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o || i s STANDARD CERTIFICATE OF DEATH susi e
ab[ X30607 l!l‘&?traunn District No__.__ _%? Primary Registration District No. _Ma..zd ' ;?tt!'l‘ffcf'l Nm____gﬁ:-)&__

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: 4 g
n (@ County.._Jackson @ sae Missourd o com._Jdackson/ 7
= ®) Cityortown......... KANSA8 011:%__ S . K Cit 3
=] {1{ outxlds city or tawn limits, writs "RURAL" and name of tnwmhlp) (&) City or town ansasg y ]
. E (¢} Name of hospital or institution: (If outside city or town [imits, write “RURAL"} %n'
¢ = Ambulance on Wey to Hospitalll, s.cx.....1121.Eagt 17th St. 7
o {If oot {0 hoapi jon, write street ber or locatlon) ), {If rural, give location)
b of : Inhb I | Institution
E (@) Length of stay: In oupg.lor patitut (Specily whetbar || {¢} Citizen of foreign country?. NO 0(\&: ot No)
Z Its thia community. years
E years, months or days) If yer, name country. .
o~ : L CERTIFICATION
Q| 39 fAve__Bertha James | ‘ /L
< 3. (b} If veteran, 3. (¢} Social Security ) y, . = 5.
5 name war___NONG No. None - ; mlnutsz ‘ # - M
o dttep
= 5. Color or 6. (o) Single, widowed, married, 19
ML 4. Sex Fe ? race Col daivorced_Married e 19
E 6. () Nameof Busband of Wlfeee . ewemsenmecer: .{{¢) Age of husband or wife if 3 Duration
» Richard Jemes. alive._ DD ___years
o 7. Birth date of decensed_.._D@CEmMbEr 22 ﬁ__lﬂﬁﬁ.._._..__
S (Month) {Year)
2 8. AGE: Years | Months | Days |  1fless than one day S
E 48 5 24 1 hr. min
(=] * Due to.... PE— +
= |l 5 swwoue Dumas Arkansas | AR 1
. % - - .{Clty, town, or county) - . (Suunrlnui;nmntry} . N -7 r\‘ /"[’1 W
= 10. Usnal oecnmﬂom_wmjau.ﬂﬂwj.f Q ' : q;ﬁ;f&m, wiikia mm‘. ol doath) w7 7
9 1 11. Industry or business ' . ) - - PHYSICIAN
- Major findings:
' g 12, Name___._ ... .1 |I ﬁiﬁ“El‘nnklm bfow’"i"“"/{* v —
o = - . i - (” A }_* - [ - L"' ' : hUnder!ine
2 ||z 13 Birthplace. ___Unknown the caue to
E o {Clty, towan, ot eom:tr) . s (State or foreign ennnuy)—f Of auto iV _-— __:-;_'_'_é ___________ . |shonld be
j E { 14, Maiden name_.... ...h nknown ‘_7 charged sta-
stically.
~ 15. Blrthpla . Unknown = 4 st
E g o, T ———— (Btate or borsign sovnter) 22, If death was due 1o external causes, £ill in the following.
= 16. () Info 4 iﬂlﬁ. Hick a {a) Accident, suiclde, or homicide (specify)
5 “"mlns East 17th St. , . |/® Date of corumrenceme
. 3
17. (a) ®) Date mmof_é’ ’Z‘;?/ / ,/ HD |[@ weere dia imjury occur (City o taws) _ (Cauntn) (State)
(Barisl, cremstian, or /g Did in:ury occur in or about home, on farm, in industrial place, in public place?
{¢) Place: buria! or crematicee” ! - / A' C . r
' 18, {a) Signature of l’u.ni-a.l L .....7,
(b} Address. 2__
15. (0 (2. ] / _ AN
{Dute roceived kucal resistzar) (Reristrar’s sirnature}

(Licensed Embalmer’s Statement o,/ﬁe farso Side)
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o _ 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. O
R I L . : - ' .
KT i . i Regjstered Apprentice No — ereanieeas
working under my personal supervision. L co.

Signed QQ/ %MM
Licensed Embalmer No. Jf,??/

--.’ - ‘ o9 3 A g lle. P
. P. 0. AddressoZJ/ Z

Note: The al)o\re MUST BE SIGNED BY THE LICENSED EMBAIMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes: grounda for revocanon of license.)

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