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%zﬁ !EEEE No. JAN L ? ﬁ 43 Primary Registration District No....,/.0. Q. Zeer 4 Registrar's No....... ey DALY

1. PLACE OF DEA?ia kS 2. USUAL RESIDENCE OF DECEASED:
@ County cxson o swe Missouri o Tackson/ fd
(b) City or town...... K&ﬂﬁ&ﬁ .C!i.tny - .
o N e ar nlumdn ci!.)trnfmwnlimlu. write “RURAL" and name of township) (¢) City or town...... Kan 343 Cl ty
¢) Name of hospital or institution; F auside o1 T e o e
.C.General Hospital No.l o 3916V MEFPeLT e
{If ot in heepita] or institation, write strect nomber o kocation) (@ Sereet No {{f rural, give location) “
{d) Length of stay: In hospital or institution a&YS NO )
{Specily whether {¢) Citizen of forelgn country? {Yes or No)
In this community. 28 yeals
. _yesrs, months or days} i If yes, name country et reammam e e e aat e e m e emr e e et ez
MEDICAL CERTIFICATION
3 (9 PRINT W4]liam De wey lianley ATE OF DEATH. 18 Dec. i8th
20. F h da
3. (&) If veteran, 3. (¢) Bocial Security 1945 o N B {nut 10 PoM
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4. Sex'"'"'""""l"‘e‘**“""' race. 'hi te divorced Dlv Orce qhat I last saw him flveon.___ _l.a__la-é:ﬁ___.._..-..- ERS |- oS
6. (5) Name of husbanglgr wife..._......__...... 6. (c) Age of husband or wifeif }| 21d that death occurred on the date and hour stated abave. Duration
i . AlIVe e i Immediate cause of death - —_— -
" Birth dae of d  April. 5 190 Heart disease with.hypertroph]
i TDay T (o) and anasarca
8. AGE: Yearn Months Days Ii less'than one day IDue to
4:5 8 15 hr. min
O Due to..
. 9. Birthplace - -Kinﬂﬁ'ﬂﬂ]]e = l&o. RO SR - . ‘)/
{City, Ew. or county} {State or foreign country) v il
10. Usual occupation . LrMek Ariver iy sor wre o o || Qther conditons. i el {/ e
11. Industry or busi M s q 9 PHYSICIAN
2 Neme. Willdam R Manleyiin. . w - |8 Setmiis e stz d o aar Lol T
g St
& { 13. Birthplace.co M3 5 850 ri— Iwehich death
o . (City, w'n,wnuunty * 77 (Suate or foreign country) Of auto - should be
M { 14. Maiden pame ... L} 74 - S%even 7, Bee above ... .. . L charged ata-
§ 15. Birthplace irri——— ) -ﬁ_‘_g}mﬁnwm{; 22. If death was due to external causes, fill in the following:
16. (a) Taformant T:l nvd Manl PV -l (2} Accident, suicide, or homicide (specify)
® aas_ 310 Horth Liberty ,Ind.Mo|® Due ol cccumene
@ . burial 7t ) Daw thereot 12=28.=45 || (@ Where didinjury occur? T —
‘Burial, cremotion, or ramovall (Manth) (Pay) (Year) () Did injury occur in or about home, on farm, In industrial place, in puhhc plnee?
(c) Place: burial or cremation....... _.WOOﬁ,la‘Hn
18!. (o) Signature'of funeral director. GBOI‘QE c C&rson sl Wh;[e at work?
® A?dm Independence,. o, st ot
%s___b) -‘W 2 2 éz 23; é 23. 8§
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Signed ' L /M
. . " i ‘.L;c.:ensec':l Einbalmer N-'-n %?/fy/

P.O. Address... o flrredf.... % ..................

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER .in his OWN HANDWRITING. (F ailure to comply with
the above constitutes grounds for revocation of license.) P . .

If this body is not embalmed, f_act should be so stated above.
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