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w5 ||FILED MAR 24 : 04
P+1 xasso7 H Registration District Now.._ 2. . Primary Registration District No. %Ad& Registrar's No. -—--:E: 8—
{Q 1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: %
< (e) County Jacksom . @ SaeHissouri - () County__dJackson ' %
() City or town_..__. Xansas City _ 5
(11 ootslde city or town limits, writs “RURAL" and nams of tawnahip) (¢) City or town K_.nsa. <] C].ty Mo. &~
{¢) Name of hospital or institution: (ll outaide city or town [imits, writs "RURAL™)
9 __Near 805 _ILlnwood Blvd, in his car, </ @) Stseet Now—. 3730, Mo
{If ot in hosplital jon, write street ber or I } ! - ) n%?rgnl. slve location)
h : In hox; ] ingtitytion
(@ Length of stay: In p{ta o tut {Specify whether {e) Citizen of foreign country? [ "9 {Yes or No}
In this community 28 yrs
yoars, months or deys) 1f yen, name country
{a) PRINT MEDICAL CERTIFICATION

LL NAME,
:’U(b n wu-MJM-—L-.-—m s — 20, DATE OF DEATH: Montb_.___q—;——s_a_dny =
) Il weteran, . {6) Soctal ty foﬁé' . o/ =5 /f’
4 in
name Wll'_____% Y‘A WM —'L NO yeat hour. minute v M

|
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WRITE PLAINLY—USE UNFADING BLACK INK—M/AKE A PERMANENT RECORD

/?"

No.
—— 21. I hereby certify that I attended the deceased from.
- / 3. Coloror "] 6. (a) Slugle, widowed, mameq, |7~ T =T T T S——
s sec. Mole ()] ne Hhite ] / di“’?“L-M-- that T last s b abeg P Do
6. (b} Nameof husband or wife.._ ... 6. (c) Age of husband or wife if and that death occurred on the date and hour stated above. B\uan’oa
Susie Armon alive._ 28 _yesrs || Immediate cause of death N
7. Birth date of deceased.._..... e 23 1898 e LR Gt ARt At T
{Mont (Day} (Year) .
8. AGE: Years Months Days If less than one day Due to_.. W . /‘"eg"’”_""’“
48 10
hr. min
Due to Lo i
. Banhpnm___,_ﬁacn_T_ema__,__.. ! /1L A7
(Clty. town, or county) (Stete or loreien country) N i - . - _7- - ?' i _
Other conditiona
10. Usual occupation Mach :!-nf;t - . : | (loctud :. wlthin 3 montha of death} !
1. Industry o business_ LOFMinal Ry Co. PHYSICIAN
2 Major findings: J—
= { (2. Nate.. ... Marion Armor : 5 Of operations.._ Undertine
e ) - . . ) ' the cause to
& | 13. Birthplace No record :
™ - [which death
(City, town, or ) Stats or loreigs countiy} — m v“ ﬂ"‘-”—ﬂ&&'ﬂ‘\ .
Z ( 14. Maiden pame Pary Sort&r-~! ' Of autopsy e phovld be
= tistically.
= : :
g 15. Birthplace Tty wwmn w“") (s"ﬂ':mlnsis”’)/ 22. If death was due to external causes; fill in the following: '
- . n
6. (@ Informant»Susie Armor™ . (@) Accident, sulcide. or homicide {apecily)
®)- 3730 k“nn roe (%) Date of occurrence,
\{— NN T
12, (a) M" () Date l.henon’ ? (c) Where did injury ? (City or tewn) (Coanty) {Stxted
~ {Buris), cremstion. or m’:‘l) Y fanth) (D“) (4) Did injury occur in or about home, on farm, in industral place, in puhhc place?
- - N, -4
~ () Place: burial or crematlon 422" 1@—"""’
N £ plars}
18, (a) Signature of funeral director Mrs C.L. Forster _ . While at workp._______(eecily PA o.M:am of inf -
~ (b) iress e . \‘? @-r..-.‘_"\
Yo & & L. smsz MM_ (M. D.orothen -t
a - L - .’ - o
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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 by.... !

L ’ // _— , Registered Apprentice No

' working under my personal supervision. ‘
. ) ) Signed %5 5 %Kéz/

: . o o /j}/ I.gcensed Embﬁ\b S/ 7j
o ’ - P. 0 Addqu Q/g 6M/

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.)

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