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1. PLACE OF DEATH: ' 2. USUAL RESIDENCE OF DECEASED:
Jackson i i Ja %ﬂ

(@) County Fansas OLLY @ Sue HiSsouri ) County ckson
{¢) City or town - - 'Y C 3 5
{¢) Name of hoa;(u!{:lutﬁdinn;?i{::i;““miu' write "RURAL” and name of touship) (e} City or town Kansas Cit Y.
< a u H . fuumde cit town limits, write “RURAL™)

General Hospital No., 1 214 G et e e

T " R - {d) Street No.
{If pot in hospital or institution, wrile street nu%nr Iannon) (it rural, give location) U
(d) Length of stay: In hospital titution...... 6! ays -
‘/ ! ngth of stay: % osmé of lustitutlon.. Y(Specll'y whether (¢} Citizen of foreign country?. m (Yes or No)

In this community

years, mooths or days) I yes, name country.

MEDICAL CERTIFICATION

duld Ranr  Charles Bartholomew

20. DATE OF DEATH: Month._ MBY. day... O

¢) Social Secumy l 3 . 50 A  at

3. (b) If veteran, ¢
I miniite.
name war. '7-"‘0 W“‘\ 9{ d"’-‘ g/d/ yea

21, 1 hereby ceruf%that I attended the deceased from

hour.

),-V d 5. Color or 6. (a) Single;. 'w{dowed married, [| ~ pI‘ll 16 to I":‘Iay 5 194 6 .

% ¢ < e - o

4. Sex dworced..." R that T last saw h im alive on Iylay o . 1946.
(b) Natne of husband or wife. ... ... 6. (e) Age of husband or wife if || 2nd that death occurred on the date and hour stated above.

és b, LDenlte )

& alive. 9( 7 vears lmm{:din cause of death Durafion
"""""""""" e b e T e UTOET S

7. Birth date of deceased (g A (- J2X Ui \'g

{Month) {Day) {Yoar)

8. AGE: Years Months Days If less than one day Due to

bkl Glix i

Due to
9. Birthplace »&r.d ZM 3’\ f ‘g /] ¢ /
Cit. o Ly, to or fov| couniry, s
‘ M X/ - ﬁ ) QOther conditions N -4"1 //

10. Usual occupation..._ ... e el L\ L. 7" LA Z Ll --'— ~=z=-eev | (Include pregnaney wilhin 3 months of d"‘“y ;) I’
11. Industiry or businesye PHYSICIAN
’d @ C?; findings:
. AR AL N operations........ e s sae e i .
g{ 12, Name._...: m 4 : (24 mﬂlﬁv hUnderIine
2013 Binthplace.. STl i Aladl AT 321 the cause Lo
. (G‘um Guute or forcigncongley || 0f autopsy See _above ehouid be
Q 14. Maiden name - charged sta-
& : . L todaie- | tistically,

S| 15. Birthplace 22, If death wasd 1 fill in the following:
.E City. o ?y) (Suu pr—— mun’ny) . If death wns due to external causes, n the following:

N o . e
16. (a) Informant__&..o {a) Accident, suicide, or homicide {specify,

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

5 A j 7 \3 ! HD l&é,‘/‘ (4) Date of occitrrence
e M“"' oo @ e theredt 5—- q (/& () Where didinjuzy oocart {City or town) {County) (State)

{Burial, cremation, or Yemaval) (Manth) (Day) (Year) (d) Didinjury occut in or about home, on farm, in industrial place, in public place?

(¢} Place: burial or cremation .\

18. (e} - Signature of funeral directo ' B ‘While at workﬁ? ___________________ - (e} 18 of inj ury..... o baern s imtas
{&) Address... ...

v =200 : ﬁ/ﬂ‘ﬁf%f.zégﬁ T HospT ‘M*§-°6°‘—"%/"d

{Date reccived local rexistrar) . (Registrar's ignatare) dre ... Date signed_._.............

(Specily type ‘if place)

(Licensed Embalmer’s Statement on Reverse Side)




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.

........................... , Registered Apprentice No...

working under my personal supervision.

P.O. Address..................0*
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

the above constitutes grounds for revocation of license.}

.

If this body is not cmb'almc;], fact should be so stated above.
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