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1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED;
(s} County Jackson : Missourl Jackson %
@) Cityortown._.. . 5&nsas Clty {s) State - ((,b; ‘t::wm ACK30 f?
. {11 outside city or town limits, write “RLURAL” and name nl‘ township) (¢} City or town 837888 h'i
(¢} Name of hospital or msutuuon / ) (If outsida city or town limits, writs “HURAL" } \-"
2013 Montgall : (@) Street No 2013 Montgall 4
(! not in hoapital or institation, write streot ber or location) f {If rural, give location) ’
{d) Length of stay: In hospital or institution @ C £ forel I\] Q d
{Specify whether & itizen of forelgn country? (Yes or No)
In this community 4 0 Ye ars
years, monthe or days} If yes, name country..._....

MEDICAL CERTIFICATION

3. (a) PRINT
lora e
FULL NAME'_*"_"“-E-""QI‘"“-"H“D"JL""S_&H‘-QQ ---------------- 20. DATE OF DEATH: Month ‘Augﬂﬁt_day Bth
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T]itd minute .
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2 T No 0o 500=22-1481
- 21 T hereby certify that [ attended the deceased from ___ #4-armay_
E 5 5. Color or 6. {a) Single, widowed, married, |} g R 19..=’£. to A,(,.,._ 8’ d 19...Jlf.é
| 4 s fEmMAle el €EZTO : Widowedi .
e divorced L=t WE S that 1ast saw b ative on.._ £ i "—V 1.
4 6. (&) Name of husband or wife, . ..o ovemeecamnns 6. () Age of hnsband or wife il and that death cccurred on the date and hdtir stated abave. .
9 James Sallee emediate cause of death {4 \ i
M RS 1 3 L v NI WX = 0~ S, alivew e YeRTE 1ate cause of deal
QIO || 7 Birh date of deceasea.._OC tObEr 13, 1890
an 5 (Moath) (Day) (Year)
x--i " v
;‘S (4] B. AGE: Years Months Days If less than one day
&3 & s5 | 9 les | el
¢ a j / Due to
9. Birthplace Topeka, Kansas o :
. {City, town, or county) " (State or foreign countey) \
1 i - I .Other conditions_ -
% 10. Usual occupation ca}t'eq‘e 'S 5 - (:n:lf:de f)n:nnncy within 8 months of death)
- 11. Tndustry or business - P TT Vo ?J __gl) PHYSICIAN
J g { 2. Name.....Jobn :Millex . || TR °
> nderline
Z |21 13 pihpuee. BOWIdNE: Grepgrken tuckv [ the cause to
(L.nly.,,;uwn.urenunt (State or Toreign counliry)
5 X & Of autopsy should be
. B { 14 Maiden rame........ OUNGMATL. .o T o charged sa-
[ . -
E g 15. Birthplace... ﬁ%%%illﬁﬂ_, """ 'Te r%ﬁ%&&f;nﬁm;; o 22, If death waa due to external causes, fill in the following:
= 16. (a) -Infu;rr;l-;nt HEermaen Killer ' }| (6) Accident, suicide, or homicide {specify)
B @ adarws_ 1421 Branner Topeksg, Kansapl(bl Date of occurrence
. 17. {&) Removal [45)] Date thereof. 8/1 7/46 () Where did infury occur? {City or town) {County) o)
- - Burial, “‘m“‘“’i"' removal) (Manth} (Day) (Your) (d} Did injury occur in or about home, on farm, in industrial place, in mlbl.lc place?

(¢} Place: burial or cremation .. )-_ P = s

- v oo AT mpunl‘ytyp-ol'ph "
While at work). () a of m)ury M N

m,.z&..m-.,»)% -»»JMA-/,
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18. (o) Signature of funeral direc-tor

N 78/ A

(Date reoei-ved Joca| registrar)

_(Rz[i:lrar'u—:-

(Licensed Embalmer’s Statement on Reverse 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._...__...

e —

istered Apprentice No -

working under my personal supervision. Qh/
e,

V Licensed Embalmer Nn/\j f ? 4[
P. O. Address }5’”3 &

Notet 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 embalmed, fact should be so stated abave.




