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1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
@ (a) County...... JaCkson (e} State Mis Souri {& County. Ja.ckson ; f
=) (b) City or town Kansas Ci ty
3 (if outsida city or tawn limits, write “HURAL" and namg of township) () Cityor town........ . Kenses _City
E {¢) Name of hospital ot institution: (1f outside city or town limits, write “RURAL"™} -
Rock Islend Train. entering. UniBn-Statlofi seesno 4740 Ogk Street £
(ll’ oot in bospital or institation, write street number ar Jocation) (If raral, give location) =
(d) Length of stay: In hospital or Institution NO
(Specify whether (¢} Citizen of foreign country? {¥es or No)
In this community 10 Years
years, monihs or duys) ! If yes, name country,
MEDICAL CERTIFICATION
& || 3@ PuNT  THOMAS C, STRAW
20. DATE OF DEATH: Month. JUN@ day. 1 7th
L 3. (&) If veteran, 3. {c) Social Security 1946 7 . (v 5
name war NO No 707_1 6-239__5 year. : hour, minute. M.
- 21. T hereby certify that I attended the deceased from
| 5. Color or 6. (a) Single, widowed, married, || 2+ Y 19307 o~ 17 19_%_ )
[ . Male /] White divorced.. MaTTL O i .
I race. SAte N Lvo. -t L O0.L (| that I last saw h.fepamalive on.._ X3+ ?- (;{‘ " %6
E l". (&) Name of husband or wife..._.. 6. () Age of husband or wife if and that death occurred on the o and ‘mur stated above. Daration
a N oe. Straw. . » alive.. 06 years || Immediate cause pbdeath..... <l S E Ty
7. Birth date of d do... November 21st. 1875 -
5 (Month) {Day) {Year)
=
4. 8. AGE: Years Montha Days If less than one day
é 70 ' 6 26 (SN || SR min,
- - B ue to
R E . 9 Blrthplace_._ﬂg.z,ﬁltﬂl _— y_lva_nia ? |
- {City, town, or (Sul.o or forsign country) g
]
73}
]
2
3
-~
[+
B
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STATEMENT BY LICENSED EMBALMER ¢

I hereby certify that the body whaose name is recorded on the reverse side of this certificate was embalmed by me, or by.

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

working under my personal supervision.

.. Licensed Embalmer No f( \3 \5\.2--'—--

P.O. AddressZK AT

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

the above constitutes grounds for revocation of license.}
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If this body is not embalmed, fact should be so stated above.




