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—5~ UREAU OF 'mn: ENSUS TR
v. 5-17-39 F" ED M STAN DARD CERTIFICATE OF DEATH State File No
o I X36671
Registration District No.. l ______________ Primary Registration District Nu.._.,l_é,_é_;- - Registrar's No. 1724
1. PLACE OF DEATH: 2. USUAI: RESIDENCE OF DECEASED; yy
(@) County Jackson . iMissouri Jackson /72
N rKansas C1t (a) State () County. )
(4) City or town Yy . Kan Ccit S
© N n (I::Jutndiu d&; or towa limits, writs "RURAL" and pame of towaship) tc) City or town ansas ¥ 2
m ¢ ame of hospital or institution (lronuldu [ town lmits, write “RURAL™) [
= .Gen, Hosp.No.1 2200 P 7147 BRIy
; (Ifpotin hn-p-ul or institation, write strest number or location) (1€ rural, give bocatlon}
(d) Length of stay: In hospital or institution .2 ABYS ... )
(Specify whether (¢} Citizen of forelgn country? 4 (Yes or No)
In this community 25 _years
E years, months or days) v Fi If yes, name country.
& MEDICAL CERTIFICATION
B #uff FAhe. Zdwerd S,
: ) i: S - :ie( 3‘ 1 y— 20. DATE OF DEATH: Month ‘A'pr i l day 14 t h
. veteran, . (¢) Social ty
ﬁ %ﬁ—i/be No. ZZBarl || YA 194 O hour_. 0230 Pallmnte M.
pame war. [T Sl o ool o =
21. I hereby certify that I attended the deceased from
% $. Color or 6. (a) Single, widowed, married, 4-12-45 o w...4=14-45 O
4. Sex.. ﬁ/&ﬁ._ M 3 divorced... M4t o ‘that I last saw h..._._inhlive on 4R14=45 W |
E 6. (b) Name of d or Wifee e (¢} Age of husband or w,fe if || and that death occurred on the date and heur stated above. .
5o Duration
i ) M a.live._.._....... . .years Immed}i?.te museiof d{aﬂ-
. erfilclo
ot 7, Birth date of deceased /X 70 us Anemia
5 T w1 (Day) (Yeoar)
= J—
4. 3. AGE: Years Months Days If leza than one day Due to
E 75 3 y he. min
a Due to ‘.B_CM
9. Birthplace.... WM Zag. ) ) - - ﬂ
. towp, or connty) d (Stnte or foreign country)
. r . - Other conditions
i 10. Usnal occupatio e : Pl BT (Includs preguincy within 3 moaths of doath} ——
= 1111, Industry or business_____(2-t.ct gy PHYSICIAN
] ; 7 . Ma)ofr findings: . —_—
operations LI : . ‘.
: % 12. Underline
AL wia., T
5 2 . i1y, towe, o comty) - or foreign conntiy) Of autopsy. should be
= 14, Maiden name __._.';7_.._.. = . 7... None charged ata-
B a / H - ol . : tistically,
g g 15. Birthpl t,;ﬁ:n. p- " M—M' #2. 1f death was due to external causes, 1l in the [ollowing:
-4 16. (a) In.fon;nnt. (2} Accident, suicide, or homicide (specify)
B ) Ad _.__?____ % () Date of occurrence
. (a') D Date lh:rmf g / 7__, q. ( {c) Where did injury oocur? TR proRe pepos
"{Busial, m‘“‘“"- o romovall (Manthy, (Day) (Year) () Did injury occur in or about home, on farm, in industrial place, in public place?
() Place: burial or eremation.._ Sz 4 Z,J,
18. (a) Signature of funeral dir 'r -------- = wmie at worL? A_.:,A.i._'_..”.(s m" t(?)” o 'm)ot' il — ___-é}_______
(5) Address. .o f ]S . f . ')
. ST A e T /(M. D orother) ...
1. ﬁ:.../ A s AT - ff‘a ed. é DY - :
(@) Date ;me local registrar) (Registrar's signatuye) . ‘K o C +Ge n.Hos idhged ... -
{Licensed Embalmez's Siatement on Keverse Side}
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STATEMENT BY: LICENSED EMBALMER T L ST ey
i .
. ' - NS E T
. I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by.me, or by.... ..ot rp i b
.

" working under my personal supervision.

Licensed Embalmer No.

P 0. Address /1/ (D %

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN }IANDWRITINC {Failure to comply with
the above constitutes grounds for revocation of license.)

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