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1. PLACE OF DEATH:
Jackson

(e} County

Kansas. City

2. USUAL RESIDENCE OF DECEASED:

(a) State Missouri . w comy.. dackson yzp

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

(b} City or town %
(© Name of hos e ruie doy or townlimits, wrise TURAL” sad neme of towasbls) | () Clty or town..._ KA NSAS City T
. {1f cutalde eity gr town lpits, write “RURAL"} [~
K..C. General Hospitel No. 1. a |l w suen 152E EIETEE -
(21 20t in bospital or institation, write atreat nnmber or Imlimjh Orrme (Ifrarsd, ghvo logation)
(d) Length of stay: In hospital or Institution....... .. ;-L ..... hL LS. 0;
3 ? ”s (Specify whether {| (¢} Citizen of foreign country? Ao 22 {Yes or No)
In thi 13 R ‘o M 48 of 48 =
nyaur:. cn:;::::.uﬁ d{y-) ‘( ) if yes, name country. /! }
MEDICAL CERTIFICATION
3. (e} PRINT S ra 1
ME am Kisger
_FULL NA 20, DATE OF DEATH, Month__ VOV day.. B0
3. (b M veteman, ﬂ/@ 3. :)_ Sodaﬁ;wa var 1944 w11 mired O Fo 0
name iy P - N A r L N
ik - ki — 21L I hereby certify that I attended the deceased from
D W‘/ 5. Color or 6. (a) Single, Widg“-'i:d“ marrled, )| NOV. 24 » 1944] to Nov. 2b 194:4:
Sex . ..LK. 4 - race.éé divorced...i.i.i._._,__:;...._ that I last saw h._+ 11 alive on Nov. 25 19_4-4
6. (¥ Name of husband of Wife.......—recerroorerens 6. {c) Age of husband gr wife if and that death occurred on the {“a“.tg‘é‘! gg'ﬁ:uﬁdé‘io‘fi tus | Dwation
N wive...... .m0 years opeate caume et deff;ﬁflr Siboats
7. Birth date of deceased...—.. %Zh{f@ Ret’El g
o ay) | ear)
8. AGE: Yeata Months Bnya If lesa than one dny Due to..
é é - min
Due to
9. Birthplace ; 5 b’— I‘fjﬂ ),..
- ~-  {City, town, or county, / !unlgn euun!.ry - 1
Othi ditions_
10. Uwuai occupatlon... .........J K .p f _(In:;.;c:;um within 3 months of dsath) ! \
11. Industry or bus: h.rlai t;ndi u'? E PHYSICIAN
B or ngs: -
E{ 12. Name.___ i /’Q kﬁw._z‘“- {Ks @ ﬁw v s s Of operations Underlise
£ 15, Birthptace Olzctd. .. : thecause to
: @ tmrn. or n-lnu') (Suﬁ foraign country) Of atttopay N one ?ﬂcglddﬂblt
& { 14. Malden name.. : R charged ata-
i B e =
g 15. Birthplace i mn‘ ;: s (awe o ForaigsSoaere ) 22. [If death was due to external causes, fill in the following:
: 16”7(5) Informan! EM ” __5-@ ~ h (g} "Accldent, sulclde, or homicide (specify)... : — =
® }-(‘ e (%) Date of oecurrence
17. (@) 3 Lty tz.[_,.._ () Date thereof__f. /__ /s f/ () Where did injury occur? T (e v
(Burisl, cremation, or femoval) (Month) [L (Yeoud) (d) Did injury occur in or about home, on farm, in Industria) place, in puhlic place?
(&) Place: burial or cremation. W ol o oot W
18. (@) Slgnatu.re of funeml dlroctol\_/— K&ﬂ/ / m,[ . ffpwme at wo D9 0 e:;: Hnjury..D - N
() Address 74_ /'ﬂ_, 5. Stoms ‘“ﬁ
! / E?‘ . Signature A e
19. [ £ ) -
@ & (Dn ectived local ntlﬂ% (Registruc’s aizna Addrmz‘@ed Dl . Gln l Hosp Diate mgned...........%.%

{Licensed Embalmer’s Statement on Roverse Side)
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STATEMENT BY LICENSED EMBALMER
» ) [ 5

"

' - . y - B
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by. oo N

... Registered Apprentice:No..

. working under my personal supervision. "
!
L]
Signed. o LTINS
) Licensed Embalmer
‘ ’ P.O. Address ...........

|
Note: The above MUST BE SIGNED BY THE LICENSED EMBAL‘\’IER in his OW\ HANDWRITING (Failure to comply with
the above constitutes grounds for revoeation of license.)

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




