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Registrar's No....._.... 4510

1. PLACE OF DEATH:
(a) County Jackson
® Cliy or town. ... - Xensag Cit

(1t outside city or town limits, writa

(¢ Name of hospital or institution:

t. Marys Hospital ¢

URAL" ond name of towaship)

(1 Dot io bospital or ipstitolion, write strest numhzj%nc.ﬁ%
. urg

(¢} Length of stay: In hospital or institution

(Specify whether

In t'hi; community 75-%0012&/'

yoars, manths or days)

2. USUAL RESIDENCE OF DECEASED:

@ swe Mi8sOUPL . ¢ comy.. . dJ8acks onélé’
(¢} City or town.......... K ansgas City 3

(i outaide cj3y or town limits, write “*RURAL"™) y

(d) Street No e East th Street

{If rural, give location) 0

{e) Citizen of foreign country?. NO {Yes or No)

)

If yes, name country

3uld ERRT  Michael J. OYHEARN

3.

II veteran,
name war. Ao

3. {¢) Social Security
Neo T e

MEDICAL CERTIFICATION

20, DATE OF DEATH: Mo OC L day 29 th
year. 19 5 hour, 10 mintite. 35 PMM.

21. I hereby certify that I attended the deceased frem

g5 e 6. (@ Siagle, widowed, married || / il B 16 0.
4. X.. ....MEJ...Q..._... H.Cl:!.m:b.ﬁ dnromedMAﬂﬂ].ﬁ.‘(B_ that Ilast saw h alive on : 19.. r
6. (b Name of husband or wife..—......o. 6. {c) Age of husband or wife if || a7td that death occurred on the date and hour stated above. - Duration
iﬂ/\.ﬂ-—ﬂ-\_ﬁ ’/{_0.#-.-.,—. alive__ ! _________ years || Immediate cause of
7. Birth date of deceased. L4fEFAI SV LN __15— / 5/ 6\3
(Manm) (Day)} {Yeoar)
8. ACE: Years Months Days If less than one day
s/80 ) 11| 14
9. Birthplace . —’Léc.gw\m...
- i ) (State or foreign country)” D
5 Other conditions. .
10. Usual cccupation.. j; i ﬂf o (Include pregnoncy wi months ol&h)
11. Industry or byginess... W GM A/ 0 "\r—-b S _{ PHYSICIAN
jor Aindin -
§ 12, Name ai‘(a‘-&—w——- o foperat.?gru C.-. . .
Sl SN, , e
& (13, Birthplace . 2 T ] which death
- Céw" °'°“ ' (Stats of foreign couniry) Of aRtopSY.ceerrnye. ..?"_. e A should be
5 14. Maiden name! ee ] hir ta-
M 4 o W, tistically,
§ | 15. Birthplace : it 22, If death was due to external causes, fll in t wing:
= (City, town, or county) {31ate or forcign counteyy i] /25
16, () Tnformant..7 Skt @ R eanc. ||t Aceident, euicide, OW # L L
) jgm&_ ’ M_J{amm W (5) Date of occurrence . / NP e s Y ~ PPy
17. () _ () Date 'hmf 7] —~2 - /9 (¢} Where did injury occur?.
(Burial, cremation, or removal) Ga (Moath) (Day) (Year) (&) Did injury occur in or about home, on fa.rm, in mdustnal pl
(¢} Place: burial or cremationcp m
(Specify t; f place)
18. {(a) . Signature of funeral direéta /TP . While at work? 9.._.___ e e of m,um
®) Addres ¥ dnlS .___7( Ce X - . 24 gl m
19. . =t S = ‘-iﬂ’&' ’ , : — = (4 =
(e (Dl!alruzn’cd Iucngemtnr) ¢ {Registrar 8 signature) Add et Ml (... Datesigned /0 -F4:¢
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1 hcrqpy certlfy that'the body whose name i3 recorded on the reverse side of this certificate was embalmed by me, or by :
\"‘-- L ererenr., Registered Apprentice No... R, ,
‘ ) \,\ . .I‘” : ) . . Y
working unde: my persbnal superws:on b Lo L
« - .. u‘ .. ) . - ! ' ‘
g X v A '
"‘"(:;’ “"a"l'?\' A, \ t s ‘d‘\: o, Signed............/) L Qzll/ L '
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{\-- ’ Note' *T-he above MUST BE SIGQFD BY THE LICENSED EMBALMER in his OWN IIANDWHITINC (Failure to comply with
the above constitutes grounds for revocation of license.} . . r -
- If this body is not embnlmed fact shou]d be so stated al:ove. . SR AN




