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

Hownda co:, Kensac /

{Caty. town, or county) (State or foreign country)

tress Maker ...

10. Usual occupation

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
@ Coumy.......JBCKkSON swe_Missouri Jackson é‘?
(b City or town ne&ngas “ity ) (a} State = _ () County. e
([f cutside city or town Limits, write "RURAL" ond namse of township) (¢) City or town. Ran Sas C i tV j
() Name of hospital or institution: 0 (If outside city of town limits, write “RUDRAL"Y g'
- .General.. H.D—SE‘_LL&J_ Hoa 1 & |l Street No. 1 221 Askew
{d)
(u nm. in hoqalu] or msututm, wrile sirest number or lu§mn) {(Ef caral, give location)
{d) Length of stay: In hospltal or institution days Z/
L . (Specify whether || (¢) Citizen of forelgn country?. IIO e {Yes or No}
In this community. 3&1'51‘0&1!& »
years, months or days) If yes, name country X
- MEDICAL CERTIFICATION
3ofs) RRINT Oscar W. Bates April
TRTRT o 20. DATE OF DEATH: Month ‘*DT1 day 4
. veteran, ¢) Social Secuxity g4 10 . 3
ame war 10® _ / 0 ......({ ' 7 7 {mr._._l_.__‘i.s_._ hour. minute o0 L
21. I hereby certify that I attended the dcceaseq from -
s. Color g 6. (6) Single, widowed, married, || March 15 1045, Apri] 4 1045
¥ele 4 ite ] Widowed - "
£ Sex. LA race i‘ﬂ""md————------—--—-—-—’-—- that Tlast saw b 11 ative on.. 2 DT 4 19.4.5
6. (8} Name of husband or wife...eoro—r.. 6. {c) Age of husband or wiie if and that death occurred on the date and hour stated above. Duration
own , ve X l&:media_}e.cause of death......Cirrhasis of livep
7. Birth date of deceased.. MBT GR 12 2696~ )£ ardilac decompensation
{Month) {Day} (Year) -7
8. AGE: Years Months Days If less than one day Due to l
B ser|Oae| 22 h ;
¢ l r. min, Due to 0 /

W

‘i,}

QOther conditions
{Include pregnancy within 3 months of doath)

11. Industry or business X T PHYSICIAN
12 Name. Pdward Bates, . . o .. R s ST . C—
) T q thUnderlh:e
e Calge
& { 13, Birthplace unxnown , J g which death
(Gtry s, oe o%unl.y) <1 T {State or forsign couniry) Of autopsy ee abhove ehould be
5 14. Maiden name. = . gmtrgeﬂ Bta-
stically.
§ 15. Rirthpl T o un!moi{msu:c e W‘Z” 22, 17 death was due to external causes, fll in the following:
~ » ¥,
16. (a) Informant rs. Don i’hnf rey, {2} Accident, suicide, or homicide (speciiy)
® Address_ 1221 Askew, Kansas City, Mo, () Date of occurrence -
I removal () Date thereof A=b=d5 (¢} Where did injury occur? T ( =
(Barial, mmuon. or romaval) (Month} (Day) (Your) (d) Did injury occur in or about home, on farm, in industrial plzu:l: in public pla.oe?
(¢} Place: burial or cremation Fhe_ SQQtt - Kensas PO
; I f pla .
‘18, (a) Signature of funeral director Stine, & McClure,: : wmle at ' orkd, ._.._.L.._.._.., (Specily type s Vee) ¢ inturyi ___“a .
) Addgess3235 Gillham Plaze, K. Ce, Moe .
- 5_ - S ® - =L P . o oth B...._..
19, - N A% - o A .. - . ‘
(e} {Dats aved bocal repk ') gutmrlnzmlure) Address Lied ®. Dl r.:..u.g’..g.ll._._.l k ,p ODalc Si"IIEd

(Licensed Embalmer’s Statement on Reverss Side)
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STATEMENT BY LICENSED EMBALMER

-

I hereby certify that the body whose name is recor_;ied on the reverse side of this certificate was embalmed by me, or by

+

s

working under my personal supervision
P

o

. Reglstered Apprentlce No.
g7

: ngned............z_&g&f Z/ M
{’? .
: :E-:

pXH
»

! : .,.' Licensed Embalmer No (2 76_6

] - -

P 0 Address., /’/ M_-'
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMFR in his OWN HANDWHITING (Failure to comply with
the above constitutes grounds for revocation of license.)

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