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1. I'LACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
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. P =T . Stats MISSOUI]
® City or tows. 8ANSAS "Ciby " - S| Stae ®. County..dackson. .. 77
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2427 Chestout.. . . @ Street No......2427. Chastnut i
{1f not in hospilal or institution, writs street number or location) (1t rural, giva location) [7]
(d) Length of stay: I hospital or institwtion.. oo [}
(Specily whether || {¢) Citlzen of foreign country? No (Yea or No)
in this community 2.4 yea Ts
years, months or da ya} If yes, name country.
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g,‘ §. Color or 6. (o) Single, widowed, married, L \ NATN N
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6. (5) Name of husband or Wife....owrece: 6. (€} Age of huﬁand or wife if [| and that death ocqfifred on the fg‘te and hour stated above. ‘ Duration

Marcsuerite Vieaver Immagitate cause of gleat}
7. Birth date of deceased.._ ADT 1L == 19 —-= 1905 a &.j{a.aue.q,-__,,. 9
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10. Usual occupation Lahorer P Al O(She'r Eogrd;:;:::‘, v-il.hix; 3 months of death) ﬁ\
11. Todustry or b iajer U ,5 PHYSICIAN
& o ) . ‘ . ‘Major findings:- s o, e -
12. Name...dn@eph 3. Wea ver. Y "Of operations - l : :
e Sty tha canse i
;3 13. Birthplace... UH&%EB n o HEN S — h __ Q . T | which death
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E { 14. Maiden narne_Ma..'E Tie Rei .....,....“.............,..u_‘._.._.....,.@.ﬂ.m meﬁ sta-
tistically.
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57 15. Birthpl :
=1 place e PV m;m”) 22. If death waa due to external causes, fill in the following
16. () mormaeMAaTEUerite Weaver (¢) Accident, suicide, or homicide (specify)
® Address_2427._0Che stnuﬁ: (5) Date of occurrence
4 Iy [
17, L —Bu:r _a;: o () Date l.herenf 1 /2 D/ 47 () Where did injury oceur? T pros— pErpas
(Burial, ereciation, or removal) (onth) (Day) | (ear) (d) Did injury occur in or about home, on farm, in industrial place, in public place?

dge.

{<) Place: bunal or cremauunBlue H-

18 (a) Slgnature of funeral dlrector

4 Addresl212 VN

< ,Z_m

. (a)

{Date received bocal Fopistrar) (Flegistrar's aignsture)
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(Licenscd Embalmcer’s Statement on Reverw Side)




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

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

é’m /%%«

Licensed Embalmer No 51 78

P.O. Addred. 212 vine St.,

Note: 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.)

working under my personal supervision.

Kansas uity

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




