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1. PLACE OF DEATH: 2, USUAL RESIDENCE OF DECEASED: ( ‘/
(a) County Jackson (a) State Missouri ®) County Jackson -
(# City or town Kansas Clity - T
(IF antalds city ot town limits, write “RUBAL" aad pare of Wowaehit) || () City or town Kansag City pull
{c) Name of hospital or imstitutionz %y ¥ T e (If outsido city or town limite, wiits “RURAL"} P,
General Hospital No. 1 @ Street No 915 Paseo 3
{If not in boapital or izstitution, wrile strest ttimber or location) Tee (1f rual, give location) T
(d) Length of stay: In hospital or institution......... 0 GBYS @ © . , >
fy whetber || (e itizen of foreign country (Yes or No}
In this community 203 ’%ﬂ
years, months or days) If yes, name country ..
N MEDICAL CERTIFICATION
3 (g PRINT  Ajbert Mo Aoils. Ta1 19
20. DATE OF DEATH: Month N day
3. (b) If veteran, 3. (<) Social Secz'ty 4 A
World War # 2 N » year. hour. mintite hod M.
name war. & o e A 4 A e
21. I hereby certify that I attended the deceased from
¥ale O 5. Coloror | £ 6. (a) Single, mii?ged mara*; JUly 19%__@__ to. July 19 19.{%@;
4. Sex. | 110 di""md—-':""-{i}"? """"" that I last saw him_ alive on J ulYl 9 h - . l9é,6,:
6. (&) Name of husband or wife..ooocereoceceeeeeee. 64 (2) Aze nf husband or wife if || 2rd that death occurred on the date and hour stated above. Duration
Barbara Aeils 25 I i
ahvﬁ_ __________________ years mm te cause of death
it ote of deeonnd.... Docember 27, 1932 E‘é € anterior poliomyelitis
{Month) {Day) (Year)
8. AGE: Years Montha Days If lesa than one day ) Due to
23 6 22 hr. min
Bue to
9, Birthplace . Mlssour:!, 0
(City, town, or county} (State or foreign conntry)
10. Usual occupation Clerk . F A q%&;ﬁg’:ﬂmy T ST T 5 f&
11. Industry or business..... ) BTN _E_Ig_::d_}}rare Lompany, m— PHYSICGIAN
5 (12, vame,_ B1EETE A, ARl » || e5r petaitss... o
. N nderline
3 ... Walla Walla VidEhington / the canee to
= \ 13. Birthplace ! lwhich death
é 14, Maiden name.... ST CADMATR S payy, S iomie o Of autopsy See above should be
. - : ' ; tigtically.
E-'{ . i‘ TES 1".;/
15. Birthplace - —
g ir T e Biate of tocizn condes] 22. If death was due to céxternat causes, fill in the following:
16, (2) Tnformant Mrs. Rarbsasra Aoills . (a) Accident, sulcide, or homicide (speciiy)
(#) Address 915 Paseo, K.C. Mo. (5) Date of eocurrence
17. (a) Burial (®) Date thereo.....2. . 2 0= $£6. || () Where ddinjury occur? (Civy or lo'n) {County} (State)
(Burial, cremation, or removal} /;%‘“‘*h’ (Day) (Year) (&) Didinjury occur in or about home, on farm, in industrial place, in public place?
{¢) Place: burizl or cremation... mf_ 5 i . _?g_....___
M 13 . . i
18. (s) Signature § ‘§"’§ rs. C. For o While at work?........\ ‘Smm“‘('?)m;{'l’m= of igiury. . .f:'.‘:._._.._ —
& Ad 1 0 Broo&lyn, K.C. Mo, . : - : %W'gg
23, Si 130 —_ oA (M.
8 @ 2730 ~¥h o - Ctgn Kl T ' ' 1] D'f 3
(Date received local registesr) (Registrary signature) AddressMth-Dirc_Gen_ HOSP- Dhate sign:
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STATEMENT BY LICENSED E‘\lB{\Ll\‘lER )
R - i .
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, or by....... :
..................................................... 2T y .-.s Registered Apprentice No ,

.working under my personal supervision,

’ ' ! ? . P. 0. Address....... gc M )"—0

‘ote: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN "ANDWRITING (Failure to comply with
- the above constitutes grounds for revocation of license.) LRI .

- If this body is not emba!med, fact should be so stated above.




