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. STANDARD CERTIFICATE OF DEATH

Primary Registration District No._. & & ¢rl—

State File No...._......i%%%_...

1. PLACE OF DE&_TH: k
ackson
{a) C v
o ey Kansas City

(&) City or town
(Xl outsids city or town limits, write RUBAL and name of townehip)
{¢) Name of hospital or institution;

General Hospital No. 1

Registrar's No.
2. USUAL RESIDENCE OF DECEASED: :_/
(¢} State IMis EiouI‘l C(b) County. Jackson f
(¢} City or town... }kan s&s l y

sxr outside cily or town limits, write “RURAL"}

623 suclid
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(If not in hogpital or institation, write strest number or l.mhnné (d) Street No, (If raral, give location) .
(d} Length of stay: In hospital or institution 1 mo. d&YS d
(Specify whelher (¢) Citizen of foreign country? (Yea or No)
In this community.._... L0 32
years, months or days) If yes, name country. .
LEWVS MEDICAL CERTIFICATION
Fuil NAME. FEve lens: Fletehor
TR L o e 20. DATE OF DEATH: Month.... 80  _ day 15
. veteran, - he) Sodal Security 1946 10
T hour..._4 inute.._._.1 AN .
natme war. i No..  *&t0 yea OUr. minute.__ 20 P
21. I hereby certify that I attended the deceased from.
/l 5. Color or 6. (6} Single, widov d.‘marricd.‘ Dec. 3 1&_5 to Jan. 15 19 46
) ! O M 190D
Lopear /2| e divo T S ey 'ﬁlat I last saw h....2 X" alive on !Ta_ﬂ,,. 15 19,_é_§
6. (b) Name of husband of Hife....oveerecveeee. 6. €¢) Age of husband or wife if || 22d that death occurred on the date and hour stated above. D .
) uration
T - LS alive.. ... Immediate cause of death
T vt dateof decensed..... e Vin et — 725 75 ¢ | ..Bronchopneumonia
Month) (Day) (Year)
8. AGE: Years Mouths Days 1f less than one day Due toFra.G_turEleft femur
7 7 ? / 7 ........_,,._._hr ceeeeeee N
\}L Due to
9. Birthplace _M,-“M 2 - . - ‘f
(City, town, or co (3tn1e or forcign condtry) P 3
R - O . . Other conditions. -
10. Usnal occupation m— Lot {1aclude pregnancy within 8 months of death) [ Q.,x
11. Indusiry or b S WAl PHYSICIAN
T . or findings: J—
é 12. Name M MI/{/ -3 - Of operations L l () q ) .
(3] I’ v Uadetline
= i &fm—wﬂ—-ﬂ / the cause to
& \ 13. Birthfice v o N which death
/5“!. towzpr county) | s "t (Siats or foreign eonnlry) Of autopsy one should be
5 14. Maiden name, rvrra— . |charged sta-
N J 2 7 / sl -..|tiatically.
g 15. Birthplace ey prpy g m‘mu” 22. °If death was due to external causes, fill in the following:
6. (@) lnformas &éoy M Mﬂ (@) Accident, sulclde, or homicide (specifyy_£CCident ——
J I
@ A rm_ﬁ/_g O L’ () Date of occurrence £2-3-45 Yy
i ayroe T
17. (a) () Date u;e,mrg‘-—-/ I~ Ary Gl @ Whersdidinjury MN?K'--—-C-(*&;{;%&FS" T L e
(B“""'l mm""’“' ar “m"l) (Month) (Day) (Year) () Did Injury occur in or about home, on farm, ln industrial place, in public place?
(c) Plice: busrial or crémation. . W ome
18. (a) Signatire of funeral dxrector %’ ()ﬁ M— ___HO_ Goecify ")"’ o phu)of inj Fa_l_]___f_?\
/I YT
) Address o VAL W5 w .
19. Z.- / 7 = [¢)] e - - o
(@) {Date received local registrar) (Registrar's sign Addms*_'_egl:_pir_-__(}_eﬁ_'_lHOSD' Date si
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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...

Reglstered Apprentice’ No . ,

TN e 4.,‘

working under my personal superviston.

Signed............. TR

.o , Licensed Embalmer No ........ 9‘/7; .........................
.. < ~P. 0. Addréss:;. ] “C.. 2o,

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

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