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O0M—5-43 BUREAU OF THE CENSUS
ev. 5-17-30 DEC 1218 STANDARD CERTIFICATE OF DEATH State File No -
9‘ b oxsen E | LE D }g Primary Registration District No......./.p .a-_‘.'.;-/ Registrar's No, 48“{9

Registration District Now.....__.. L. L .
1. PLACE OF DEATH: - 2. USUAL RESIDENCE OF DECEASED:
: Jackson i i
g (s) County. (a} State Migsourl ) Cotnty. Jackson 4F
() City or town T(n nsas. Ci Ty - . T
P4 {If outaide cxl.yur towa limits, writs" RURAL" and nome of township) () City or town Hansas C 1 ty -
) (cé. Name of hospital or institution: d {If outside city or town limita, write “KTURAL") ~
eneral Hospital No. 1 (@) Street No 6017 Agnes z
(Il not in bospital or ingtitution, write street numti g-l.m) (I rural, give location) 0
{d) Length of stay: In hospHal or institution ()
(Specify wheiber || {¢) Citizen of foreign country? (Yes or No)
In this community..
yeors, months or days) / If yes, name country.
{- l)‘ PRINT i MEDICAL CERTIFICATION
¥l Name__ Doris. J T S -
o ean Ha;l(]; - 20. DATE OF DEATH: Month NOV. day. 24.
. veteran, . (e al urity :Lg 4_5 5
- et EN  ho min 10 P .5
name war. & W No._ d&2etlin L |l o e
21, 1 hsreby certify that I attended the deceased from
: 5. Color or 6. (o) Single, widgwed, magyied, Nov. 23 loug,_?tn Nov. 24 , ,91}5_
4. SﬂL?-L‘"[-" e that I last saw h er alive on N.OV L4 24: . 19%5
6. (b) Name of husband or wife.......—..—..—... 6. (c) Age of husband or wife if || and that death occurred on the date and hour stated above. Duration
alive oo eara || Immediate cause of death
7. Birth date of dccwd____w 27-~19¥% 4, Bronchopneumonia-Edema of
_ (Manth) (Day) (Year) g] ot+is
B. AGE: . Years Months Days If less than one day Due to

:/ 6 ‘a’g Q._._._.hr. LS Due to
9. .Birthplace /‘)/Ci - :M V-.;-.:‘-. T moLms L 'p} L= I

{CiLy, town, or county) (BLate or foreign couatry) ! I\) N
: v

Other conditions..._.

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

10, Usual ocnupatinn...................l:ﬂ::........ T {Includs pregnancy within 3 months of death) ,
11, Industry or busi P et F— PHYSICIAN
Ve e s ajor findings: oL e . —
- 12 Nm___g_,.., s g et ).(4,6{ d3 e O operntiong i et . T T s
[ hd V] hUnderlln:
= " a0 the cause to
i L 13. Birthplace. W
. _2}.11, tuwn.oreo% =" “@tata or fareign country) Of autopsy.. See above - ?&C&l&eﬂbﬂ;
g 14, Maiden name & _RAAE, T4t M_.. S .t o v 34 Fog. (chargedsta-
= Py 0 ettt T (ardeally.
g 15. Birthplace ity oo ooty = o romgn mun",) 22. If death was due to external causes, fill in the following:
16. (a) Infamanm M'-ﬂ% r‘ U.’q {a) Accident, suicide, or homicide {specify)
) Address ‘:__Q_ ) ]_'__7___________ /{' € e || () Date of occurrence
17, (@), A P .“_ (b) Date therent_ lL“ 16-‘_0{_5__ {c) Where did injury oceur?. G =
- - {Buzial, cremation, or removal} } (E"““’)z (Day) (Year) {d) Did ipjury occur in or about home, oa farm, in mdustnalpla,ce in pubhcplm:e?
() Place: burial or cremation.. - A = S

et rf '(Speul':t(ﬂ)u

1wl e, (c) St_gna't'l.lre'of'fum:ml.a;r\:&tp;m._cﬁ;‘{_.ﬁfw?“z&.ﬁsm A T

OF Adiress...... ZLE AL A2 € b
19. (a) _M_.ZJ— (] ‘M -
(ale received Jocal registrar) {Registror s signatune)

(Licensed Embalmer's Statement on Reverse Side)
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N STATERIE;NT BY LICENSED EMBAILMER et - : :

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.... m.- : :

et e e nannn S— - Registgred 'App;entice No

- R Llcensedé balmer No.._iZ. 75\5[
o P.0. Addeess... 2L F 12>

Note: The ubove MUST BE SIGNED BY THE LICENSED EMBALMFR in his OW'N HANDWRITING. (Failure to comply with

. the above constituies grounds for revocation of license.) .. /’,./ é 7 o T )
' . 2
Jf this body is not embalmed fact should be so stated above. N~




