 hr, min
s ] Due to
B ] 5. Birthpiace Heigs County ¢hio - }
% {City, town, or county) © (State or forelgn conntry) - k4
@ 1| 10 Usualoceupation.. Cu8E0dian = Retired Other conditions.
h _ EN e T _ {Toclude pregnancy within 3 months of death) i
'.:I> 11. Industry or business__10Ndepande 1 4 PHYSIGIAN
Wisjor Bndings: N )
: E 12. Name.__ llnknovm , ~ ’c?fr n;r::ig:nq ! -
S Underli
Z [|# 12, Bitholace Unknown 4 “’h?‘?‘:’.;":?i
5 a 14, Maiden name.... CHICTTORBE™") (State ox foroign conntry) Of autopey Phould be
= - charged sta-
S} 15. Birthplace Unlnown 0\ Hecally.
E = (City, town, or county) (State or foreign countiy) 22, If death was due to external causes, fill in the following:
-4 16. (s} Informant . ._._Ja mes: _B_! IJQElhlnny___ e———t (e} Accident, suicide, or homicide (specify}
B () Address. J;r" 18 Hnn‘l'r'ﬂ 13 ' (5) Date of occurrence
17. (o) Burial () Date thereof_J11012.. O ___ (¢} Where did injury occur?
{Burial, cremation, or removal) {Manth) d)ay) ( d (Clty or town) (Canaty) (Srate)
, . W . (d) Did injury cecur in or about home, on farm, in industrial place, in public place?
(6) Place: burial or erematicn..__ o _WAashincton Cemelery
18. (a) Signature of funeral director... = s Ge Ha. Blackmap fe. _SDI CIng: By 'r’ trpe of place)
S e at work? ). S Lol Meane of 10jury. et
@ Address__ KB0S8S C:Lty, Iﬂo._ ﬁ .
(Dais roes (Bemu'nr esbmatare) Addm___.l:% T oAb C ... Dae signcd.é{k,ul’ ).
@ i {Licensed Embalmer’s Statement on Reverse Si.de) -
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STATEMENT BY LICENSED EMBALMER

- .

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by...

, Registered Ap_pren_ticé NOweoeeeee

ﬁm

Llcensed Embalmer No.._._.

working under my personal supervision,

P. O. Address...

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN l'IANDWRITlNG. (Failure to comply wi
the above constitutes grounds for rcvocauon of license.) .

If this body is not embalmed, ('act should be so0 stated above.




