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3o 1 X36e71 F ' "_"39/! P~
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_'[ 1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
= Jackson
g g ((:)) (é‘:::z - Kansas (1 ty @ saeMissonri . . (& County__J A ("](C-‘.n'n é/f?
3 [} ([f outaids ciLy or town Limits, write "RURAL" and name of township) (¢) City or town K&n s 8 S C i t y 3
;E‘ (¢} Name of hoaplta] or institution: / ([T outaide city or town limita, write “RURAL")
Home(:l'mt];uohg:pfnl Cnys.u.‘pmli;ne Slsa wlreet ber o locali {d) Street No 1612 Cypress Ave " F
E or i s Wi namber or location) (If ruzal, give location) ’
= (d) Length of stay: In hospital or institution. - o mra @ cit ¢ forel . No (@)
ify whether tiz
g In this community. 3 Years oty ¢} (Atizen of foreign country {Yes'or No)
: yoara, mosths or days) . If yes, name country.
= MEDICAL CERTIFICATION
B | full fame_ Clynt Tabor
20. DATE OF DEATH: Monthmslul& day._ JQth,
- 3. (b} If veteran, 3. (c) Soclal Security 1945 e - ’
E name war I\IO N&5l "'O 9 - O 6 28 year hour minute.. 58 M.
« #‘1 I hereby certify that I attended the deceased from.... 9 ...”&C
= §. Color or 6. (a) Single, widowed, married, [Lg 10 wtl .
}‘}Iale "'Jrhi t 1 arr 1 e d o 5 Trrle Moy s T, . _{S— {* R, -
;L 4. Sex! {) 1 divo m"'d- = ‘ that I last saw . aliveon._. 19.5’5!:
E 6. (b) Name of husband of Wife....evcoooocoe. 6. (6} Age of husband or wife if || 20d that death occurred on the dafe and hoft stated above. " Durati
4 Iﬁab l = T ab or alivc...?..&_......__.__..yars Immediate cayse of death wrason
' Q || 7. Birth date of decesed... 8.810 Srd. 1886 aﬂ"r’ﬂ” fmw
| on ny; ear
- 3 {Montb) (Day) (Year)
. 2 ;
4.} 8. AGE: Years Months Days if fess than one day Due to
g 59 6 7 ht. min . :".:‘;'
ue to .
9. Birthplace Kansas -/ . .
(Civy, town;r or co]t_méx) {Siate or forcign country)
B b . . -Othi ditlons
crg 10. Usual occupation e er Arsnerh (lm?l‘r‘ldc:;':;’nlncy within 3 months of death)
=] 11. Industry or business Dwyer Co, o PHYSICIAN
. . Major findi H . . , -
>L E 12. Name Lev1 . Tabor ForaS v L e moofro:eli‘l:i‘:““‘ s -] D ‘.b Cader
- nderline
E E (3. Birthplace ‘I\f; inn. / ! the cause to
@ f 3_.‘ mﬁﬁd .4 (State or foreiyn country) Of autopay - rt?ic;l]%ubu;
E g 14, Mboaiden name hn e ley . charged sta-
. . 1sti .
S ] 15. Birthplace Minn. 3 22, If death due to external £ill in the following: S
E 2 P T Pe——— Stato ox forsips fovriny) . eath was due to external canses, fill in the following:
=i 16. (a) I.nfnrm ot Mrs, Mable Tabor . . |} {6) Accident, suicide, or homicide (specify)
B (%) Address 1612 CVDreS S J‘Lve N (b) Date of occurrence
17. (@ Burial () Date thereof...7 13/45 || (@ Wheredidinjury occur? TP prr
(Barial, cremation, of removal) . = {Meath} (Day) (Year) (&} Did injury occur in or about home; on farm, in industrial place, in pubtic place?
(c) Place: burial or cremation. Mt. Washington
. 8. (o) Slgnature of funeral director. BAL R _Funeral lome Whie at worl?_oZ - " '_ES;:fv bl place) -
® Address..... 2359 East 19th, St. . s : b . mﬂ)
ignature orol R
19, __—..ZZ:AZS:_« L et et et
() ata received bocal rexistrar) ® {Registrar’s signalure) Address q{ b..... W e, Ddate signed f = Z-'—'-
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P.O. Address.*.- ....... /’ .......................

Note‘ The nbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT[I\G (I_"_allure to comply with
the above constnutca 'grounds for revocation of license.)

If this l)od‘;»r is not emba]med fact ahould be so stated above. - L
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