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1. PLACE OF DEATH:
Jackson

2. USUAL RESIDENCE OF DECEASED;
Missouri

Jack son 7/?

{g) County. State
®) City or town........._LANSAS._ Glt){‘ @) Stat @ Coumy
{If outsida city or t.o‘rn limits, writa URAL" nond nome of tnwn-hip) {c) City or town Kan s& S C i ty 2
{c) Ea;‘l;llg l;[?glial HO p D i t al I\Io l @ 14(()”0mn.uée cll.inr town limils, write * BURAL"] S
(If not in hospitlal or institution, writa luu:numher or location) (4} Street No. ﬂafm.e, ?“,e location) I;(P)’
(d) Length of stay: In hoapital or-instisution ... J. 4 . é%ﬂ R
1 ‘whetber {e) Citizen of {foreign country? 4] (Yes or No)
In thi it LINEARS
nyear: So?t[hn-ugdiy-) iy If yes, name country. e
3. @ PRINT 4 SUISE MEDICAL CERTIFICATION
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ar. f ..(Mh.‘_—o
T > 21, I hereby certify that 1 attended the deceased from
F é 5. Colot or 6. (0) Single, wi jwed married, C i I\.i'[ay 27 13&7 to. June 9 19;4?
4. Scx.E/nA! Ll e HITE. divorccasndt. N G A E Y that Tast saw hE L aliveon._ o€ 9 10 47
6. (b} Name of husband or wife.. ~_ T ... 6. {c} Age of husband or wife if || and that death occurred on the date and hour stated above. Duration
W P T Immediate cause of death
7. Birth date of deceased..... V1A Y 2.0 1?3d Chondrosarcoma
(Month) (Daz) (Year) primary site- humerus of right arm
8. AGE: Years Months Days If less than one day Due to
} '7 d 7”&5 hr, min b
. - e to
9. Birthplace.... IY}A N..['.A.S'...m@ ALY .MI.S_S_G_QRI... 7 - -
3 , town, or ty) (State or foreign country)
10, Usual OOCUNﬁOL -[«!!J.WD_E .MI.‘-..‘..‘-.’......-. RSV SRS .._-.-...;.~ O&E::u;:;‘::::, within 3 months of deaih) 5— ] .
11. Industry or bnsmm__.'m_ﬁ ST __C_r'ft!:l J Q £ QQ_L.,.."... St 51 A PHYSICIAN
jor findings: . 3 . . —_—
: { oo R MES T ot S PLAL AAN. S| : : .
- the cause to
= Birthplace. A NIASL None whichdeath
{ W, of {Su or forcign munu—y} of hould b
g 14. Maiden name._.._ N.F 6““){ PL }i “T - C ) autopsy N %!l%:eﬁsm?
istically,
E —I——S‘SMJ { 22. If death was due to externa! causes, fill in the following:

{State or foreign country)

@ -
- A . 1N ot
@ BB LJM , (b) Date theseot® ) U AE~(R (947
{Burisl, eremaiion, o
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{c) Place: burial or_cremation | .A- .

18. (6} Signattirs of funeral director.
(&)

19. (a)

Accident, guicide, or homicide (specify)

Date of oecurrence

Where did injury occur?

{City or town) {County)

Did Injury occur in or about home, on farm, In industrial place, in pubhc plam?
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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.

I

Licensed Embalmer No 6(— 9‘ (5— 2,
) P. O. Address. '}{ { c £ 4 W

Note: The nbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failur;a to comply with
the above constitutes grounds for revocation of license.)

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




