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Stale File No.

Regisivar's No

1. PLACE OF DEATH:
(@ Couaty Jackson
(b) City or town Konana 0 tv
[} I'unuit;e utli:{ n{:;ﬂn“ l.hmu. write “RURAL" and nams of township)
() Name of bhospital or H
e Beneral Hospital No.l

{Il pot in hospital or institution, write streat number or location)
(&) Length of stay: davs

In hospital or institutiqn

2. USUAL RESIDENCE OF DECEASED:
i1, soura ) County.

Kansas City
(If outside city or town limits, write “RURAL'™)

seet Mo He1ning Hand Institute

(If raral, give location)

Z4

7
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Jackson

State

(a)

(c) City or town......

CH]

(Specify whetber (e} Citizen of foreign country? (Yes or No)
In this community,
yoars, months or days) L4 If yes, name country.
3. (4} PRINT J 0'Da MEDICAL CERTIFICATION
T Prw—— - 20. DATE OF DEATH: Month____JUNg day 0
3. I teren, . Ac al Security
® vetermn M i year. 191-!-5 hour. lo minute. 55 P M.
name war. No.....M-__
21, T hereby certify that I attended the deceased from
0 5. Color or Lﬁ. (a) Single, widowed, marred; 6—3—1914-5 19 to. 6—22-—19[;5 19 .
=F 3 S— i}
4. Se!—mal—e-----—--- race....... wh "it divorced, & ' last saw 1 __ aliveon 6"22—19‘{"5 g . —
6. (&) Name of husband or wife.. 6. {c} Age of husband or wife if [{ @nd that death occurred on the date and hour stated above. Duration
LF
alive. oo yearsg || Immediate cause of death
7. Birth date of deoeased_...lo l 3 72
{Month) {Day) (Yoar) Bro ncho poeumconia
8. AGE: Years Months Days If less than one day Due to /
71 %% | 8 g hr. min
¢ Due to
9, Birthplace Ken 't uc k_Y l
L {Clty, town, or coumly) . - | (Stata or foreign conntry) - e [ . -~ .-
. Other conditions U ‘
10. Usual occupation B A e .|| tinctade preguancy within 3 montha of deatk) ’ \J
Al i1, Todustry or busi ‘ "N — - - ' PHYSICIAN
ajor findings:
g 12. Name JOhn 0 f D&Y Of operations,
= Iel d HL oLt oo ' * . e s hUnderlim:
2\ 15, Binpice : I a,nm : : el Rl
(Cu.r. Wh, Of county, tate or forei couniry. Of autopsy_.~ should be
5 { 4. Matden rame .. BT gATE L. Dolaney 7T ; b
&8 tistically.
& | 15. Birthpla — - : : g e e ; -
S irthplace. P e —— Bt o faeion coonton) 22. If death was due to external causes, fill in the following: :
16. (¢) Tnformant k. .A.L. (¢) Accident, suicide, or homicide (specify)
&} Add (Xen eral HOS pit al () Date of occurrence.

W._ o (1) Pute thereot, 2 —e . T
Burial, cremation, or removal) {Mcnth} (Duay) (Year)

{¢) Place: burial ot crematio

(Registrar’s sigzoture)

Lc) ‘Where did injury occur?

{CiLy or towp)
(d)‘ Did injury occur in or about home, on farm, in lndustnal pla.ce in publu: place’

s

) njury..-.,__. I\ S S

“Eir.X.C.Gen.Hospita

{Specify type of placey -")
(g)
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‘s Stat

(]- d Fmbal
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: S D oo
is recgeded ogpthe reversg side of this certificate was embalmed by me, or by.

o "I hereby certify that the body whose
P o
. ,7 ol PN s .. Registered Apprentlce No
working under, my personal supervision. : ) .

._-" AL ) ‘ . _' 'u.‘ LlcensedEmbaImerNo 30 /?
' P.O-. Address. /T@ : a Zg .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

the above constitutes grounds for revocation of license.)
If this body is not embalmed, faét should be so stated above.




