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(4 City or town ansas City 3
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..C. General Hospital No..] - 15 . 30 St.
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{If pot in hoapital or ipstitution, verits street nTIr u&cﬂ.iﬂn)
In hospital or institution a

v
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yenrs, months or days) ’ 4] If yes, name country.
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O 5. Color or 6. {a) Single, wsdowed married Se Dt . 16 1&& to,#.*SAe,pt.,-,...._2_7_.._._._.._.~. 1044
4. Ser..m&_\_e_ race.. N _\Z 2. divorced. ‘le Ol L that I Iast gaw h im alive on Se opt. 27 1044
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A Ly N ] & M r nhve.__._..,._&'_':_.._ Immediate cause of death Senl le demen’t’ia L)
7. Birth date of deceased.. a V1 [ L.____... l?b q.' PreVlous Qgrebro—vascu]ar
(Month) ) e ||thrombosis;®spiration pneumonia
8. AGE: Years Months Daya If less than one day Due to
q g 2 é O} N
r‘% a i Due to.. "
9. Birthplace A . \\‘S‘- e . 1 ..._CKQ.{\ \ .!-&-C-k {
{City, town :x\ unty) {State or foreign country) B = M
i Other conditions, ~
10. Usual occupation Voulline v \i : ) v S A v\ e S'S T eegzacey within 3 maniis of death) g WV
11. Industry or business PHYSICIAN
Major findings: __
(12 Mame YA\ gnn XS v 0w \:\_____________ "Of operations. Godertine
b t
,—_'E 13, RBirthplace 3 _§< ..L_Y\._g: [ k S _b gﬁﬁ{ﬂ’;:ﬁ
D, orouunty) s or foreign eunnuy) Of autopsy.. ae 8. ove should be
E { 14, Malden name._fov ) -l o0 [0 l1_ e charged sta-
} tistically.
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15. Birthplace LV V) i ing:
g Ir FreTev—pvp—— \ Fiate o forsion mmu}\" 22. If death was due to external causes, fill in the following
16. (a) (a) Accident, auicide, or homicide (specify)
® \_ 0_.. (6) Date of occurrence
Where di j 2
17. (g} ‘-‘-\’ A ﬁ'\ . - (b) Date thercof — o @ ere did injury oecur {City or town) {County) {State)
(Burial, cremation, or removal) "“‘" "’) (d) Did injury occur in or about home, on farm, in industrial place, in public place?
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S t I place,
18. (o) Signature of funeral director.. 7.- “While at wor " ________‘_ yval w" fans of in,u:y |
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ROy A T b L2 G £ a ey " Mod L
® ("’Z;.u oo - oy 47 A et s Y address, MG . “ir. Gen'l Hoap., Ducsmetoe,.
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working under my personal supervision.
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i Note: The above MUST BE SIGNED BY THE LICENSED EMBAL.NIER in‘his OWN HANDWRITING. (Fm]ure 1o comply with

i the above constitutes grounds for revocation of license.) - . .
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If this body is not embalmed, fact should be so stated above. .



