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FICATE OF DEATH

PLAINLY—USING TUNFADING DBLACK INK—MAKE A PERMANENT RECORD

#E

Registration Distriet Nosw ol Primary Registraticn District I\o../d”g Registrar’s No

. 1.'PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
{a) Countyu..ouim. aCkSO.ﬂ ............................................................................... (@) state.. Mi8sourd. ... (6) County.... L ECESOL
(b)) City or towt........ Kansas ..... Ci tv ................

i

tIf outslds clty or town lmits, write "RUNAL’Y and name of township)

byet T instil 0
...... Faa%ﬁi?ﬁ gpital. No...1

(If nog in hmplul or lnmr.ur.ion wme strm—number or location)

37 Years

n this community
yeara, months or days)

Kansas City

(It outslda city or town llmltl write *RURAL"}

944

(c) City or town

3

() SELEEL N Oueriinirniastiniseammastsissisrssanssttsstbsssmemeses s sesssasasassenssta sentasatns bose 168t saset
(If rural, glre locstion}
" . Yo
(e) Citizen of foreign COUNLTY Zoiniriimirsisiiinrins (Yes or No)
Tf €8, AT COUNETY eeerrrieerieevresereeenrmensssoarreanas

PRINT 2 ' : d
FU:(,L) NAME ....T: MK W BI £t
3. (b) If veteran, 3. (¢) Bocial Security No
name war No R e SR
\ 5. Color or l 6. (a) Single, widowed, married,
4. SezMﬁle.Cf race.whit divoreed.... Wi Gowed..

6. (b) Name of husband or wife.....ccounniniins

6, (¢) Agc of husband qr wife if

Mrs. Abbie Blegs..

MEDICAL CERTIFICATION
20, DATE OF DEATH: Month Oct'
1.94:7 7 minute......
21. I hereby certify that I attended the deceased from ,/0 ol
195 Lo =/
‘Lt{at T last saw hefP¥ealive on /p =

and that death occurred on the date and hour stated above.

-, 1) .

Year... hout,

te,

ey 1990
Duration

Immedia use of dgathu..venes
P 3 years Ehron C
‘neph
7. Birth date of deceased February 12th.  1BBE || -~ 4% I‘i ti S
{Month) (Day) (Yean)
8, AGE: Yeara Months Days If less than ene day
81 ] 19 be. - e
L L o RO iy i ¢
9. Birthplace Genesco Il1inols  /
(Clty, town, of county} (Btate or torelgn cnum.ry) &
. . wner h ditions..... b
14. Usual occupation....... FO S Bi : collecti on Aé&ﬂézﬁngﬂlgﬂr;ﬁ:ﬁm within 3 months of deash) )Y
11, Industry or busmess.....:.t.‘.g‘..............:.......‘...;g.‘.if. ................................................................. T n \ PHYSICIAN
& { 12. Name..... HEE Yashington. urtls. Biggs. ... || MSE Sreaons..... i
& 13. Birthplace...... Wheeling Weat Virgi 1 the :a;:elzi
B {Clt%,, town T{on 7 t (State or forelzn country} wl}jlichld;a&
g % 14. Moiden name...... BEALInE Fouts "7 thoul s
Y oy Ty I . Y AP S | v tistically.
E 15. Birthplace,.... I ii;"'gﬁ:gé?ﬁx?‘ng)rvj.llﬂ""('gf;a't';'s;-"ﬁ:?t?pni ouumr},/ T5."TE death was due to external causes, fll in the following:

Mrs, J, W, Tibbetts ...~

(a) Informant........o S8t d L sn LT
(®) Addressi....... _Houston, Texas

17, (a) ........... Burl (b) Date thercof 10 . =.6.~.19
Burial, cremation, ar nmoml)

Month) (Dsﬂ ﬂ ear)
M_Qunt....MQri.a.h_...Gemeter

16.

{a) Accident, suicide. or homitide {SPECHEFY oo e et e sesenen

(5} Date of occurrence

4?:) Where did injury occur?

) ) “{Cltyor wwny | tCountyd . {State)
{d) Did injury occur in or about kome, on farm, in industrial place, in public

3

(¢} Place: burial or cremation.........
18, (o) Signature of funeral diredor.Er.e.e\man..M.Ortnary:...&....c
(b Address.. 104 West. 42nd. St, Kangag (it
19, (o) L2 . (B)A .

(Date received local retﬂstu;')

’

tReglstrars signature)

y PlACe T v eemrie s e i 01~ s
{ ¥ ype tlace
pe]’chi!c At WOTK 7 e s (e} M i

1‘59 *Signaturgee
2ed .
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(74

eans Of INJUTY. it

...... ] - . (M. D.or otp#..
Dir. Gen'J, HQSPODate}zged -4

Jelturson City Printing Co.

(Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, Or by v esveremen

, Registered Apprentice No

Signcd,.%&":_g_ :

Licensed Embalmer No Jf ? J -
. P. 0. Address 4-/ 6 %-

working under my personal supervision.

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.)

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