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1.

(¢} County_..
() City or town_..

PLACE OF DEATH:

Jacksan -
Kensas City

2. USUAL RESIDENCE OF DECEASED:

(@) stare._ Migsouri . ® Coumty.. dackson Z/g

(Citv, town, or :ounly; {State or foreign con;try) .

{1f ouLsjde clt towa linta, write “AURAL" and name of township} .
{c) Name of hosplt:Iuor i;:h:uutrlon‘n e mamee (e) City ot town..... Kansas (‘i Ly ?
6833 L t St & / (f oataids clty or town limite, write “RURAL™) i
Frrimor h:‘?"'is, o ﬁ:;eiu e 7 (#) Street No.....B833 Locust Street - 5
Dot in pital or inatito . W stred T T (lfrnul.ghohum)
. (&) Leagth of stay: In boapdtal or Institution st o Citisen of fere . Yo d
G 'y whether 0 itizen of foreign country . (Yes or No,
ln ihis mmmumty_gMQntm )
years, manths or days) 1f yea, name country
ATION
3. (o) PRINT
full Name. Mrs. Edith D,.Collins.. ...
20, UATE OF DEATH: M ey Bth
3. (& If veternn, 3. {c) Social Security 1945 11 30 P
. "CAT.. -2 SRR AN
nafie War. No o ____HQR_Q_______,_________ ¥ wminate M.
H 21. I hereby certify ed deceased from
5. Color or 6. {¢) Elngle, widowed, married, 5. to 1o
« s Femalel | e White , givorcec. MTT10G (| ot Tt ea .
6. () Name of husband or wife..........cocovrrmrores 6.1(c) Age of husband or wife if || and that d < rred on the date and hour stated above. Duraii
...DeArmond Collins ... ive .. 0 5......._years lqydiagmuse of death..40) / i
7. Birth date of deceased February 10 1875 1A Adaad/ ) ] —
- (Month) {Day) (Yaar)
"8, AGE: " Yeara Months Days ‘ 1i lews than one day
70' 0 26 hr. nin
9. Birthplace... ... Burden .. Kansas |

Ohefrrmd' l' .

10, Usual occupatiun AtHome : - (,ml“d’ D@Qm withln 3 months nrdmm)(/ (e
11. Industry orb ' " ! PHYSICIAN
= Maior findings: —_
8912 Name....Jdamnes H. Smith Of operatlons... Voo
: " i T I : . nderline
E '13‘ Biﬂhl‘ﬂnr;- Dela“fare CO . ohlo } - /7 n // the cause to
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E Ohio = A
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16. (@) Informant_. DeArmond Collins (a) Accldent, guicide, or homicide (apecify)
(b Address’ hita,. Kﬂnsas . (1) Date of occurrence.
17. @ —. Hemaval ______ 0 Date thereol._._Tin. Oon.4 () Where did Infury occur? e rr——
' {Burial, crematlan, or remaval} Mozth) (Day) (Year) {d) Did injury occur in or about home, an !nrm. in industrial ptace, in pnblic plm:e?
* (¢} Place: burial or cremat!on__..__wl chlita,. K&Dﬁaﬁ ....................
18, (c)- Signature of ‘funeral director..... Fr.ee.ma.n Mortuﬁry —
@ Adaress... Kansas City, % - :
19. {a} - @ o, _JLM
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I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by M

_— ) i _— eerr Registered Appreﬁtice NOu et e ce s saesenecas ,

sxgned....ﬂ/(/ﬁ/é‘éﬂllg ...... 47/ ...... 6 '

= . Licensed Embalmer No }7( ;\5\7'—"""‘

P. O. Address.. /{/
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the above constitutes grounds for revocation of license.)

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

working under my personal supervision. T




