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1. PLACE OF DEATH: 2., USUAL RESIDENCE OF DECEASED; ézgr
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(@) County Jackson . @ Seate Missouri ® county. S 8CkSON %
(b) City or town Lansas c 1 tV & C 2 ounty -~
(1f cuisida city or town limits, writs “RURAL’" and nams of township) (&) City or town WANsas 1 t y
() Name of hospital or institution: l'oulnd.e city or Ly Fimits, write “RURAL") o«
General Hospital No. 1 r) 1309 "5, 8 S ’
T B : : : (d) Street No.
{If not in hospital or institution, write stroet number or location) (Kf rarul, give location) ——
(&) Length of stay: In hospital or institution.__.___. O mins. ... Py,
s {Spocify whether (¢) Citizen of forelgn country?. L) {Yes or No)
In this community........ ’ b W—a .
years, months or days) If yes, name country.
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3. , - ] .
name war. $2ee No.... 4220 - year hour Sm'ﬂﬂt-;'l_sArM
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6. 4b) Name of husband of Wife......rrcoce. 6. {¢) Age of husband or wife if || 2nd that death occurred on the date and hour stated above, Duration
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7. Birth date of d -
(Month) (Day) {Year)
8 AGE: Years Months Days if less than one day Due to
J—z’ 2 2 ? ,..._...ﬂ_.hr. J——.}
J Due to
‘9. Birthplace.... - (Cloneoners y[ - i D
{Stats or foreign country]
: g 4 Qther conditions 44 } ﬁl“/
10. Usual occupation. s e {Iaclode prognancy witkin 3 thonths of desih) V} "!
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oDerationa.
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= Blrthplace. - &%’M—A——v t. € cause to
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16, (a) Tnforman MW—V b
& Adpess_ Ll X, i__ /57

17. (a) M&Z R 2b) Date th
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22. If death was due to external causes, fill in the following:

Accident, suicide, or homicide {specify)

Date of occurrence

Where did injury oocur?.

(City or town) {County) (State)
Did injury occur in or about hame, on farm, in industrial place, in public place?

-

{Specily typs of place} 'Q
Whileatwork? (¢} Meansofi mjury........_ i
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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.....

, Registered Apprentice No

working under my personal supervision. ’
Signed . bz -

7 —
Licensed Embalmer NO’QJ 7 0

s PO Address. ... e

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.)}

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