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Reg:lstrnt!on Disttiet No... Registrar's No
1. PLACE OF DEATH: 2, USUAL RESIDENCE OF DECEASED: .
(:) :(::oum J ac}lgg rolgas CTET @ swe. Migsouri ® Comty.d8CKSON Al
2 ity or town {1f cutside cir.y or wwn timila, write “RURAL" ond name of townahip) (¢} City or town........ Kan SB. S C 1 tv “'{
{¢) Name of hospital or (’v (If outside city or towa limits, write “RURAL") N
General Hospital No. 1. @ Street No 3102 E. 19 Terr. .4
{Il not iz hospital or institution, wrile street pumber or location) (If rucul, give location) =
{d) Length of stay: In hospital orinstitution.. . ............4 ............. /V ¢+ 1
' (Specufy whether (£) Citizen of foreign country? o) (Yea or'No)
In this community........ AL Y FEARS K .
years, months or days) I yes, name country. oo el
3. (@ PRINTAR s Doro thYE Gaffin MEDICAL CERTIFICATION
Tl NAME : Jdul a8
3 0 It (@) Social Securic 20. DATE OF DEATH: Month.. SWLY 40y
. veteran, N (] a urity
' ur. 8 i
name war. N a No N anE ywr._._._.l.g..éﬁ_._......_.hu mmute..zo....A.g.._M
21, I hereby certify that I attended the deceased from
S. Color or . 6. (a) Single, widowed, married, || » T111lv_ 18 19.46¢0 J‘uly 28 19.486
j h i d E - S r < S - 19..£
4. SEX-.I:EMA-LE!- mcew.’-i’?:é- dWOWCMﬁ-R&’g'DA that I last saw h.. SXL. alive nn..._..,..,,,J,.u-lI._..g..z._......,,,,d,,m,,,,,u,f,,,. 19_4:6
6, (&) Nameof husb‘and i M.R. 6. (c) Age of husband or wife if || and that death occurred on the date 2nd hour stated above. Duration
Franwr A FIN. ative__s 5 de___years || Immediate cause of death
7. Birth date of deceased.... S ANVIARY. & (£87 |- Subarachnoid. hemorrhage
{Maonth) {Dey) (Year) i
8. AGE: Years Months Daya If lesa than one day Due to
J 7 é’) / 9' .............. 21 S min, D ,
el . . ,Due to
5. Birtwisce. £DLANAPOLLS. ... %ZJJMP./_AMQ___ i i
{City, town, or county . tats or foreign country’ - / H !’u
10. Usual occupation Ha QS EVWLIEE C:Ehe’r :ﬂnﬂ."mm within 8 months of death) ﬁ/ Y
11. Industry or business B i {7 PHYSICIAN
- or findinga: ) N
E{ 12. Name Q_E ARG L. M ) JM — {/‘; ' bf prentors.- ! Underline
=
& 1 13. Birthplace. QN Nnown the cause to
B P {Cgay, town, or coanty) J tals or I'mlxn counicy) of autopsy...... See above :’tl::)cll;‘lddeabtg
5 14. Maiden name.. 2. A3 A l\LNﬂ QNS . charged sta-
= U VNN W tistically.
g 15. Birthplace P —— lmnﬁ mu’i,’l 22. 1f death was due to external causes, fill in the following:
16. (@ Info LM R.. FR& .NN..JA( r B EL - || (6) Accident, suicide, or homicide (specify)
® Address... D40 % £A S7=4 ?___ESTQ EET TERR. || ® Dateof occumence
17. () URIAL (5) Date thersofJOL Y <08- /24 ( || (9 Where did injury occur? iep— T TR
{Burial, cremation, or rema {Month) (Day) (Year) {d} Did injury occur in or about home, on t'arm. in industrial place, in public place?
() Place: busial o VIEM. hFary éf M. . £
19,1 (o) Signature of funerdt ivector XD:: M /fC L8 Aa- dsthe |+ Wil & work?__._...'..._.-........f O Slang ot i ‘w—-"""(@)"#ﬁm |
(3) Address. AHO /- ﬁﬂ_‘:’_sr & 0 Ei ZE_LEZVD% 2 s W . (L{-D o ‘@
o LoDl & Tosp’ o =25546
19. (@) (Drto received local rextstrar) ® {Registrar's signature) Dlr : 03 p Date signédu_”d,g______
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STATEMENT BY LICENSED EMBALMER: "~ ' ‘ . AT g
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by _________ L _

S it - - : - -, Registered Apprentice No

working under my personal supervision.

\ SUETNT _ G

‘ Licensed Embalmer No...... ’é b o G
: P 7 \‘-LP 0. Address,...‘.._.(' Q R M 1

Note: The above MUST BE SIGNED BY THE LICENSED FMBAL‘“ER in his OWN HANDWRITING. ;(Failure to comply with
the above constitutes grounds for revocation of license. ) “ - 1‘& . A '
;= Ifthis body is not embalrhéd, fact, should be so0 stated above. + - . ST
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