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19. (a)

1. PLACE OF DEATHIJ' 2. USUAL RESIDENCE OF DECEASED é‘/ %
@ County ackson @ smte_Missouri @ County J ackson
® Clty of tOWI .o ... Kangas C 1t "
(1T gutside £ity or town limits, welte "RURAL" and name of townahip) © Citvortown_._ Kansaa. Cilty
(¢} Name of hospital or Institution: (11 outaids city or town limity, write “RURAL") r.&/
Wheatley. Provident. Hospltall o sieero._ 1725 Mic
(If oot fu bospital or |nstitation, write street nymbar or ]oelunn) e ¢ (Lfrosal. glva
j { , glva location)
() Length of stay: In hoapital or lnst[tuuon... .......... / 30............ } . NO
(Specx!y whether || (¢} Citlzen of forelgn country? (Yes ot No)
In this community—.......2. monthsa
+ _years, months or days) If yen, name country.
MEDICAL CERTIFICATION .
3. (g} PRINT E
ME verett Pitts .
:U":' :A o 5 — 20. DATE OF DEATH: Month _JUNE _ 4ay. . 30th
3 y X Social t : -
® ve“ml'l None ;:) Noneur v year__l%i.._...m..hnur...la.ﬂ.lQ..L..___mlnuu-__&n_._._~M.
nathe ar.. [«] .
bl - 21, 1 hereby certily that I attended the deceased from.._..;‘...%a.. el
5. Colot ar 6. (a) Single, widowed, married, : 19 1o .
Male < Col Divorce 4 — 29 o
s sex_ Male 7 ol 3 divorced-__——--—-———-q that I last saw héMigg 2 alive on 4’"‘ T AT e
6. (b) Name of husband of Wile.......corsermmene 6. {6} Age of husband or wife if |1 20d that death oceurred on the date and hour s above. Duration’
Jessle Pltts allVen .. years || Iramediate cause of death /7 /
7. Birth date of deoused.._A S— S ‘/
(Month) (Day) (Year) o LA A 6
8, AGE: Years Months Daya I lean thon one day Due to - ﬂ
. ‘ I AN {/
6| 2 | 18| . e . < ‘
g BTN 1, H— >
9. Birthplace.........B00Q e MA8BOUTE A /
o . .. .(City, town. ar county) . - {State or foreign eountr:)/ = U ]‘I B -
tona
10. Usual occupation F&me r ?:Efxigeﬁim, within 3 mofiku of death) {
11. Industry or business . D — N <t ’)J 0- PHYSICIAN
= r hindin,
€ 17 Nemewoonno... wil 11 am Pitt 8 agf npormliz:nl [ ’{
=P g e T : @ e e, ,.[. L oM, - | Undertine
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gl s mnhmdf()&?&?&&ﬁncﬂ___. g&%ﬁﬁg g;-qé)— 22. 1t death was due to &gternal causes, fill in the followizg: :
16, {a) Informant. Florida Gatewood: . l (a) Accident, sulcide, or homicide (specify}
o Adwren 1017 East 23rd, Los Angeled «€ @ddoccurrence
7. @ LEMOVAL ..o () Duethert. 6/30/45 _ || (0 Wheredd iury occu? TR )
(Barial, cremation, or remaval} . (Mootb) (Day} (Yeas) () Did lnjury occur in or about bome, on farm, in Industrial place, in public place?
© {¢) Place: burial or cremation l -
fy type of place)
18. (o), Signature of funeral & £ ARV While at work, (&) Means of injury... Z )
® A dress . : 1729 Lvdia " " - T ot
&_.3_2_% ®) MMN{ (M. D.
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. 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. 4 . :
. U I
: . , R gnstered Apprentice No ! U
working under my persenal supervision. '
i . .
Signed....... o et L LTS
1
' - </L:ccnsed Embalmer No 3 ?7 ¢
. ) 7 7
- P, 0. Address. 25 E
_Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fallure to comply with
the above consiitutes grounds for revocation of license.) .
If this body is not embalmed, fact should be so stated above, _




