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1. PLACE OF DEATH: 2. USUAL RESIDENCEV OF DECEASED:
(a) County Jackson (a) State. Migsouri (# County. _J.ACKSON ; 67
(%) City or town Kansas Citw .

(1f ontside city or tawn limits, writh “RURAL” und name of township) (6} City or town.. KANSAS City
(¢) Name of hospital or institution: 0 (If ontside city ot town limits, write “RURAL")
_Wheatley Provident Hospital.l.. . @ st vo... 1821 Woodland &

(If not in Btapital or instltution, Write strest o or location) {If rurn, give location) é
(d) Length of stay: In i ingtitution... ol b
™. . ]\IO

{Specify whether {e) Citizen of foreign country? (Ves or No)

In this community.. B Se$
years, months or days)

MEDICAL CERTIFICATION
bof BN Charles A. Astwaad ... .. /A
ay.

20, DATE OF DEATH: Month

3. (b} If veteran, 7/.) 3. (£) Social Securty sear l e cf? A 7

If yes, name country,
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§ name war....... - — N (&, W Ty )
s 21, I hereby certify that I attended
T 2 5. Color ot 6. (a) Single, widowed, marri ? o w'a
E‘g 4 sxMale. 2] ndlegro.. divorced. u’b‘m}fw‘"- hat 11agt saw aliveon..... | . #
Z 6. (5 Name of husband or wife.....oevone. 6. (6) Age of husband or wife if and that deatﬁl occu rred on the date and houy stated above Duration
5 alive. . ............_years || Immediate cause ofHleath
7. Birth date of dcccased._..qﬂntﬁmhp'r‘ =10 =1 889 B Ao ni
5 ) (Month) (Duy) (Yoar) }
= . /,pdé = L 7
4] 8. AGE: Years Months Days If less than one day Due to... /
5 7 | 8 2 1 hr, min ‘i
a 7 Due to :
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{City, town, or county) (State or foreign coantry) T
Othgr conditions.
Eﬁ 10, Usual occupation.. .iervcarsnssnens + {Include piegnancy within 3 months of dﬂr
=] 11. Industry ar IR PHYSICIAN
| é Mag)t!' findings: / . L L.
. operations . . . K

s g 12, Name.. N, u”“d r . Qf Underline
[ - I (L) the cause to
[ = {13 Bu'thplace. - ._. 4% L T / (= &) whichdeath
j Of autopsy should be

5 charged sta-
[ L Hotiaens R 17141 1H
g § 22, If death was due to external caupes, fll in the following:
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(a) Accident, aunicide, or homicide (afedfyl
(5) Date of occurrence

{¢) Where did injury occur?. 1
(Cﬂ-x of town) {County) Bia
Did injury occr in or about hom1 on farm, in industrial place in public plaee?

- (Burial, mmm,uramun N
() Place: burial or m-emauunL,l.
18. (a) Signature of funeral direc

(6) Address].212.. Vln-e__Str

(/7 . VI N
19. {a} (Dmmk 2 o pr— i Getrar's slpietd ) —1i Address y4 T T 1Y by et

(Licenned Embalmer’s Statement on Reverse Side)

., R place) -
While at work?.. .. " (¢} Means of injury

. Signature




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.

Licensed Em er'No 3178

P.O.Addresdd 212 Vine St.,Kansas Cit

Note: The above MUST BE SICNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wilﬁ[o
the above constitutes grounds for revocation of license.}

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



