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1. PLACE OF DEATH:
Jackson

Kansas. Oity
{1 outaide city or town limits, wrife "RUNAL" ' and pame of towmehip)
{t) Name of beapital or institution:
¥oa..l

K..C. General Hospital

(c) County....
(3} City ar town

2, USUAL RESIDENCE OF DECEASED:
Missouri

® County Jackson f‘)’
Kansas City

{1 °“""d\.’f“ g%wn limits, write “HUHAL")

4232 .

{@) Suate

{¢) City or town

(y

(1f not in hoapltal or ibstitotion, write strest number or heltinu)l 5 d | (@) Street No. ] I shve ocation) |
{d} Leogth of stay: In hospital or insdtution ay
{) (Specify whetker §| (¢} Cltizen of foreign country? (Yens or No)
In this comMmUntty . ....versvvennns AA ey
years, monthe or daye) If yes, name country. i
MEIMCAL CERTIFICATION -
3. 'RIN ra
” 3 (0 Sedal 2. DATE OF DEATH: Month b day
3. (8) If veteran, . Security
ﬂ’VD N -~ M " e year. 1944 hiour. 1 minute. 40 I’. M
naine war, Py L+ I ot .
1. 1 hereby certify that I attended the d g from y
U 5. Color or Z ' 6. {a) Single, widowed, married, Dec. 19%__:_‘ to Dec. 21 19 44
4. Sex_%!.&_.__ race. #2.7 T, kmc&iw e M that 1 last saw h_im_ alive oz Dec. 21 19_"‘3_:"4
6. (3) Name of husband offgife ... ...—......... 6. (¢) Age of husband or wife if || 22d that death occurred on the date and hour siated above. Durat
whive .o years || Immediate cause of death "mm.'f.__
7. Birth date of deceased Lerebral vascular hemorrhage
{Manth} {Duy) (Year) )
8. AGE: Years ' Months Days If 1ess than one daSr i Dueto
é/ nr. min T \
Due to : :
9. Birthplace Hacrtt A _(ﬂ_ . - s
{Cit¥, town, or county; {State or foreign country) Tl f b X
10, Usual Cation f, Other conditions. (
. Usual occup : - {Include pregonncy within 3 months of death) U e
11. Industry or business ; PHYSICIAN
oA & Maior findings: s
8 12. Name, Corsg a4y Of operationa
I . - Underline
E ’r ! ‘ By
% { 13. Birthplace which deth
~ (City, town, or county) 2: 4 {State or foreign mg::y) Of autopsy.... should be
= [ 18, Maides name, ’ (o . None ata-
-g N 1 [ tistically.
15, thplace. PR
g irthp! e ————— 22. If death was due to utema]_mmu. §iHl in the following:
16. (¢) Informant ﬁ&( eZ‘/ /f @ (@) Accident, suicide, or homicide (apecify)
() Address._. /(/6—"""“'" &4 '7731} {#): Date of occurrence
17, {a) - ..@%“_2_-.—.__._.. [(3) Date therecl._./ % () Where did injury occur? Civy o sow) Connty) (o)
(Burial, cramation, or removai) ﬂf{{) Y (Year) (&) Did injury oceur in ot about home, on farm in industria) place, In Dublk: place? ,
(¢} Place: borial or mﬂnnﬁ . {
iB. {a) Sigrature of fuperal di S, While at works_..... "
(8} Address_ ,?_-i{r - 2. d g
Sigoatare, Y77
19, (0} o2 B = - &EFIJJ!-
_ ¢ )/ ta received looal (Regtatrar’s dignetore) Lxd:ke:s Med. Dir,
(kicensed Embalmer's Statament os Rovorse Side)
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" STATEMENT BY LICENSED EMBALMER

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

Registered Apprentice No

. )

~ .
" Licensed Embalmer No.. BB Conn

T _ P.O. Address. fL..C..... 22y )
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

the above constitutes grounds for revocation of license.)

working under my personal supervision.

Signed

If q:us_bodj_r is not embalmed, fact should be so stated above.




