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1. PLACE OFJDEA'I}'{H: 2. USUAL RESIDENCE OFt DECEASED:
@ County...28CKS0N @ saddissouri . » coundackson 4‘/ ¥
(b) City or town Kan Sas C ity
(If outside city or town limits, writs “RURAL" nod name of township) {¢) City or to“m _____ K ansa S C lty _‘g
) Ng‘me of hospital or institution: d {It outside city or town limita, write “RURAL™)
St. Joseph Hospital @ Street No...3102._Benton £
(If oot in hospital or institotion, write street number or Joeation) > {Lf rural, give location) d
{d) Length of stay: In hospital or institutlon... ... f. . =TTty . " .
27 vears 3 (¢} Citizen of foreign country?. (Yes or No)
In thi it
nynn!, :::3:1;1 dyn ¥a) v If yes, name country.
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4. Selma.:l.e_a_ mwwhlte‘ divorced - sffra®f tha.t. I last saw h alive on 19, _ 1
6. (8) Name of husband of Wit 6. (¢} Age of husband ofwife if || 2nd that death occurred en the date and hour stated above. Duration
alive o yEATS Immediate cause of death
7. Bisth date of deceased..... AWE. .13 . 1918 _Co‘lo‘nse. ...... ol aﬂ'f' lunl
{Month) {Day) {Year)
8. AGE: Years Menthg Days If less than one day Due to..... P&mow
A hr. min
A 1 ) 28 ] Due to...... L wing.... nb.‘r ces S‘ﬂu oL, ina_ ,,,,,,,,,,,, S
9. Birthplace........fansas City = Mo .7 Teovh. extraetion. 8 geml7-8
{City, town, or county) (Sl.nus nrfmmn cunnuy) ST e TR
10. Usual occupation...... L4 HAE —,KBPQ 10 WS N N c::ﬁﬁﬁm, within 3 months of death}
11. Industry or business NEMLOE LON - Arms——Lake City — e Vi PHYSICIAN
5 (12 xame_JODD M _Lynch . . - T erioss TR -
= . i I hUm‘leu’[mc
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. S stically.
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(6) Address Drlo . s NV ) (8) Date of occurrence
17. () Burial (%) Date thmof—lO/—lB/Aﬁm (e} Where did injucy occur? (City or towo)} {Connty)
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() Plae: burial or cremation... O L« _Mary.l's Ceme tery
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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

, Registered Apprentice No...... ; iy
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If this body is not embalmed, fact should be 80 stated above. - ¥ b e s ’ " e .




