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« WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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1, PLACE OF DEATH;

(cELAﬁAﬁkJL—

Jackaon

2. USUAL RESIDENCE OF DECEASED, s
Misgouri e

(a} County
(5 City or town._..

. BANSASTHLLY A
([fou\aldu city or town limits, write "RURAL” and. name solt l.uwna]np)
(2} Name of hospital or institution:

17 Eazt 80th Street

{If not in hoepital or institation, write streot number or localion)
(d) Length of stay:

In hospital or institution

7 15i State
\ (¢} City or town

{b) County. JaCKs on "

Kansas City . W
(I outsids city or ta write “RURAL"
17East “"BOTHh " Stree

(If rural, give location) Bl

No

(d) Street No

Zh wears (Specily whatbher {¢) Citizen of foreign country? {¥'es or No}
In this community . - z
years, months or days) If yes, name country.
3, @ PRINT MRS ,DELIA MATHILDA L'ECUYER MEDICAL CERTIFICATION
ul NAME 20, DATE OF DEATH: Month Nov. 30th
. z
3. (B) If veteran, 3. {¢} Social Security N
XX N N one year. 19 4 5 hour 2 . minute 1 5 p M.
name war. o
21. T hereby certify that I attended the d d fmmﬂ” /"’ & n;"
” U 5. Color or Wwh 6. (a) Single, wit;l'owcd. niarﬁz'ii. Jf/” 32 19"' 4;’
=3 . larrlie y v
4. Sex race / divorced — " —.— = Il that 1 last saw gy . ahve ot 7( M. v & 19_9{__-,5
(&) Name of hushand of Wife.o... e 6. (¢} Age of husband ar wife if || and that deat date and bour stated a .
Fm119 J. LTEcuver dlive vears Duration
7. Birth date of deceased... OC b ODET 17 1576
{Month) {Day) {Year)
8. AGE: Years Months Days If less than one day
69 1| 13 . . o
r. Tn.
5. Birthplace...-o L+ dOsSeph Kansas /. )
(City, town, or sounty) (Stata or foreign country)
10. Usual occupation i _ " o M) C:f;he.r t,:ond1uansy within 8 months of death)
1L Industry or busi e ol : PHYSICIAN
é 12. Name S't a'n iS! 1 as 'Se r‘le Z . C .- al(?;o;erlanug;ns b i r "
. Underline
E 13. Birthplace Canada 74 e the cause to
. . - S . [whichdeal
Hen prie ofame 1 (State or foreign country) of autopsy......l...... LA @ ......................... ahould be
5 14, Maiden name ol o AR : charged sia-
51 15. Birthpt Canada %4 - - tistieay.
% . Birthplace. P —— L i wumr,-) 22, If death was due to external causes, fill in the following:
16, (s} In.fmi:n-mr . e. J . L- Fcuver - « |} (a) Accldent, suicide, or homicide {(specify)
(# Address. ‘1'7 Ea t 80 1, h S t ree t (&) Date of otctitrence
17. @ Burial.: : (b) Date Lhcreof 12-3-45 (¢} Where did injury occur?, i : v 5
H:. . - (Burialcremation, ar removal) (Maath) (L'ay) (Year) (d} Didinjury occurin or about home, ox‘t ga.‘:'rm :r‘:mdustnal place, in pubhc place?
" @ Place: burial & crémation GBLVATY Cemetery
13. {¢) Sigoature of fuperal director......_ g - (; 1 v/ A7 o '(’3“ irl of mjury ...... _éj_',_...,. —
nsas t Mo. 7 A .
(3} Address g % D
19, Tee 194 ¢ %!.Q—um-\.ﬂ.. o &
2 @ (Date received local vezmtrar) ® Ilenntmrsumu\m') 4 Date smﬂﬂd[: i ¢
p (Licensed Embalmer’'s Statement on Roverse Side { 2 5 AN
N - \
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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 m;:,}r b‘y.
’ 1

., Registered Apprentice No

working under my personal supervision.

T rLlcensed Embalmer No.. jX&? .......... : ! “‘

e

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in lns OWN IIANDWRITING. (Fallure o comply with
the above constitutes gmunds for revocation of license.)

, If this body is not emba]med, fact should be so stated above.
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