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WRITE PLAINLY—USE UNFADING BLACK INK-—~MAKE A PERMANENT RECORD
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& FT-E2F5 F¥n 1 9 1045 STANDARD CERTIFICATE OF DEATH
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Registrar's No.

{Date received local ragistrar)

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED;
ka) Count; Ja.akaon, Y ' 7¢f
@ ¢ :.l y : Kanigas CLEY (@ State.......KONBRK @) County 7
1 ¢ + I r
v or taw (I outside city or town Limits, write "RURAL" and nema of township) () City ar town Hanhatten f)
(¢) Name of l-:'ﬁtij ‘;i"[nsummﬁlo ital 0 (If onteide elry or town limits, write “RURAL")
Ste .8 Cospita (@ Street No, 606_Moro A/
{1f not in hospital or institation, write street number or location) (If rarad, give bocation) =
ks ’
{4) Length of stay: In hospital or Institution wWoeK ) no.
bov {Specify whether |} (¢} Citizen of foreign country? (Yes or No)
1n this community. as a had
years, monoths or days) If yes, hame country, X
MEDICAL CERTIFICATION
3, (a) PRINT N
3. fa) FRING Miss Mary Jans Annan
20. DATE OF DEATIL Momb F@bruary 4, 6th
3. (&) If veteran, 3. {c) Soclal Sceurity 1946 2130 P
OO s No no o year. hour. minute__ > ® M.
Dame Tan 21. 1 hereby certify that I attended the deceased from_ A 971 & 4 &
5. Color or 6. (g) Single, wido‘wed. mn/'ie)d - 19, ... , to. » é___________ . my é
. semﬂeml_o__z race WRALO divoreed. 8.IBELOL2 | thar 1 tast saw b _ative on.. 2. 3 V74
6. () Name of husband or wife ..o 6. {2} Age of hushand or wife if and that death occurred on the date and liour stated above, " Durati
X aﬂve_.._f.....___.._.yﬁn Immediate cause of death uration
7. Birth date of deceased (0 BA 1~ § et , -
(Btoait (L) Grewr vIidtus_ Asthmaticus Lday
8. AGEs Years Months Days If less than one day Due to
RIS e R E W 7 ry Ty a7 2 v -
Ir. min.
] & / Due to
9 Blnhplam..............,..... Kansasg - :
{City, town, or county) 7 (Stais or forsign country) R
Oth diti
(0. Useat occapadion Alterations . || Gfheconditions oo
11. Industry or business X - . / / @) PHYSICIAN
™ Major findings: F A Sl
€ ( 12. Nawe.......Hobart L. Annan - Of operations Undertine
[ . , -
= [ 13. Birthplace ; ,_(_%. olhio / ; T /a‘ ¥ ‘p ‘!u gﬁ“:ﬁ‘é’étg
Ly te or country, of e {28 v X - A YR - N A Tho bl s 8
% ( 14, Msiden mame. VALY FEY "Edwards orelan sutopey ﬂy-ﬂ pldsed o - A s K °F“{‘ .‘{‘;’,{’;
E 15. Birthplace. Wales 4 12, If desth = — tistlcally.
2 [City. own. o= conmis) Gutoor T po—) . eath way due to external causes, fill in the folowing:
16. (&) Informant.. D988 n {a) Accident, suicide, or homicide (specify)
@) Address_. 0930 Park, Kansas City, Mo. () Date of occurrence
. @ cEemoval . @ Dueeret 2= 7-46 () Whese did [rjury oecur? ity s )
{Barlal, cremstion, or removal (Month) (Day) (Year) (d) Did Injury occur in or about home, on [a.rm. i1 industrial pla.ce n public place?
(¢! Place: burial or crematio Mh&ttea;m@ﬁ.nﬂ“_..w
18. (o) Signature of funeral director—___Stine & . MOCIUIB-,........._.. While at work?_____ (Specifytype of place)
(8 Addres_3235 Gillham Plara, Ke Co, Mo, W
9. R -7 -%b mMMﬂﬁi} Z e
@ {Regivtrar's aiznatire) Addm[p .z;_ﬂ F R

{(Licensed Emhalmer's Statement on Reverss Side)
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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
) Registercd Apprentice Noo ...
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i,

working under my personal supervision. ..
Signed_.... _Mww M ............................................

P. O. Address...oooeoe.... /}’L)"J .........................

(Failure to comply with

“Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.

v the above constitutes grounds for revoention of lu:ense )
- 1f this body is not embalmcd, fict shodld be 2o stated above.
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