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35 |

State File No.

Registrar's No.

1.

PLACE OF DEATH:
Jackson

2. USUAL RESIDENCE OF DECEASED:

Pig

{a) LCDUM}_’__ : :Kansas Gity‘v’ p— e =" || (a) - State- MiSSOUI‘i (%) County. Jacksm
(b) " City or town - Kansas Clty
(17 ontside cily or town limits, write “RURAL" and name of township) (¢) City or town c-/
(¢) Name of hospital or institution: . (I onmde city or town limits, write “RURAL")
200 West 9th St.  / @ swetro. 200 W, 9thnsti 2]
{If not in boapital or institution, writa street number or ].oém.ion) {Ifrural, give location)
(d) Length of stay: In hoapital or institution.
O _°r e Bsity whatber || (¢} Citizen of forelgn country?.... wrBlrtd b . (Vesor No)
In this community 18 Years
years, months or days) If yes, name country.
. MEDICAL CERTIFICATION
3ot FMNT Claude E. 0O)Day
T o S e 20. DATE OF DEATH: Month... g S Aoy f?_ - @"‘
3. vetetan, . e cial urity / ? f 7 0
" - Year. .. hotr minute,
name war. No Noki?.'_’l_@ e/ [4 4
- = 21. I hereby certify that I attended the deceased from. ... g e e
D 3. Color or 5. (a) Single, widowed, married, || Jan. /9 w27 o 2/ Y A4
5 ) L) = - . : N
4. Scxm“:le___ .o Wi -1l / dvereddarvied that I last saw h A% alive on /2 1 1.7
. L -
6. (b‘) Name of hysbagpd or wif S (T 6. (c) Age of husband or wife if || and that death occurred on the date and hour stated above. Duration
Hdrs. J bay 58]1 ______________ years || Immediate cause of death 3
7. Birth date of deceased JUJ-Y 20,1881 0 Py
, (Month) {Day) (Your) a (*2w 0~ 17 M 4 e e
: . Vd [74 8 ]
B, AGE: VYears Moaths Days' If lesa than one day Due to
6 5 Ku 2{ hr., . 1nin, =
B Due to .
6.0 Birmpiace. eaNkakee Illinois / - : = -
{CiLy, town, or connty) (Siate or Im-mxn coudtry)
. ai o - Oth diti
10. Usual occupation.... Painter L J‘, ! (ln:;:ggnlng::y within 3 montba of death)
5’ P
11, Industry or busi L PHYSICIAN
Major findi :. ! ¢ - —
B (12 vams_Mabshall O'Day A || OF operations_........ Lj‘ [o O~ o
L% - - - _Underline-
By e _ . o SN | _
Foll SN ~Birthpiace - -No ReCOI‘d ] / 3’53‘5’;3
\?8' "mm“ a (Staie ar foreign conntry) Of autopsy should be
g 14, Malden name..L - . [ r_hz:fgeﬂ 8ta-
: - o2 . W istically.
§ 15. Birthrﬂ_n:) NO Re co I‘d ‘7 22, If death was due to external causes, fill in the following:

{City, wwn,gt eounv.y & ‘, (Sl.am ur fnrru:n nounuy)

‘f_/dfap/-m_

O Y

16. (a) Inform;mt
(b)\pa.l....... \200’ h'lest 9th Sto ‘
17. (o) ., Burial (b) Date thereof. 9810 « 2 3 5. 4], .

. (Bunnl,mml.wn,m umvnl) {Mooth} (Day} {Yocar)

\(c) Ham burial or crcmauon. CcllVd. TY_ Ceme te LY.

18. (o) ‘Signature of funeral director_... M-?_':g‘_%ﬂfﬁ_
® Add‘ 0 W. Linyood »
19, (a) J#—' e e eal
(Dats received local fexistrar) (Reristrar’s signatore)

{s) Accident, suicide, or homicide:{specify)}
[
()

()

Date of occurrence

Where did injury occur?

{City or m-n) {County)
Did injury occur in or about home, on farm, in industrial place, in pubhc plnoe?

/)

P Sl

T (Specﬂ:l&ypeofphu :

W ). Means f.m:

V7% 9/7’

While at

23. Signature
Address

{Licouzed Embalmer’s Statement on Reverso Side)

'm;:’,;::;‘f’fﬁgz_«/




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by m&gT ..

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

working under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED El\IBALI\TFR in his OWN HANDWRITING. (F nllure to eomply mlh
the above constitutes grounds for revocation of license.) - ¥

If this body is not embalmed, fact should be so stated above. - -
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