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1. PLACE OF DEATII
(a} County Jackson

(&) City or town

Kansas City

(o]
2592
2. USUAL RESIDVENCE OF DECEASED: .

state.... G NSGE o B) County__ﬂ%j?:zm

Paola

(a)

{ T autai; Iftmits, write "INURAL" and nams of Lewnship) Ci n
() Name of hosnim‘i ?yg'fgfqzvgr / " e / (@) Ctyor tow {1f outalde clty or town Nmits, write “RURAL") [7
Ste.fuke!s Hospital 2| @ sueetno. 503 _North Pearl Street Iz
(If not in bospital or institution, writs street number or loca (i1 rural, give location)
: i/ ﬁ;._ﬁ_z_i.ﬁ__._.. <
(d) Length of stay: In hmpit;_l o] i/s;l(ﬁ{y(x/ Comaciie oot |t () Citizen of Forelgn country? No #Ven or Noj
In this cnmmunity.._.._zg....-__e.g.r.s
years, months or duys) If yes, natne country, ey e =
. MEDICAL CERTIFICATION
3. (@ PRINT )Mo Alice A Replogle
FULL NAME - - : : 20. DATE OF DEATH: Month_.. .t 571 € aay_LOLR
3. (b) If veteran, No 3. ::) Soc‘lraésr;ceumy year 1 G45 rour /O e A& Y “
wer o 2 I ¥ ceppily that I attended the deceased from
} 5. Coler %_ 3 6. (a) Single, widowed, married, @Lﬂ%ﬁl&.&. 19 to 19_._;
. s
4. SexFe na 1 e : race jn 1 te I divorced.mémﬂg.g that Tlast saw h alive on 19._;
6. () Name of husband o;/(r}f%.....{.r._‘. 6. (o) Age of husband or wife if || and that death occurred on the date and hour stated above. Duration
,ER.A.NJ!_.Q.-__..R_ le alive.____ ....l...__.ywu le caug of death =
7. Birth date of d d ARCH w5 L& 2| -NFAA » » W‘Qﬁqr --------------
(Month) (Day) (Year) A
8. AGE: Years Months Days ! If leas than one day Due mw_ S = dZ?;:_"_.,......__
§ %4
73 | 2 |2k br. i | . /RSN
" ue to._... A - - 2 .
0. Birbomce JLLChmond Indiana [/ | - 4474_.‘_"@6 i ?
(City, town. or coocty) {State or furelgn countiy) o T ¢ v
10. Usual occupation.— 20118 2101 £ Qphercone ;Lg,_%%w ---------
11. Industry or business Soooniz N : i +...| PHYSICIAN
Major findings: —_
; 12. Name, J o l" '\J Heckman agirn:crnr:iz:nn \J‘S 3:.' ;’{f Undertin
c ‘ ) : — : . L . ; nderline
=L 1s BMhpho&.J.?(_lac,_H._M.ﬂJﬁLD.«.m_m.' %&QW 2 ? gﬂ i R ;hhekg lé;:_g
Ly. lown, or coanty) tale or foce: country, of _ ek Lol e § . .|sh db
& 14. Maldenname._.._ A3 DN IX N oawl : autopsy-£- - :{%ra‘aﬂ see
= tin y.
§ 15. BMth—LQ%-?}%‘;?“gK-—n-- %ﬁhﬂﬁﬂfl 22, If death was due to external causes, fill in the following:
16. () lnformnnt__MR._E&A_ﬂ_lf_.__Q;.__&1::‘-._:94,.“0,.6!.—_5__. (@) Accident, suicide, or homicide (specify)
® Adtren. SO3-NORTHPEARL, PAOLA IALISAS @ Dete of occurence e
17. (2) Bu r i a 1 {#) Date thereol urne 1 SJ l 94"; (c} Where did Injury occur? (City or tawn) {Courty) (Stete)
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(@) Place: burial of ghetrsfidn/ PO T.0.3, 311 Yemetery o
18. (o) Signature of funeral director Ll 22 tat LA . While at work? L (Specity t(’,‘)” N pgf injury. s (o
T ) Addrens 1401 Br: Creck BIluCa. - - A o
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STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of‘tl_:is certificate was e:ﬁi)aln_led by me, or by
Y. AL

-, Registered Apprentice No

working under my personal supervision,
. . Sggnpd’ é Z;L /‘ ; éi;ié:

. " Licensed Embalmer No. /767 - eeraees

" 'P.0. Address %W ég

Note: The abO\e MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. _(Failure to comply with
the above constitutes grounds for revoention of licensc.) ' . )

If this body is not embalmed, fact should be so stated a.l)ove.'




