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1. PLACE OFJ])EA'I}‘I;: 2, USUAL RESIDENCE OF DECEASED:
=l (g) County acxsen
E | & cuyorwown. KEnisas CLEY, WIssouri @ swe.. MiSSOUTL . o comr... Jockson L.
] (If oausids city or town limits, write “RURAL" and name of township) (¢} City or town Kansas C" tV Migsonri j
§ (¢} Name of hospital or institytion: (I outaide city or Lown limits, write “RURAL")
Gen. Hosp. %? 5 sweet o 2914 E. 12th St, ;
{If not in hospital or institation, write st W z!:).lnn) {If rura), give location) =
{d) Length of stay: In hos tal or inqhhltinn 7 t 9/24 45 0
j (Specity whether If (¢} Citizen of foreign country? Ne (Yes or No)
In this community -
years, months or days) If yes, name country.
U -
B 3,0 PRINT Jessie Mae Powell MEDICAL CERTIFICATION
20. DATE OF DEATH: Moan SSPUember 24
« 3. (3) If veteran, 3. (&) Social Security 1948
< N - 'a { L year. hour minute
(o]
? name war 21. I hereby certify that I attended the deceased from.... g 21 /45
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E () Name of hushand or e 6, () Age of huspand or wife if [| 2nd that death occurred on the date and hour stated above. D i
L I'?_r?_n?? OW? I 06 alive_. =T ! vears || Immediate cause of death ) . i oy ation
B |l 2 oo e 10/ Y6/ Tuberculeus Meningiltis
5 {Month) (Day) (Year)
=
fd) 8. AGE: Years Months Days If less than one day Due to
Z 38
3 / ? N - | . | |
. - / Due to
g- 9. Birthplace_AlB DAMA
(Cﬁ town, of cougly) {Btata or foreign country) o
- : GL‘[SB\T‘?_ [~} . ) X Other conditions. y ! l
ﬁ .10‘ Usual eccupation - * {Inclnde pregnancy within 3 monthy of death) t{
f] 11. Industry or business . . { PRYSICIAN
& 2 vome.T€8818 Teylor , . o | et 3 —
= | Alabasma / ' the canse o
5 & 13. Birthplacs” ; which death
: BB~ ~HRRArix - o fomien comicy) Of autopsy should be
3 g s BRE - EEGr T —
I'].’B.IISES ! . y tigti v.
E § 15. Blrthplace - o —— 22. If death was due to external causes, fill in the following:
16. {a) Infa - (a) Accident, suicide, or homicide (specify)
; (b} Date of occurrence.

‘_.(c) Where did injury occur?
(City or town) {County}

17. {a) o=
Did injury oceur in or about home, on farm, in industrial place, in pubhc place?

?
H

38
148
I

(¢} Place: burial or crematiorf
18. (o} Signature of funeral director, L FF Ve e il by Ll L While &t work?._ .y, . ] Means of mmry-—--—-Q' e
&) Address...o . .

1 oy . ] 23. &mt&e . (M. I} oro e =l
3 g -3 7- 2 (4 L1 f - 2 ~ .
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I hereby certify that the body whose name is recorded on-the reverse side of this certificate was embalmed by me, or by....... : 2Ll
- - “ L S . . ; R
e : i ln, Regittered Apprenticé No L Lo,
working under my personal supervision, : - "4

. L . > ‘/
. ! W\"""" P O'Address K C j:l 0 .
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