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- 1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED;
g . . 7/ dﬁ
f g ‘(‘; ‘é‘_’:‘““’-;- - '"Qﬁgﬁm BT 783 o R @ State HI8ZOUZL .. ® County...Jackson
1 2
8 yor vm( 1f outside city or town limits, writs “HURAL” and pame of township} %) City or town.... Kﬂ nsas CIty ‘Z =4
= {c) Name of hospital or institution: . . . (Il outside city ur towa limits, write “HURBRAL"™) '
& Lll Tennessed, Intercity D:LStI‘lCHJ(d) Street No.1333___Gladstone Blud. f
; (It not in bospital or institotion, write street Bumber or location) ree @ {1 rural, give location)
(d) Length of stay: In hospital or institution.....=
g 1 vesr (il whetber [| (e) Cltizen of foreign country? No (Ves.&r Noy
In thia community i
= years, months or daya) . If yes, name country.
= MEDICAL CERTIFICATION
= 3. (o) PRINT .
= FULL NAME___Annea_Marie Bredley g 8
< 5o PRTE R Wi 20. DATE OF DEATH: Month... S8E%. day.....x
. veteran, . {£) Bocia urity
a NO N Non. year. 19h5 hour, 10 minute 25 12%
name war. o
21, I hereby certify that I attended the deceased from.w,/zﬁ.f
E / 5. Color or 6. () Single, widowed, married, X
I 4. Sex Fe | race. Yhite divomed.w..Mg..r:.E.. /
E 6. {d) Name of hushand orwife.._.ooooooeei s 6. (¢} Age of husband or wife if
8 JOhn L. elive....... Bg'_ _ycars
7. Birth date of deceased.......... N0V 30, 1866
5 {Month) (Day) {Year)
=
) 8. AGE: Years Months Daya If less than one day
E 78 10 8 hr, min
a N R Due to
B -l 0. Birthplace Monmouth INlinois / . .. )
{City, town, or county) (Suate or foreign oonn'ttry) Pz
N N - Other conditions
@ 10. Usual occupation Pomcma’l’e T " ! Pl R b o ety
o] 11, Industry or business Hone \ PHYSICIAN
| . . . Major findinga: . . U
e g 12. Name_..Jamas. Faton. . .- L O Of operations. =% tiooo ) k / | Undert
._] = ne
2 1P I G~ e caine
-m - (Stata or forcign couatry) Of autopay should be
E g 14, Maiden name. e ﬁ'o"ﬁ“ﬁ‘?zcl T ,, N o ::lt:z:irgmeﬁ:m.
. . 3 .
[=1 § 15. Birthplace T P ——— B’ pon—— 22. If death was due to external canses, £l in the following:
E 16. (2) Informant George E. Bra dlay - . « || ta) Accident, sulcide, or homicide {epecify)
B (%) Address Pars ons, Kansas () Date of occurrence.
1. (@ Burigl ~ gy Date thereor__9/20/05 () Where did infury occur? R
) s ity or town) unty
(Durial, cremation, o removal) Yo ial Pl{?izw}c(oul;;; t‘:’;') (&) Didinjury occur in or about home, on farm, in industrial place, in public place? .
(¢) Place: burial or cremation & m}? r B ! ic S yﬂL
' . . QCKMEn wOTl - s (Specify t folace) . . t .
‘18. {g} Signature of fuperal director. ! o N W"tule at worki'._. e i__ . (’c')” i{a; OF IDJUrY.siie ocrrerismeemaameemean
® Kensus City, Mo. uBZD
& 0 {(5- 23, Slznatu.r:.. vl _?1_ e sormel b, W
19. (o) "42 ¥ o - 72 ; /Y -
{Dats received Jocal registrar) . \J (Rexistrur’'s siznatore) Add!m _f & o A s .. i 4 ._...f_. ‘S
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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

.......... ; .-y Registered Apprentice No z

Licensed Emba;lmer No....é 457 .......................
. P. 0. Address...... e (JD ‘ 7%0

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wilth
the above constitutes grounds for revocation of license.) -

if this .bédy is not cmbalnled,. fact should be so stated above. . v : .
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