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1. PLACE OF DEATH:

2. USUAL RESIDENCE OF DECEASED:

Z W

lay
{a} County. g
) Cityortown___oarth Ksnpne=a City @ sme.Miggourd. . ®) CountyCla ¥ (;}
{if ontelda oity or town Limits, write “RURAL” std nome of ownibisl |l (¢} Cityortown..__ NQXth Kansaas Cit ¥ P
(@ Name of hospital or {natitutlon: | (If outeide ity o town limits, writs "RURAL") 7
Hore 2120 Clay St, (d) Street No.._ X XXX
{If pot in bospitsl or [ostitution, write street nomber or hcatj?n) {IT rarsl, give location) U
: institution XXXX mn
(¢) Lenath of stay: In bospltal or inseitut (Specity whother || () Citizen of foreign country? No. (Ves ot No)
In this community 15 Yenars . ~
years, months cr deys) If yes, name country,
MEDICAL CERTIFICATION
3. (a) PRINT L E . on BPEt
FULL NAME :loyd F T e 0. DATE OF DEATH, Month... . Eeb. 23uy... 1948
3. (W I N . Soctal t:
¢ } veterma No l‘: 4 E 2ot Qy- 074 year. 248 hour, 9 minute. 2.6 AM.
fame T : > - — 21. 1 hereby certify that I attended the deceased fmm._a. '.‘__2_3 ""‘l ‘.
0 5. Color or 6. (s) Single, widowed, married, 19 to =R ...‘« 19,3
4, Scx._,.M"d..l.ﬁ......_.. mce___vl:h.i.te‘ divorced /MEASL LR that T ast saw b, alive on..... &= A3-v 4 19,
6. (8) Nameofhusbandorwife WAL & . 6 ) Ageof husband or wife if || and that death occurred on the date and hour stated above. Duration
Mary E. EBeat e years || |mmediate caugarof death .
7. Birth date of deceased June 1 1887 s 23 dAr-dte, a"“"/a—‘b.-.-a.-:—-,.._.. I
{Maath) {Dny) (Year) - I
8. AGE: Years Months Days If lesa than one day Due to
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10. Usuat occupation o op iy a E.r Em'l within 3 months of death) )
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r findings:
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16, (o) Informant_ ML 8 M=zry E, Begt .
& Addresn___212Q Clay 8% No. Ksness G

17. (0} BUI' ial {#) Date theu%ﬁ%_ﬁsléﬁ

Burial, eremathon, or removul)

{c} Place: butial or mmat!on.._._.__i b_e..r ;.y_ _—

18. (a) Signature of funeral directoddO T 100 sml t_h_.' =1 Fun_° L'y

32 Armour No. Kan. CityHome
r v Lok T5 Llhece
{Dats racaived locs| registrar) (Roghstrar's danwture)
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19. (a

(a} Accident, sulcide, or homicide (speciiy)

L'(t)yDate of cccurrence.

{¢r) Where did injtry occtir?
Clity or town) (Con {S1a
{d) Did injury oceur in or abont hame. on farm, in industrial p!al:e. in pnblic place?
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STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by._... ) & 4 V-

Registered Apprentice No

working under my personal supervision.

ngned _% C@

Licénsed Embalmer No... ‘h_?i 92i
P. 0. Address I (LA GEtALL:

Note: The above MUST BE SIGNED BY THE LICENSED Ei.\IB;:\LMER in his OWN HANDWRITI!

the above conslitutes grounds for revocation of license.)
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If this body is mot embalmed, fact should be so stated above.
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