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—5- UREAU OF THE CENSUS }
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3 1 X367 %
!lstratgu lﬁtﬁctRN R 4 _z Primary Registration District No............ MQ,J— w Registrar's N °“’ﬁ35ﬁ§
[g 1. PLACE OF DEATH: 2. USUAL RESIDENCE. OF DECEASED: _
g {a) County JaCkSOﬂ (s} State I\’ilSSOU.I'i 5 C J'ac}{son é’g
& || ® ciyorwown bansas City,. Ho ¢ ) County
a) T octsids city or town limits, write “RURAL" aad noms of towaship) (¢) City or town Kansas Cit Y i 2
5] (¢} Name of hoapital or institution: . i 1f ontside cily or town limita, write "RURAL") b
a General Hospital No,l ___n £ |4 suetro. 1815 FoOTest ’
{If not in hospilal or institution, writo streot nnm_rr or locat] e { eet No TP roroerien
(d) Length of atay: In hospital or institution l,
7 pecify ?Tthcr () Citizen of foreign country? NO. {Yes or No)
- In this community 5.5, YyeaPS
E yoars, months or days) Uy ~ If yes, name couniry.
[+ MEDICAL CERTIFICATION
a . P
£ || 3ui? ¥AME.. Evelyn Buster M h 2
Y 20. DATE OF DEATH: Month_ J48TC day 4
« 3. (5 H veteran, 3. {c) Social Security ac .
r;‘l e war NO. o NO., year hout.ve Ll minute . & Q_.8.M.
« 21. 1 hereby certify that I attended the deceased itom
= 5. Cnlon:.nr 6. {a) Single, wh;luw:d, merried, March, 23 ,g4_§_, w_March 24 19&5_;
h]‘ 4. Su_.E.e.m.-.al.@/ mm..!.{n..l.‘.t.,@... dlvurced_}'_‘(.i:.gggg.g.. that Ilast saw b i m alive on NI& I'C h 2 4 " 19&_5_ ;
E 6. () Name of husband ogfgife. ... 6 {c} Age of husband or wife if || 21d that death occurred on the date and hour stated above. Duration
5 y ‘ alive ... yearg || Immediate cause of death . -
S | n e e Nov. 16, 1804 Cardiac Decompensation
{Mooib) {Day) {Yeoar)
-~}
4] 8, AGE: Yeara Months Days If less than one day Bue to V
E 40 4 8 hr. min " C/
a Due to Wl
9. Birthplace_... MigSOUTA . [ . - e')
{City, town, or county) (Stals or forcign country) U_‘ -
. . Other conditiona
. ﬁ 10, Usual occupation Home 3 ; : e - (:n::;d.n pr-:nnncy within 3 months of death) -
=} 11. Industry or business jor findi PHYSICIAN
J 8/ 12 vame...James W, Johndow .. .:i... . M aperacions....o.. ! —_—
; nderline
Z =\ 13. Birthplace Unknown 7 the cuse to
= (City. town, o county) ) (State or foreign coantry) . .
5 g 14, Maiden name ! n nofvn il — Of autopsy......- ; , ] . houldsge-
[ . . 7 . i i ﬁcnr-ally
E g{ 15. Birthplace ‘c“, U_T t:::::‘:n Biate v Toecian wnnh’r) 22. If death was due to external causes, fill in the following:
2 |16 (0 Taformame_~ ROy W. Johndow S (e} Accident, suicide, or homicide (spesily)
B () Address. _h5128 Cvnre ss_Kansas Cit y 10 J| » Date of occurrence
7. @ _Bemoval '@ ‘Date thereot._ ML, 26=_ 4H () Where did injury occur? CTary T —" S
_ (Burial, cremation, o remaval) {Month) (Day) (Year) (4) Did Injury occur in or about home, on farm, in industrial place, in public place?
{c) Place: burial or cremation Kin'gs Pralrie Cem‘
Géster HoO.
18. (o) Signatare of funeral dueczor_.ylar F uner a1 Home While at work?,
(¢} Address
. @ 3 1800 L&nwood Blvd «C. WO, |23 sigme
) (Date i Belifaclisrar) o] Amcetitdt y ozl Address... . .
(Liccnsed Embalmer’s Statement on Reverso Side)
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I hereby certify that the body whose name s recorded on the reverse side of this certificate was embalmed by me, or by - : [
" ............. e ebeAEeeebemenranaaa 4Tt e sE bod e et £Eemet e e et £t emamemt et et e ! » Registered Apprentice No e : : ,
warking under sy personal supervision. : ‘ S
. o - I ‘ Licensed Embalmer No W/j .
- . o PO, Address LB DD Ltara iR,
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 embalmed, fact should be so stated above. oo ] .




